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Abstract
A 32-year-old female patient admitted with right hip pain that was diagnosed of diffuse PVNS in right hip joint with
magnetic resonance imaging. She went arthoscopic synovectomy for this lesion. Six weeks after the surgery, RS
was applied. Before RS three phase bone scintigraphy was taken and minimal increased perfusion, minimal
hyperemias were detected in right hip joint. On the late phase images relatively increased activity accumulation in
right hip joint was seen. 3 mCi (111 MBq) yttrium-90 colloid was administered to the hip joint under fluoroscopy
guidance. The Bremsstrahlung imaging was performed using a gamma camera equiped four hours after RS. In the
six and nine months control after RS patient did not have any complaints. In nine months control, MRI and three
phase bone scintigraphy were taken and no pathologic radioactivity accumulation on bone scan, any residual lesion
or recurrence on MRI was present. To our best knowledge, this is the first case with arthroscopic surgery and
adjuvant RS with Y-90 colloid which rarely applied in routine practice for treatment of diffuse PVNS of the hip.
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Introduction
Pigmented villonodular synovitis (PVNS) is characterized by
proliferation of synovial tissue in the joint, tendon sheath and bursa
[1]. It occurs most often in middle-aged women and most frequently
involves the knee, followed by the hip and ankle [2]. Although trauma,
inflammation, neoplasia, hemorrhagic effusion and lipid metabolism
disorders have been thought as causative factors, the etiology remains
unclear [3]. Pigmented villonodular synovitis have severe symptoms
such as joint pain, swelling, hemorrhagic effusion, erythema and
limitation in range of motion [4]. The surgical treatment for PVNS is
the removal of affected synovial tissue by open or arthroscopic
synovectomy [5]. Two forms described for PVNS; noduler and
agressive form. Nodular, non-agressive form can be succesfully treated
with arthoscopic synovectomy, but much more difficult surgical and
oncological challenge should be applied for the aggressive diffuse
PVNS [6]. Recurrence is high and recurrent tumours are more
destructive and more invasive [7]. Despite extensive surgical
approaches, radiosynovectomy (RS) improves local control [8]. To our
best knowledge there are no papers presenting the radiosynovectomy
to the hip joint with diffuse PVNS after arthroscopic surgery.

joint was seen (Figure 1c). She was given 3 mCi (111 MBq) yttrium-90
(Y-90) colloid (CIS Bio International, France) to the hip joint under
fluoroscopy guidance. We took images for the distribution of Y-90
colloid. The Bremsstrahlung imaging was performed using a gamma
camera equiped with a low energy general purpose collimator
(Siemens, ECAM, Hoffman Estates, IL, USA) four hours after RS. The
retention of Y-90 colloid was normal in hip joint and there was not
extraarticular leakage (Figure 2). Following RS, the hip was stabilized
for 72 hours. In the six and nine months control after RS patient did
not have any complaints. In nine months control, MRI and three
phase bone scintigraphy were taken and no pathologic radioactivity
accumulation on bone scan, any residual lesion or recurrence on MRI
was present.

Case Report
A 32-year-old female patient admitted with right hip pain.
Magnetic resonance imaging (MRI) with contrast media revealed
effusion and synovial hypertrophy compatible with possible diagnosis
of diffuse PVNS in right hip joint. She went arthoscopic synovectomy
for this lesion. Six weeks after the surgery, RS was applied. Before RS
three phase bone scintigraphy was taken and minimal increased
perfusion in perfusion phase (Figure 1a), minimal hyperemia in blood
pool phase (Figure 1b) were detected in right hip joint. On the late
phase images relatively increased activity accumulation in right hip
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Figure 1: Initial three phase bone scintigraphy. Minimal increased
perfusion in perfusion phase. a: minimal hyperemia in blood pool
phase, b: relatively increased activity and c: accumulation in right
hip joint in late whole body images.
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routine practice for treatment of diffuse PVNS of the hip. Patient did
not have any symptoms about her right hip in six and nine month’s
control. In nine months control, there was not any residual lesion or
recurrence on MRI, not any side effects during this follow-up period.

References
1.
2.
3.
4.

Figure 2: Four hours after Y-90 colloid injection into the right hip
joint, anterior whole body. a: and static, b: images show good
intraarticular distribution. There was not extraarticular leakage of
Y-90 colloid.

5.
6.

7.

Discussion
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the treatment of diffuse PVNS may be as much as 46% [6].
Synovectomy can be applied as arthroscopic surgery or open surgery.
Early diagnosis of hip joint involvement is important because femoral
head and acetabulum destruction occur. In cases of significant joint
arthrosis, synovectomy is combined with arthroplasty [12].
Radiosynovectomy or radiotherapy is recommended after the surgery
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Zook et al. used P-32 in one patient after two times arthroscopic
synovectomy. Two months after radiosynovectomy recurrence was
seen [15]. Due to its longer half life and high lymphatic transport P-32
is not recommended [16].
To our best knowledge, this is the first case with arthroscopic
surgery and adjuvant RS with Y-90 colloid for treatment of diffuse
PVNS of the hip. In our case, we applied arthroscopic surgery and
adjuvant RS combination with Y-90 colloid which rarely applied in
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