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Large synovial cyst of the pelvis containing rice bodies

A case report
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Abstract. Although synovial pelvic cysts are very un- Case report

common they enter into the differential diagnosis of

presacral and ovarian cysts. In the elderly maleAn 83-year-old man was admitted in 1996 with a 5-year histo-
Whom we report, a Iarge Cyst arose from the hlp andy Of a pa_ln|eSS r_n_aSS On-the I’Ight hlp._There was no_h|st0ry Of
extended during a five year period to involve the en_rheumat0|d arthritis, pelvic trauma, or inflammatory disease of

fi Vi itv. Th t which tained a | the pelvis. Physical examination revealed an oval cystic mass
Ire pelvic cavity. 1he Cyst, which contained a 1arge yeasyring 20 cm in its greatest diameter. It was not tender, did

number of “rice bodies” was excised surgically. not pulsate and there was no bruit. The range of motion of the

right hip was very limited. The lower abdomen was not dis-
Résumé. Bienque les kystes pelviens sont peutended and there were no palpable masses. Laboratory investi-
fréquents, exception faite des kystes présacraux cha@gtions including C-reactive protein, rheumatoid factor, and
Ienfant et des kystes ovariens, les kystes synoviad¥mours markers (CEA, CA19-9) were normal.

. A - - . Radiographs of the pelvis showed minor changes in both
doivent etre considérés comme diagnostic dlfferenhip joints. No cyst was visualised. Computed tomography

ciel. Nous faisons le rapport d’L}n cas typique, cheZcTy and magnetic resonance imaging (MRI) of the pelvis
lequel a été observé un volumineux kyste occuparidemonstrated cystic areas in the presacral region of the pelvic
presque toute la cavité pelvienne. Ce kyste a évolueavity and between the right hip and the sacrum. In addition, a
dé facon progressive sur une période de 5 ans. Lgpherical cystic cavity was present anterior to the right hip
résection chirurgicale soigneuse, a mise en eVidenCé)lné&fé??élléfr))ioration was performed through a longitudinal
uneé masse kySthue d.em.”ron 20 cm de.d'ametre dor‘i'llicision over the swelling. The subcutaneous fat and fascia
le contenu est fait de liquide brun sero-fibrineux avecyere found to be attenuated. Incision revealed a large, bulbous
des concretions sous forme de grains de riz. mass which was carefully delineated by sharp and blunt dis-
section. A clear communication between the hip joint and the
cyst was not identified. The cyst was opened and it was filled
with brown serous fluid containing numerous “rice bodies”,

Introduction

Synovial cysts of the hip, which are extremely rare,
pose difficult problems in diagnosis and surgical
treatment [1-3]. The rarity of this condition has
prompted us to report the manifestations in a patie
with an unusual pelvic cyst.

Reprint requests tobr. O. Tamai, First Department of Sur-
gery, Ryukyu University School of Medicine, Nishihara-cho Fig. 1. CT of the hip revealed a bilocular cyst occupying most
Uehara 207, Okinawa 903-01, Ja;»an of the presacral space and right hapr¢w head



Fig. 2. Sajittal MRI imaging (supine position) demonating
a siruous elongted g/st measung 30 cm fom the saal
promontoy to the hip. e g/st contained arieated stuctures
shaped like glass fagments, up to aefv cm in diamete -

Fig. 3. Histologically the gst wall shavs a nodule top, HE
x5) and infammdory tissue with gtensve cellular infitr ates
andvasculaity (bottom;HE %25}
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Fig. 4. Electon micioscopical viev of the ice bodies demon
strating the pesence ofibrin (x1500)

eadh measung gproximately 1 cm in diameterMicroscopt
cally, the gst wall was composed ofascular synaial tissue
which contained looseilfrous tissue and mgnsmall agre-
gates of ymphogtes and plasma cellsh& inner sudce vas
smooth andlét, without evidence of villi, and histolgically it
was lined with lage synwial cells. The outer wall was com
posed of densabfrous tissue and the emisurice vas co-
ered ty acellular infammaory debris and forin (Fig. 3).
Throughout the tissyamary fibrinoid nodules of ariable siz
were noted The iice bodies seen in thgst were composed of
fibrin and did not staindr mucopiotein or lipopotein. Elee
tron micioscopical inestiggtion confrmed the ntare of the
rice bodies (fg. 4). All findings were consistent with the dig
nosis of a synaal cyst.

Discussion

Ther hare been onl a few reported instances of syno
vial cysts aising in the hip joint [3—-8]. Synaal cysts
are commory associted with adanced rheuntaid
arthritis, although of the Ige joints the hip is least-af
fected [1-3]. Our gant had no histgrof rheumé#oid
arthritis and ediographs of his hip joints did noeveal
ary evidence of dgenestive or anklosing athritis.
Cysts of the hip joints argeneally atributed to
trauma and irdction, or to a spontaneous cooni
cdion between the joint and an adjacent egét il-
iopsoas brsa [4, 9]. Seeral theores hae been pos
tulated to &plain the pthogenesis of synaal cysts
of the hip [4]. The iliopsoas brsa sometimes com
municaes antesmedially with the hip joint and ma
become imolved in the rheuntaid process [9]. If a
direct comnunicaion between this birsa and the hip
joint is not pesent, neasis esulting fom dgenea-
tive and rheuntaid changes, as wll as pessue cie-
ated from within the svollen kursa, m& produce a
comnunicaing channel to the hip joint. fie eten
sive \vascular infammdory response is assotéal
with an dundant brinous surce gudae (iice bod
ies). Although these mpholagical changes ae rela
tively non-specit and ae often eported in dironic
inflammadion, vascular infammaion is an impoant
feaure of rheumtoid disease [1]. Based on thad-
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ings in our p&ent and othex reported in the litea
ture, a synwial cyst of undear pahogenesis vas di
agnosed Reports of iliopsoas brsitis sugest tha
this condition mg be identical to the syw@l cyst of
the hip [4, 9, 10].

Opeition is recommendeddr the mangement of
a synwial cyst of the hip anddr exclusion of other
diagnostic possibilities. ie comnunicaing stalk be
tween the gst and the hip joint should be #igd and
divided sugically. It must be emphasised thaea-
ment should be diécted tovard the unddying joint
disease befre consideng stepid injection into a
bursa, dainage, or kursectony [8].
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