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Diffuse pigmented villonodular synovitis with giant extraarticular mass:a case report
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Fig.1 A 40-year-old female patient with diffuse pigmented villonodular synovitis and giant extraarticular mass  1a,1b. On contrast-enhanced MRI, ab-
normal signal shadow was seen in front of the middle and lower segment of the right femur and under the muscle. The larger section was about 17.1 cmx9.9
cm. On T1WI, the signal was slightly higher,on T2WI, the signal was high ,and the separation was seen in the middle and lower segment of the right femur.
The lesion extends to the superior patellar capsule and joint cavity of the right knee joint,and extends down to the rear of the knee joint, wrapping the knee
joint. No abnormality in shape and signal of right femur 1c,1d. During the operation,the synovium was thickened and covered with dark red villi. The
lesions are extensive ,involving the synovium of the knee joint,tendons and ligaments around the joint,and the deep layer of quadriceps femoris in the
middle and lower thighs. The lesions infiltrating the deep layer of the muscle form huge cysts. The cyst wall is intact without obvious adhesion with sur-
rounding tissues le. HE stainingx20: papillary hyperplasia of synovial tissue,a large number of foam cells and tissue cells gathered in the interstitium,
and more inflammatory cells infiltrated ,accompanied by hemoflavin deposition  1f,1g. One month after operation,reexamination of enhanced MRI of
knee joint 1h,1i. Half a year after operation , reexamination of enhanced MRI showed that the amount of effusion in the right knee joint cavity increased

slightly compared with that in the front film. There was no significant change in the posterior mixed signal of the right distal femur
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Progress on clinical treatment of Kiimmell’s disease L/ Jiang-bi,NA Shi-bo,GONG Wei-quan,LYU Zhen-shan,LIU Li-
di,and ZHA NG Shao-kun. Department of Spinal Surgery ,the First Hospital of Jilin University , Changchun 130021, Jilin , China

ABSTRACT Kiimmell’s disease is a delayed complication of osteoporotic vertebral compression fracture (OVCF). The dis-
ease can occur months or even years after the initial spinal injury. Unlike the common osteoporotic compression fracture , it de-
velops slowly and causes intractable pain or neurological dysfunction due to intraspinal instability. So far,the pathogenesis of
Kiimmell’s disease has not been completely clear,there is no standard treatment or single effective treatment for Kiimmell’s
disease. The effect of conservative treatment is often not good. Minimally invasive treatment has become the main treatment for
patients with Kiimmell’s disease due to its short operation time , small trauma and exact effect. However, there are complications
such as leakage of bone cement and delayed displacement of bone cement. Moreover, minimally invasive treatment is not suit-

able for all types of Kiimmell’s disease patients. Patients with posterior cortical fracture and spinal cord compression need to be
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