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Abstract

Objective: By studying 2 cases of pigmented villonodular synovitis (PVNS) disease, to develop
ideas for clinical treatment. Methods: In this study, two cases of PVNS diagnosed in our hospital
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were retrospectively analyzed and followed up. Results: The patients are now moving freely
without recurrence after treatment and follow-up. Conclusion: PVNS is a benign but aggressive
neoplastic inflammatory disease with poor prognosis, usually involving large joints and tendon
sheaths, and the early manifestations have no obvious features and are easily missed. Radiation
therapy, as an auxiliary treatment after surgery, can better compensate for patients with DPVN
that cannot be completely removed or whose postoperative surgical edge is positive, thus re-
ducing the recurrence rate and alleviating the condition.
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Figure 1. Orthogonal (left), Lateral position (right)
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Figure 2. Histopathology of shoulder joint
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Figure 3. TIWI (left), T2WI (right)
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FEWIRC W BRI, En AR RIS DL R EE . S50, T ARVIBRTE RPN, S 7 5%
VI, ZRFEIE 14%~55% [6] [7]. 5T F 8 R RE ™ BN EE F TR AT X BRAR. R
JRURHE 9T (Radiation therapy) 1 A AR J5 14 B 16 7 SE 4F M5k 4h 7 F AR TE RV MR G FARLZE AR
DPVN Hi¥, MRERE, ZMN. JEXT1 PYNS fER/D, HMEHEHE L, H4atIFRalGeiR
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