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Synovial lipomatosis : two cases report and review of literature
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[ Abstract |

Department of Pathology , Lushan Sanatorium of Nanjing Military Command ,
Objective To investigate the clinicopathologic features and differential diagnosis of synovial lipomatosis. Methods
Two cases of synovial lipomatosis were reported ,and the related literatures were reviewed as well. Results Two cases of synovial li-
pomatosis were diagnosed on histopathology from year 2010 to 2013, with one in the knee joint and another in the hip joint. Pain and
swelling of the joint were major complaints. No abnormality was detected in any laboratory tests. MRI showed joint effusion and the syno-
vium suprapatellar bursas remarkably thickened,like palm leaves in a case. On histopathological examination,two cases showed villous
proliferation of the synovium with focal and diffuse infiltration by mature adipocytes , amild-to-moderate chronic inflammatory cells infil-
trate and congested capillaries were present in two cases. Conclusion Synovial lipomatosis is a rare benign intra-articular lesion of un-
known etiology. It should be considered in patients with slowly progressive joint pain and swelling, persistent joint effusion, especially the
knee, and histopathology is mandatory for a conclusive diagnosis of synovial lipomatosis.
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