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Fig.1 A 42 year-old female patient with extra-articular pigmented villonodular synovitis of the right shoulder joint  1a.0n the right shoulder plain film,

no cortical bone destruction and periosteal reaction was found ~1b. MRI showed mixed signals, which looked like a circle,the inner of circle was clear.

The structure of multiple sac can be seen in it,suppression long T2 signal of which significantly decrease 1c.Pathological slide showed the synovialis was

hyperemic and hydropic with villous, macrophages devoured hemosiderin among normal cells

1d. Some hyperemic cells devoured the lipoid to become

foam cells, scattered or clouds appear, occasionally, hydropic cells fusion into multinucleated giant cells
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