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Fig. 1. Preoperative anteroposterior and lateral roentgenograms of the distal part of the femur showing large aggres-

sive giant-cell tumor.
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Fig. 2. T2W1 MRI shows a large cystic mass with multi-
ple septaand air-fluid levels.
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Fig. 3. Extensive curettage and fillings with methyl- Fig. 4. Radiographs of patient 2 years after surgery.
methacrylate were done, and then condylar blade Recurrence was evident.
plate was applied.
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Fig. 6. Second postoperative radiograph shows success-
ful reconstruction of the knee joint with Kotz
modular prosthesis.
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Fig. 7. Gross finding shows recurrent lesions above and
below cement fillings.
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Fig. 8. Microscopic finding of recurrent lesions shows a
large number of multinucleated giant cells and
population of round to oval mononuclear cellsin
the hemorrhagic background(x 100, Hematoxylin-
Eosin gtain).
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Metastasising Recurrent Giant Cell Tumor
—A Case Report —

Tae-Seung Kim, M.D., Jun-Sic Park, M .D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Giant cell tumor is usually found around the knee joint, especially in the distal femur or proxi-
mal tibia. Despite being classified as benign, it has unusual biological behavior of local aggres-
siveness and tend to have severely destructive lesion and develop rare pulmonary metastasis.
Therefore, when the patient is presented to the physician with an expansile lytic lesion of chal-
lenging clinicopathologic entity extending to subchondral bone, the physician faces up to diffi-
cultiesin treatment. We report a case of 25 years old patient having recurrent giant cell tumor in
the right distal femur which developed metastasis to lung. The primary bone lesion was treated
with local curettage and fillings with methylmethacrylate, but when he returned to the hospital
two years later, the recurrence had devel oped with lung metastasis.
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