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Pannus does not occur only in rheumatoid arthritis: a pathological observation of pannus

of knee osteoarthritis
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Abstract: Objective To compare the histopathological features of the synovium between rheumatoid arthritis (RA) and
osteoarthritis (OA). Methods We retrospectively analyzed the synovial specimens obtained after synovial surgery in 72 cases
of RA and 24 cases of OA. Two independent pathologists reviewed the sections of the synovial tissues with HE staining,
quantitatively scored the degree of fibroblast-like synoviocyte (FLS) hyperplasia, vascular hyperplasia, fibroplasia, and
lymphocyte infiltration, and examined the presence plasma cell infiltration. The pathological morphology of the synovial
tissues was evaluated in relation with the clinical data of the patients. Results Pannus formation was also detected in the
synovium of OA patients, which showed a lesser degree of OA-FLS hyperplasia, fibrosis and lymphocyte infiltration and a
significantly lower rate of plasma cell infiltration compared with the pannus in RA patients. Vascular proliferation was also
milder in the pannus of OA patients than in RA pannus, but the difference was not statistically significant. In OA patients, the
pannus could be observed under a microscope and was difficult to distinguish from that in RA patients. Conclusion Pannus
formation occurs also in the synovium of OA patients but with milder FLS hyperplasia, fibrosis and lymphocyte infiltration
and a lower rate of plasma cell infiltration compared with the pannus in RA patients. These differences in the pannus between
OA and RA can be of potential value in the diagnosis and treatment of the patients.
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Tab.1 Demographic and general clinical data of RA and OA
patients

General

information RA oA P

n 72 24

Age (year) 50.5+13.5 60.7+8.9 0.001
Male: female 21:51 5:19

Disease course (year) 8.1+3.5 6.0£1.9

ESR (mm/h) 79.4+46.9 39.4+26.1 0.006
CRP (mg/L) 27.3+4.7 8.7+4.3 0.046
RF-IgM All positive  All negative

ACPA 90.2% patients ~ All negative

ESR: Erythrocyte sedimentation rate; CRP: C-reactive protein; RF:
Rheumatoid factor; ACPA: Anti-cyclic peptide containing citrulline.
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Tab.2 Comparison of histology of the synovial specimens
between patients with OA and RA

Observation items RA OA P

FLS hyperplasia 2.14+0.17 1.23+£0.14  0.0002
Vascular proliferation 1.5240.17 1.2440.24  0.3544
Fibroplastic proliferation 1.68+0.14 1.20+£0.14  0.0285
Lymphocyte infiltration 1.1740.13 0.55+0.20  0.0001
Plasma cell infiltration 100% 25% 0.0001

(positive ratio)
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Fig.1 OA (a) pannus resembles that of RA (b) (HE staining, x 10). A, B: FLS hyperplasia of OA and RA; C, D: Vascular
formation of OA and RA synovium; E, F: Inflammatory cell infiltration of OA and RA synovium.
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