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Answer: Pigmented villonodular
synovitis
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The aim of treatment is the restoraThe knee followed by the hip joint are
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Recurrence
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Radiographs may be normal in the
early stage or reveal evidence of effusion.
There is soft tissue swelling, the joint space is
preserved and the bone mineralisation is nor-
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page 136).

MR imaging is optimal for evaluating
the extent of the lesion and shows prominent
low signal intensity and blooming artifact in
GRE sequence from haemosiderin deposition,
which is pathognomonic of this condition. MRI
reveals a predominantly hypointense intracompartmental soft tissue lesion posterior to
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