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swelling; as such, it is difficult to differentiate from HS 
based on clinical presentation [2, 3].

Magnetic resonance imaging (MRI) is a powerful tool 
for examining intra-articular lesions, but faces chal-
lenges in distinguishing between HS and PVNS. Several 
characteristics on MRI in HS, such as lateral meniscus 
or cartilage damage, synovial thickening, and contrast 
enhancement level, might be of use in this regard [5]. 
However, these features were noted in only a few cases, 
none of which included pediatric patients; therefore, fur-
ther studies are required [5].

Pathological examination remains crucial, with most 
cases being diagnosed based on histological findings. In 
our review of the histopathological findings in this case, 
mononuclear cells and osteoclast-type multinucleated 
giant cells, which are characteristic of PVNS, were less 
abundant; however, macrophages—especially hemosid-
erin-laden macrophages—were noticeably present [1]. 
HS is morphologically characterized by the presence of 
hemosiderin, mainly restricted to the inner cellular layer 
of the synovium, and a finer villous appearance com-
pared to the plump papillary pattern seen in PVNS [3]. 
Therefore, to improve diagnostic accuracy, we recom-
mend assessment of the histopathological presentation of 
PVNS while taking into account a potential diagnosis of 
HS. Furthermore, recent research has reported the use-
fulness of clusterin, colony-stimulating factor 1, and des-
min immunohistochemistry for PVNS diagnosis [2].

The standard treatment for both HS and PVNS is sur-
gery, and arthroscopic surgery may be considered more 

We read with great interest the article by Karami et al. 
titled “Pigmented villonodular synovitis in pediatric 
population: review of literature and a case report” [1]. 
Pigmented villonodular synovitis (PVNS; now classified 
under tenosynovial giant cell tumors) is extremely rare in 
children [2]. Karami et al. conclude that PVNS can cause 
patellar dislocation; however, we suggest considering a 
different perspective on this issue. Hemosiderotic syno-
vitis (HS) may be caused by trauma and is difficult to dif-
ferentiate from PVNS [3]. Given that HS may result from 
patellar dislocation, we present the main points of differ-
entiation between HS and PVNS. The influence of age and 
sex on HS remains unclear; however, HS in a child has 
previously been reported [4].

HS occurs after repeated joint hematomas and has 
various causes, including hemophilia, anticoagulant 
use, trauma, and osteoarthritis [2]. HS often affects the 
knee, with typical symptoms including swelling and pain. 
Similarly, PVNS frequently presents with knee pain and 
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beneficial; however, there are no reports on differences 
in clinical outcomes between arthroscopic surgery and 
open surgery for HS [3]. Additionally, in many cases of 
HS, osteoarthritis has already existed or will develop, and 
it is anticipated that joint replacement surgery will be 
performed in the future. However, the long-term progno-
sis is currently unclear.

We highlight this case from a different disease, 
although rare, HS. Atypical or uncommon conditions 
such as synchronous dislocation and rare tumors should 
be considered during clinical assessments. Careful assess-
ment of clinicopathological information is warranted for 
their accurate diagnosis.
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