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Fig.1 A 71-year-old female patient with pigmented villonodular synovitis
with full thickness rotator cuff tear  1a. MRI showed multiple abnormal signal
foci in the soft tissue around the right shoulder (arrows showed) ,including
synovial lesions and pigmented villonodular synovitis ,and maximum about 4.8

cmx4.1 em  1b. MRI showed the space of the rotator cuff muscle of right

shoulder was edema, the supraspinatus tendon was thicker and twisted , the signal was increased ,the continuity was poor,the retraction of the stump was
1d. Mi-

croscopic observation showed the hyperplastic muscles, fibrous fat,and synovial tissues were focally congested ,bleeding ,edematous , with fibrinous necro-

broken, and the whole layer was torn (arrow showed) 1c. MRI showed fatty infiltration of supraspinatus and scapular muscles (arrows showed )

sis,and were arrested for multifocal inflammatory cell infiltration ~(mainly lymphocyte ) ,focal synovial cells and fibrous tissue proliferated actively, pig-

mentation and tissue cell infiltration, positive VG staining
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