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Fig. 1. Plain radiograph of the 19 years old man. (A) multiple osteolytic lucency and septa like structure was seen in
left knee lateral radiograph. (B) and cortical discontinuity was also seen in skyline view of left knee radi-

ograph.
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Fig. 2. Whole body bone scan with Tc-99m-HDP*V. Hot uptake of left knee area was noted and abnormal uptake

was not seen other skeleton.
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tage, irrigation and autoiliac bone graft.
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Fig. 4. (A) Microscopic finding(100x ). Many multinucleated giant cell was noted in a sea of mononuclear stromal
cells. (B) Microscopic finding (400x ). The nuclei of the mononuclear cells are identical to the nuclei of the

giant cells. Fibrosis of vessels was not noted.

Fig. 5. Magnetic resonance image at a postoperative 8 months. (A) and (B) Multiple fluid-fluid level within masslike
lesion was noted at medial aspect of patella. It was hematoma, maybe and there was no evidence of recur-
rence.

— 219 —



— 0oooooooooboo:-0 90 0O 20 20030 —

e

Fig. 6. Plain radiograph at postoperative 17months. (A) and (B) Multiple osteolytic lesion was noted. But cortical dis-
ruption was not seen, especially no abnormal finding within knee joint was noted.

Fig. 7. Magnetic resonance image at a postoperative 17 months. (A) and (B) Multiple fluid-fluid level within mass
like lesion was noted at media aspect of patella and no significant interval change in the apperance on the

MRI at a postoperative 8 months was seen.
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Giant Cell Tumor of the Patella

Soo Bong Hahn, M.D., Ju Young Kim, M.D., and Kyu Ho Shin, M.D.

Department of Orthopedic Surgery, Yonsei University, College of Medicine, Seoul, Korea

The giant cell tumor comprises approximately 5% of all bone tumors especialy in the long
tubular bones, particularly in proximity to the epiphysis. A rare case of giant cell tumor involv-
ing the patella was recently experienced by authors. Case summary with brief review of refer-
enceis presented.
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