4 T %3 F ¢ & 3 A
J. of Korean Bone & Joint Tumor Soc.
Vol. 2, No. 1, April, 1996

ZAZel A7) AR ZEZF gt 8 A+

sHYstn gy a9 YRt

— Abstract —

The Clinical Results of Giant Cell Tumor in Tendon Sheath

H. C. Lim, M.D., S. J. Jeon, M.D. and J. K. Moon, M.D.

Department of Orthopaedic Surgery, Guro Hospital College of Medicine,
Korea University, Seoul, Korea

Giant cell tumor of tendon sheath is a slow-growing, unilateral and solitary lesion that is most com-
monly seen in the digits of the hand and knee, but occasionally occurs in the hips, ankles, toes and
wrists. The lesion is asymptomatic or mildly painful, especially if it is diffuse and located in a major

joint.

The concepts concerning about the pathogenesis of these lesion have undergone constant revision,

which include neoplastic process, inflammation and lipid metabolism .

Authors analysized 20 patients with giant cell tumor of tendon sheath about the etiology, clinical

findings, pathologic findings and treatment results.
The results were as follows :

1. 13 cases were females (65%) and 7 cases were males (35%), and the range of age was from 9

years old to 60 years old.

2. The hand was most frequently involved site in which 14 cases (70%) were included, and the foot

was involved in 5 cases (25%).
3. Solitary lesions were 15 cases and muitiple lesions were 5 cases.
4. Radiographically, in 3 cases bony erosion was seen.

5. All cases were treated by surgical excision and presented no recurrence. In conclusion, the giant
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cell tumor of tendon sheath, which has been considered to be benign tumorous conditions appeared to
be necessary for complete surgical excision to prevent recurrence.
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Table 1. Anatomical Distribution

Location No. cases
Hand 14 (70%)
Foot 5(25%)
Knee 1( 5%)
Total 20 (100%)
Table 2. Tendon site
Location No. cases
Flexor Tendon 13 (65%)
Extensor Tendon 5 (25%)
Others 2 (10%)
Total 20 (100%)
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Fig. 1. 49 year-old female housewife with multiple palpable massos at 5th finger of Rt. hand

A. Multilobulated mass on palmar aspect of 5th finger, proximal phalanx, Rt. hand
B. The gross findings showed multilobulated, well-demarcated pinkish-grey mass with yellow or brownish col

ored multiple spots due to fat or hemosiderin.
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Fig. 2. 37 year-old female patient with multiple mass on
Rt. hand with pain and diffuse edema

A. The multiple mass was noted on palmar aspect
of Rt. hand intraoperatively.

B. Round or polygonal histiocytes with scattered
multinucleated giant cells were seen in this pho-
tograph( X 100 ). The cellularity was moderate
and hypocellular collagenized zone was seen
also.

C. In high power field( X 200 ), the nuclei of histio-
cytes and multinucleated giant cells were same
and foamy histiocytes and hemosiderin pigmen-
tation were seen.
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