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Abstract: Villonodular synovitis (VS) is a rare condition classified as a benign proliferative disorder of the synovium. An increasing 

number of cases describe nonspecific symptoms and diagnosis remains a challenge in corectly assessing the disease. We report the case 

of a 17-year-old patient that presents with persistent and worsening joint pain of the left hip, unresponsive to medication. A radiography, 

CT-scan (8-slice, 1G) and MRI (Philips 1 Tesla) are performed for imaging purposes. MRI findings include an intra-articular mass seen 

as a low to medium signal intensity heterogenous image. MRI combined with CT remains the most accurate imaging solution to 

diagnose such disease and particular attention is needed to correctly assess VS. 
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1. Introduction

 

Villonodular Synovitis (VS) is a rare condition in 

adolescents, pain of the hip in this population is 

extremely hard to diagnose and assess. VS is a rare 

benign proliferative disorder of the synovium [1], 

patologic aspects present as large joint effusions and 

erosions [2]. It has a predilection for large joints, 

comonly affecting the knee and hip. Diagnosis is a 

challenge as patients present with various symptoms, 

nonspecific to the disease [3-6]. 

We present the radiologic case of a 17-year-old 

woman with worsening joint pain of the left hip 

unresponsive to medication. 

2. Case Report 

A 17-year-old female patient presents to her primary 

care provider with persistent and worsening joint pain 

of the left hip and general myalgia, accompanied by 

muscle stiffness with no additional medical history. 

The pain does not respond to over-the-counter or 

anti-inflammatory analgesics, she is then sent to an 

orthopedic specialist. Because no concluding diagnosis 

is made after physical examination and analgesic 
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treatment, she is sent to the emergency service at 

Spitalul Clinic Judetean de Urgenta Brasov, Romania 

for imaging investigations. 

Patient is admitted to Spitalul Clinic Judetean de 

Urgenta Brasov, Romania for imaging purposes: a 

radiography, CT-scan (8-slice, 1G) and MRI (Philips 1 

Tesla) are performed. No abnormal findings were 

conclusive on radiography of the hip. On CT, we can 

only observe rare round osteochondral lesions of 6mm 

diameter disseminated at the femoral head and left iliac 

bone. The CT-scan permits exclusion of diagnosis of 

synovial chondromatosis as no intra-articular 

calcifications of the coxofemoral joint were found. 

On MRI, an intra-articular mass with polycyclic 

outlines is observed (Fig. 1). The mass diameter 

average maximum is 50 mm, seen as a low to medium 

signal intensity heterogeneous image in T2, T2 FS (fat 

saturated), STIR (short tau inversion recovery 

imaging), T1 sequences, in the posteroinferior quadrant 

of the left coxofemoral joint, next to the left femoral 

neck. Additionally, an intra-articular fluid collection on 

the left coxofemoral joint (Fig. 2A), with a maximum 

diameter of 31mm and an adductor magnus and 

obturator externus edematous infiltration (Fig. 2B)   

is detected. Also, an inflammation of the left obturator  
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(A)                                                (B) 

Fig. 1  (A) Coronal MRI demonstrating the characteristic low intensity intra-articular mass of villonodular synovitis on left 

hip (arrowhead); (B) Axial MRI demonstrating the characteristic low intensity intra-articular mass of villonodular synovitis 

on left hip (arrowhead). 
 

  
(A)                                                 (B) 

Fig. 2  (A) Coronal MRI. Intra-articular fluid collection on left coxofermoral joint (arrows); (B) Axial saturated MRI. 

Intra-articular fluid collection on left coxofermoral joint (arrows). 
 

 

Fig. 3  Coronal MRI shows no abnormal findings.  
 

bursa of 10 mm diameter is noted.  

The diagnosis is confirmed by biopsy of the 

intra-articular piece and the patient is treated 

accordingly with surgery. Another MRI is performed 

eight months later and shows no abnormal findings and 

positive outcome (Fig. 3). 

3. Discussion 

The main purpose of this case is to explain the 

importance of precise imaging in handling patients 
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with nonspecific pain at the hip joint. Diagnosis of VS 

remains a challenge in the medical world [4]. Patients 

present with various symptoms that are nonspecific to 

the disease [2], the disease onset is insidious and 

diagnostic imaging has to be reviewed accurately to 

find the subtle signs of VS. CT and MRI images must 

be obtained and scrutinized to identify VS correctly. 

Imaging specificity and accuracy play a great role in 

identifying the key elements conducting to the 

diagnosis. 
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