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Fig.1 A 6-year-old girl with multiple hemangiomas of right leg  1a. Red arrow showed surgical scar and white arrow showed vascular shadow on the skin
1b. On the right knee plain and lateral X-ray films,no cortical bone detruction and structural abnormity was found ~ 1e¢. On coronal T2-weighted magnetic
resonance image the red arrow showed a conplex high signal mass,which located in suprapatellar bursa  1d. In sagittal T1-weighted magnetic resonance
image the red arrow showed a conplex low signal mass 1e. On sagittal T2-weighted magnetic resonance image the red arrow showed a conplex high signal
mass 1f. On Doppler ultrasound detection the dotted arrow showed an uneven and low echo zone in suprapatellar bursa and the depth was 13.7 mm  1g. On
Doppler ultrasound detection the dotted arrow showed an circle-like mass in low echo zone, the size is about 8.8 mmx5.1 mm  1h. In arthroscopic view of
knee the blue arrow showed a red grape-shaped mass , the red arrow showed reactive synovial tissue with hemosiderin deposition in the knee  1i. On arthro-
scopic view of knee the red arrow showed cartilage injury in front of condyles of femur in the knee 1j. Circle shaped capillaries in synovium stroma (HEx

100) 1k. Strak shaped cavernous vessels in synovium stroma (HEx100) 11. Spot shaped hemosiderosis in synovium stroma (HEx100)
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