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Fig.1 A 22-year-old male patient with synovial hemangioma of the left
knee joint 1a. The lateral X-ray film of the left knee showed the density
of nodular soft tissue below the patella 1b,1c. On contrast-enhanced
MRI of the left knee joint,abnormal mass signal was seen in the fat pad

area under the left patella,slightly low signal on TIWI and high signal on

PDWI. The size of the abnormal signal was about 4.5 cmx2.9 cm x4.1 cm, and abnormal signal is also seen on the upper tibia  1d,1e. The enhancement of

the edge is not obviously enhanced,and the abnormal signal of the upper tibial plate seems to be connected with the above lesion  1f. Pathological find-

ings showed dilated and irregularly shaped thin-walled vessels lined by flat endothelial cells in the synovial stroma,with blood visible in the lumen

(HEx100) 1g,1h,1i. There were no signs of tumor recurrence in the knee X-ray and knee joint MRI at 6 months after surgery
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