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Figure 1. A 53—year—old male. 1a: The MRI at the first onset of symptoms 9 months before surgery showed bilateral femoral head lesions,
no obvious collapse of the femoral head, more fluid accumulation in the right hip with synovial hyperplasia; 1b: Radiographs preopera-
tively showed collapse of the right femoral head, while mild lesions involved the left femoral head; 1¢: The femoral head harvested in total
hip arthroplasty of the right hip, a large number of villonodular synovial hyperplasia was observed around the head and neck area; 1d: HE
staining of synovial lesions showed mononuclear stromal cells, a small number of lymphocytes and scattered multinucleated giant cells,
with hemosiderin (brown) deposits, which was pathologically diagnosed as PVNS; le: Postoperative X—ray revealed the prosthesis in good

position without loosening.
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