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FIGURE 1. Preoperative radiography of knee, showing mild
osteoarthritic chages.

FIGURE 2. Preoperative MRI findings, showing villo-nodu-
lar mass in suprapatellar pouch. The mass is iso-

signal to near by fat tissue at proton density
sagittal image.
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FIGURE 3. Arthroscopic appearance of ]ipbina arborescens :
diffuse villo-nodular proliferation of synovium in
suprapatellar pouch.
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FIGURE 4. Arthroscopic appearance of posterior compat-
ment showing numerous fatty-appearing globules
and v:llous projections.
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FIGURE 5. Patholgic findings : Villous mass composed of

mature fat tissue and lined by hypertrophic syn-

ovial cells. Note the lymphocytic infiltration in
the superficial layer (H&E, x 100).
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— Abstract —

The Arthroscopic Treatment of Lipoma Arborescens of Knee
- A Case Report -

Byoung-Hyun Min, M.D., Ye-Yeun Won, M.D., Hyoung Won Kim, M.D.,
Kyi Beom Lee, M.D.* and Sin Young Kang, M.D.

Department of Orthopaedic Surgery, Department of Pathology*, Ajou University School of Medicine, Suwon, Korea

Lipoma arborescens is a rare intra-articular lesion consisting of a villous lipomatous proliferation of the
synovial lining. We experienced one case of lipoma arborescens of knee which was associated with avascular
necrosis of femoral head. This case report draws the attention to history, physical findings, MR images,
pathologic findings and arthroscopic appearance of this rare lesion. Arthroscopically, the lesion appears as a
synovial lesion with numerous fatty-appearing globules and villous projections. Although the etiology is
unknown, lipoma arborescens has been described in association with osteoarthritis, rheumatoid arthritis and
diabetes mellitus. MR imaging is diagnostic choice to differentiate the lesion from rheumatoid arthritis, pig-
mented villonodular synovitis and synovial chondromatosis in those patients who present with chronic,
swollen and painful joint. Arthroscopic removal was effective in this case and we think that treatment choice
of this lesion is arthroscopic removal.

Key Words : Knee, Lipoma arborescens, Arthroscopic removal
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