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Synovial chondromatosis of left hip joint misdiagnosed as pigmented villonodular synovitis:a case report
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Case report
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Fig.1 A 26-year-old female patient,synovial chondroma of left hip joint
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1a. Preoperative X-ray film of the hip joint showed that the shape of the left

femoral head was irregular,the edge at the junction with the femoral neck was irregular, calcification shadow was seen in the surrounding soft tissue ,and
no obvious abnormality was found in the other pelvis  1b,1c,1d. Preoperative MRI of the hip joint showed that the morphology of bilateral femoral heads
was normal , patchy long T1 and long T2 signal shadow under the articular surface of the left femoral head ,and the edge was not clearly displayed. Long T1

and T2 shadows were seen filling in both hip joints, especially on the left. Multiple slightly equal T1 and short T2 signal shadows were seen in the left hip

joint cavity. No obvious abnormality was found in the soft tissue around both hips  1e. Preoperative CT of the hip joint showed multiple round like slightly

high-density shadows and liquid density in the left hip cavity. Punctate high-density shadow can be seen in the left acetabulum and femoral head ~ 1f. Gray

white free body was found during operation  1g. Take out 25 free bodies completely ~ 1h. Pathological examination (HEx40) showed papillary growth of

synovial cells covered on the surface of the left hip joint , interstitial edema and proliferation of fibrous connective tissue
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