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A Case of Giant Cell Tumor Originated from Right Second Rib

Seok-Cheol Hong, M.D., Pyo-Seong Han, M.D., Nam-Jae Kim, M.D., Ju-Ock Kim, M.D.
Sam-Yong Kim, M.D., Seung-Pyung Lim, M.D.*, Kyu-Sang Song, M.D.** and Sun-Young Kim, M.D.

Department of Internal Medicine, Thovacic e Cardiovascular Surgery* and Anatomical Pathology**
Chungnam National University, School of Medicine, Chungnam, Korea

Giant cell tumor is the second most common benign tumor of the bone. But, the incidence in the ribs
is rare. Clinical features of giant cell tumor may vary markedly from latent to very aggressive.
Recently, we experienced clinically aggressive form of giant cell tumor in the right 2nd rib and report
this case with reviewing the articles of giant cell tumor.
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2. Chest CT revealed right superior mediastinal

Fig

Fig. 1. Chest PA revealed hazziness in right upper

mass with rib & vertebral invasion.

lung field & left deviation of trachea.

Flg 3. Pathologic findings showed multinucleated giant cells between

scattered mesenchymal cells.
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