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Pigmented Villonodular Synovitis of the
Glenohumeral Joint and Biceps Tendon Sheath
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ANTERIOR

DISLOCATION OF
ITHE HUMERAL

Hill-Sachs lesion

Posterior lateral compression
fracture on the humeral head
which happens during an
anterior dislocation when the
glenoid anterior rim hits the
posterior part of humeral head.
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Low signal on T1 and T2
sequences (“dark on dark”)
signifying hemosiderin deposition
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Pigmented villonodular synovitis (PVNS) is a proliferative, typically monoarticular condition of the
synovium occurring in 1.8 per million people |1]. This condition most commonly arises in the fourth to sixtt
decades of life and has no clear gender predilection [2]. Although both neoplastic and inflammatory
etiologies have been proposed, its pathogenesis remains uncertain [3]. PVNS occurs in either localized or
diffuse forms, of which the latter is more common, is more rapidly destructive, and carries a poorer
prognosis [3]. The localized form causes a focal, pedunculated, nodular synovial lesion, whereas the diffuse
form is characterized by global synovitis with a proclivity for extra-articular extension and higher risk of
postoperative disease recurrence. PVNS is characterized by the insidious onset of atraumatic and often
intermittent pain, recurrent effusion, and painful shoulder motion, which frequently result in diagnostic
and treatment delay. In a series of diffuse-type knee PVNS, only 17% of patients were appropriately
diagnosed prior to referral [4]. Radiographs have low diagnostic yield but occasionally demonstrate
periarticular erosions or early degenerative changes. MRI is the mainstay of the diagnostic workup and
demonstrates a periarticular or synovial nodular mass, so-called “blooming artifact,” [5] reciprocal
periarticular bony lesions, and/or low signal on T1 and T2 sequences (“dark on dark”) signifying
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While PVNS has been described in numerous joints, chiefly the knee, reports of shoulder involvement are
extremely rare. Previous case reports have linked shoulder PVNS with massive, often irreparable rotator cuff
tears [7-15] and chondral lesions [7,10,16,17]. Numerous treatment modalities have been proposed, including
open or arthroscopic synovectomy and debridement [7,8,10,12,18] versus arthroplasty [16,19,20], with or
without the use of adjuvant radiation [8], depending on the severity and extent of intra-articular disease,
presence of extra-articular disease, and surgeon experience. In this case report, we describe a case of



Case Report

Pigmented Villonodular Synovitis of the Shoulder After

Anterior Capsulolabral Reconstruction
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Joseph C. Cheng, M.D., Eugene M. Wolf, M.D., J. Emory Chapman, M.D.,
and James O. Johnston, M.D.

To our knowledge, this is the first
report of nodular PVNS of the shoulder

Summary: Pigmented villonodular synovitis (PVNS) is a proliferative disorder fOl |OW| ng arth rOSCOp|C Ban ka rt
of the synovium affecting joints, bursae, or tendon sheaths. PVNS is further classi- T . .
fied into diffuse and localized forms and rarely affects the shoulder. We report a Stabl | Ization and open anterior
case of nodular synovitis of the shoulder after arthroscopic and open anterior :
capsulolabral reconstruction. The histopathology and treatment of a nodular form ca pS u |O l a b ra l recon Stru Ctl ons.

of PVNS of the shoulder is discussed. Key Words: Pigmented villonodular syno-
vitis—Shoulder— Arthroscopic bankart repair.
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Anterior shoulder instability is among the most com-
monly seen disorders in traumatology, which typically
atfects the younger age population with high rates of re-
currence. Recurrent anterior instability of the shoulder is
a complex disease which may include both soft tissue and
osseous pathologies. Primary clinical approach should be




RISK FACTORS FOR RECURRENT
INSTABILITY

Many different risk factors for recurrent anterior shoul-
der dislocation such as young age, participation in high
demand contact sports activities, previous history of ip-
silateral traumatic dislocation, presence of Hill-Sachs or
osseous Bankart lesion, ipsilateral rotator cuff or deltoid
muscle insufficiency, and underlying ligamentous laxity
have been described’
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Figure 7 Treatment algorithm that we follow in our clinical prac-

tice.

Recurrent
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of the glenoid
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if > 20% of the
glenoid

if > 30% of the
head and/or
engaging lesion

Fixation of the
fragment if available

Bone block
procedures if the
fragment is missing
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CONCLUSION

Anterior shoulder instability 1s among the most com-
monly seen disorders in traumatology, which typically
affects the younger age population with high rates of re-
currence. Recurrent anterior instability of the shoulder is
a complex disease which may include both soft tissue and
osseous pathologies. Primary clinical approach should be
the combination of a careful medical history, a detailed
physical examination, and appropriate imaging studies to
recognize changes leading to recurrence. Although vari-
ous surgical techniques have been described, a consensus
does not exist and thus, surgeons should select the most
etfective procedure to restore joint stability in a patient-
specific manner.
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