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Fig. 1. AP and lateral simple radiographs of the right
knee reveal no bony lesion in the tibial and
femoral bone.

a monotonous proliferation of mononuclear stro-
mal and osteoclast-like giant cells homogeneous-
ly distributed (HE, “ 40).

Ooo0o, 0ddocking), giving way, 000
(snapping sound)] 0O0O.

00 ooo ooo ooo oooo, oo oo
00 000 000 DOO0(Fig. 1,2). 000D O
00 00 o000 ooo. oo obob oo ogo
0000 OO0 OO0 000 0.6 cmx 0.6 cm 00
0 obob0o oo bbb 0 obbo. bob O
0 oooooo, oob 00 oo oo oo o
000, 000 OO OO0 0D00O0O 0000 OO0
0 gob.dboo oooobo oooo ogo
0000 obooo.d0b oo o oob ooa
000 0.8cmx0.8cmx 0.6 cmU0 OO OO

Fig. 2. Ultrasonogram of the right knee. About 1 cm size
ovoid hypoechoic lesion is noted in the distal por-
tion of vastus lateralis muscle. Mild surrounding
inhomogenous echo is also demonstrated.

A T A g i e A
"‘5-1.'“‘1_]_ :|_'.'-|. -'E'; L L .:-:"l:-" -“':-L ;.“]_.;‘_ - F' o At
Fig. 4. High-power view of mononucleated and multinu-

cleated giant cells shows neither atypical features

nor mitotic figures (HE, ~ 200).
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Soft Tissue Giant Cell Tumor of Low Malignant Potential
- Case Report -

Eun Yoo Lee, M.D., Ki Ser Kang, M.D., Soo Young Kang, M.D., Han Jun Leg, M.D.,
Jong Won Kim, M.D., Gi Hyun Lee, M.D., Young Uk Park, M.D.

Department of Orthopaedic Surgery, Pildong hospital, Chung-Ang University, Seoul, Korea

Folope et al 2(1999) reported soft tissue giant cell tumor which was similar to malignant giant
cell tumor in clinical, pathologic, and immunohistological aspect but represented low malignan-
cy. We reported a 30-year-old female suffered from pain and pal pable mass on the anterolateral
aspect of the right knee for one year. Excisional biopsy from the lesion revealed some giant cells
and polymorphous cells containing eosinophilic cytoplasm and vacuolated nucleus.
Histopathologic findings of the lesion were consistent with soft tissue giant cell tumor of low
malignant potential. Hereby, we report a case of soft tissue giant cell tumor of low malignant
potential with areview of the literature.
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