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Fig. 1. A 25-year-old women with recurrent giant cell tumor.

A. Initial anteroposterior plain radiograph of right knee shows a osteolytic lesion of giant cell tumor in the distal femur
(arrows). ‘ )
B. Follow-up plain radiograph 7 months later shows a expansile lytic lesion in the distal femur (short arrows) and ad-
jacent soft tissue mass with subtle calcific foci (long arrows).

C. Follow-up proton-weighted (left) and T2-weighted (right) spin echo coronal MR images show a well-defined mass in
the lateral epicondyle of the femur and adjacent soft tissue. Low signal intensity-lesion within mass represents ossifi-
cation (arrows). )
D. Follow-up plain radiograph (D) and CT (E) 15 months later reveal a huge soft tissue mass with peripheral rim of ossi-
fication (arrows). '
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Fig. 2. A 53-year-old male with re-
current giant cell tumor.

A. Plain radiograph demonstates a
large mass of recurrent giant cell
tumor in the distal thigh 8 years
after curettage and grafting of fem-
oral lesion.

B. Tl-weighted spin echo coronal
MR image demonstrates soft tissue
mass with peripheral rim of ossifi-
cation.

A B
Fig. 3. A 39-year-old man with recurrent giant cell tumor.
A. Initial plain radiograph shows a ballooning-out osteolytic lesion in the right inferior pubic ramus (arrows).
B. Follow-up plain radiograph eight months later reveals an expansile osseous and extraosseous mass with rim-like cal-
cification (arrows).
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Ossified Soft Tissue Recurrence of Giant Cell Tumor :
Three Case Report'

Kyung Neoyh Jeon, M.D., Kyung Jin Suh, M.D., Sang Kwon Lee, M.D.
Kil Ho Choi, M.D.?
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We report three cases of recurrence of giant cell tumor characterized by ossification of surround-
ing soft tissue. On resection, the ossified rim in the soft tissue masses were pathognomonic of recur-
rence of giant cell tumor. Knowledge of this findings would help for accurate diagnosis and appro-
priate treatment.
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