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Fig. 1. The expansile osteolytic lesion with focal destruc-
tion of cortical boneis seen at the proximal phalanx.
The digphysisisfocdly involved.
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Fig. 2. The curetted mass is multinodular brownish
mass with flesh consistency.

Iéig. 3. Numerous giant cells are identified in a diffuse
fashion with mononuclear stromal cells(H & E
x 200).
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Table 1. Differential diagnosis of giant cell reparative granulomaand giant cell tumor of small bones of the hand

Giant cell reparative granuloma Giant cell tumor Present case
Age less than 20 less than 20 18
Site metaphysis epiphysis epiphysis
and metaphysis and metaphysis
Symptom pain and swelling pain and swelling pain and swelling
X-ray
Sclerotic rim - - -
Permesative pattern - + +
Diaphyseal involvement - + +
Stroma more fibrotic lessfibrosis lessfibrotic
Cdls spindle or star-shape cells round to oval round to oval
Storiform pattern + - -
Hemorrhage prominent less & focal +, focal
Hemosiderin prominent less -
Reactive bone more common less -
Fibrosis present absent -
Chronic
inflammatory cell present absent -
Giant cell aggregated more uniform distribution uniform
afew nuclel many nuclel
Recur rare 25~50% -

-; not present, +; present
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Giant Céll Tumor of Proximal Phalanx of the Hand
- A casereport -

Yong-Koo Park,M.D., Sung-JigLim,M.D.,
Youn Wha Kim,M.D., Chung Soo Han,M .D.*

Department of Pathology and Orthopedic Surgery*
College of Medicine, Kyung Hee University, Seoul, Korea

Giant cell tumor of the small bones of the hands and feet is rare. Giant cell tumorsin these loca-
tions develop at young age, are more commonly multifocal, and show the higher risk of recur-
rence than those at the end of the long bone. It should be differentiated from the other lesions of
the hands, such as giant cell reparative granuloma, aneurysmal bone cyst and enchondroma.

We experienced a case of giant cell tumor in the proximal phalanx of the left hand with
swelling and pain. Curettage and bone graft were performed. Histologically large number of
giant cells were distributed diffusely in the highly cellular stroma containing sheets of mononu-
clear cells. Secondary aneurysmal bone cyst and hemorrhage were associated.
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