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ABSTRACT  
 
Pigmented villonodular synovitis (PVNS) is 
a benign, of unknown etiology, proliferate 
disease of synovial membrane. The most 
frequent observed areas are the joints of 
knee, hip, shoulder and ankle. The wrist is 
an unusual anatomical region regarding 
the PVNS and only few related subjects 
have been reported in the literature. Even 
that PVNS is generally progressing benign, 
rarely it may progress destructively. We 
have the belief that in the treatment of 
PVNS of wrist the large tenosynovectomy 
and when necessary the bone 
debridement are singly sufficient for the 
treatment.  
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ÖZET 
 
Pigmente villonodüler sinovit (PVNS) iyi 
huylu, etiyolojisi bilinmeyen, sinoviyal 
membranın proliferatif bir hastalığıdır. En 
sık görüldüğü bölgeler diz, kalça, omuz ve 
ayak bileği eklemleridir. El bileği, PVNS 
açısından alışılmadık bir anatomik bölgedir 
ve literatürde bununla ilgili az sayıda olgu 
bildirilmiştir. PVNS genellikle selim 
seyretmekle beraber, nadiren destrüktif 
seyredebilir. El bileğinin PVNS'nin 
tedavisinde geniş tenosinovektomi ve 
gerektiğinde kemik debridmanının tedavi 
için tek başına yeterli olacağı kanısındayız.  
 
 
Anahtar Kelimeler:Pigmente villonodüler 
sinovit, el bileği, cerrahi tedavi 
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INTRODUCTION 
 
Pigmented villonodular synovitis (PVNS) is 
a benign, of unknown etiology, proliferate 
disease of synovial membrane (1). It has 
been first described in 1941 by Jaffe (2). 
It has got two forms, respectively 
localized and frequently. The localized 
form is the focal proliferation 
characterized with the nodules of the 
synovial tissue. At the frequent form all 
the synovial tissue from the joint is 
retained (3). The most frequent observed 
areas are the joints of knee, hip, shoulder 
and ankle. The wrist is an unusual 
anatomical region regarding the PVNS and 
only few related subjects have been 
reported in the literature. The patient 
applies in generally with complaints of 
distention and pain at wrist. It may be 
seen at every age but it is mostly seen at 
the young adults. The woman and man 
distribution is similar (4).                     
The recommended treatment is marginal 
excision or total synovectomy (5). 
Adjuvant radiotherapy may be applied at 
the treatment.  
 
PRESENTATIONS OF CASE 
 
CASE 1  
 
Patient of age 28, male, has applied with 
complaints of pain and distention at wrist 
of left hand. In the volar surface of left 
wrist there was a diffused distention and 
complication of flexion at the writs and 
fingers. The radiographies and laboratory 
investigation were without properties. The 
frequent tenosynovial mass tissue which 
was encircling the flexor tendons lying to 
distal of the carpal tunnel from the level of 
distal radioulnar joint has been monitored 
with magnetic resonance viewing (MR) 
(Figure 1). Large flexor tenosynovectomy 
has been made to patient. The 
pathological evaluation result of the 
extracted material has been conforming to 
PVNS. An additional treatment has not 
been applied. There was not any 
complaint in the 8 years history of the 
patient and by means of physical 
consultation it has been seen that hand 

and wrist functions are complete. A 
hyperdense field has drawn the attention 
in the dorsoradial of the wrist at MR's. At 
the consultation in this region a mass 
which can be palpated from out has not 
been determined and the patient who has 
not got any complaint has not requested 
any additional treatment (Figure 2).  
 

 
 
Figure 1: With MR, tenosynovial mass encircling the 
flexor tendons in the wrist at the T2-based axial 
sections has been observed.   

 

 

 

Figure 2: In the 8th postoperative year any finding 
of reoccurrence in the flexor region in the MR 
sections based T1, is not observed. The hyperdense 
field is drawn the attention in the dorsoradial of 
wrist.  
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CASE 2  
 
Patient of age 32, male has applied with    
complaints of pain and distention at wrist 
of right hand. In the dorsal surface of 
right wrist there was a diffused distention. 
The radiographies and laboratory 
investigation were without properties. A 
synovial mass with thickness of 2 cm in 
the thickest place, showing protrusions to 
fatty tissue under the skin, exceeding the 
joint capsule at dorsal, encircling 
especially the extensor surfaces of the 
carpal bones has been determined with 
MR. On the surfaces of the carpal bones 
there were erosive contour irregularities 
with millimetric dimensions (Figure 3).  
 

 
 
Figure 3: With MR, tenosynovial mass with large 
base encircling the extensor tendons in the wrist at 
the T2-based sections has been observed.  
 
 

Large extensor tenosynovectomy and 
bone debridement have been made to 
patient. The pathological evaluation result 
of the extracted material has been 
conforming to PVNS. The patient, to whom 
another treatment has not been applied, 
has not got a complaint in the 2 years 
monitoring history and a reoccurrence 
finding has not been observed at the 

physical consultation and control MR's. 
(Figure 4).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4: In the 2nd postoperative year of the 2nd 
case, any finding of reoccurrence in the MR sections 
based T2, is not observed. 
 

 
DISCUSSION 
 
Even that PVNS is generally progressing 
benign, rarely it may progress 
destructively (6). The pathogenesis of 
PVNS is still not known completely and 
thus, the ideal treatment has not been 
completely created. Even that there are 
rather frequent data related to regions in 
which is seen frequently such knee and 
hip joint, the wrist PVSN case reported in 
the updated literature are few. The 
treatment of PVNS is changing according 
to grade of damage and age of the 
patient. The total synovectomy is the 
most selective treatment method at the 
patients who have not got distinctive joint 
damage and bone erosion. It may be 
made by open or arthroscopic ways. In 
cases where total excision can not be 
made, it is made use from postoperative 
radiotherapy. In the late stages of the 
disease if the degenerative joint disease is 
developed, the arthrodesis or arthroplasy 
is applied (3). The radiotherapy may be 
used as an adjuvant method as singly or 
postoperative in the prevention of 
reoccurrence (4,7). 
 
The distinction of focal and diffuse forms 
is important in the determination of the 
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treatment. While in the focal form the 
simple surgery excision is sufficient, in the 
diffuse form the total synovectomy and 
also bone debridement may be necessary. 
Our both cases were conforming to 
literature regarding their ages. Even that 
the second case was progressed more 
heavily, reoccurrence has not been seen in 
the two years monitoring following the 
bone debridement which has been applied 
additionally to synovectomy. Radiotherapy 
has not been applied following the surgical 
treatment to our both patients. The 
distention and pain at the joint of wrist 
are the most frequently seen complaints 
in the young and adult age group. Even it 
is seen very rarely, PVNS shall be taken 
into consideration is the distinctive 
diagnostic of these cases.  
 
A certain algorithm cannot be created for 
the treatment due that number of 
informed cases was insufficient and the 
results of long time monitoring are not 
known. We have the belief that in the 
treatment of PVNS of wrist the large 
tenosynovectomy and when necessary the 
bone debridement are singly sufficient for 
the treatment.  
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