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Surgical Treatment of Recurrent Giant Cell Tumor
Occurring at the First Metatarsal

Kap Jung Kim, M.D.Z, Kwang-Won Lee, M.D., and Jong Shin Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Eulji University, Daejeon, Korea

Giant cell tumor is a benign but locally aggressive tumor with common recurrence. Most cases occur around the knee joint. Giant cell tumor
of the foot is rare and very few cases involving the first metatarsal have been reported. Its characteristics and treatment in adult patients
remain unclear. This paper reports a case of recurrent giant cell tumor at the first metatarsal that was excised surgically and subsequently
reconstructed with non-vascularized fibula graft.
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Recurrent Giant Cell Tumor at the First Metatarsal

Figure 1. (A) Plain radiograph showing an expansile and osteolytic lesion at the first metatarsal of the left foot. The lesion was multi-septated, lobulated,
and combined with cortical thinning. Stress fracture of the fifth metatarsal neck area was also visible. (B) Computed tomography scan showing the
entire expansive osteolytic lesion with marked cortical thinning of the peripheral shell and subtle cortical destruction of the first metatarsal. No trans-
articular extensions into the adjacent proximal phalanx and medial cuneiform bone were observed. (C) T1-weighted enhanced image of a coronal
scan showing multiple septated, lobulated and osteolytic masses replacing the first metatarsal bone with multiple fluid-fluid levels. Each septum
showed high signal wall enhancement and intermediate signal within each septum. Stress fractures with callus formation were also visible at the fifth

metatarsal neck.

[¢]
pul
]
-
)

LAl $52 ARl DlAR B U E B

L
O

e =

(R

B
Lo
of M o®
c &

= oop P

o Hr
1o
3“& 3
i)

o
1©
e
)
i)
rJ

=
(fluid-fluid level)o] TAE ot A5 T2

=
Sis
)

1ok rr o rlo %2

(> 19 of Hu
oz
)
=
i_g

m
o
[>
o £ oy

R0
Horle
> oy
of
[
o
q Jo
o o
o =
[
sy h
S H-l
5%
ol %
FIEF r i%
~
E =
gQ
a

Kl

ofx
o2
rN
1
T
i;:
2
>
Ju
g
2
&
o
olm o
o
_]O
o

=

on Mo

o i
o

ﬁ
u)
o
N
U
ok
£
s
k=l
')
— i
ol
%0
3@
v
=
{0
T
v
-
1o

x
£
;
fol
P
19
O_SE
=
2

f fo
iy

__Hf:, [e)
)

N

aff
rlo
oid
oE
i

2k o
o

ol
A
)
filo
>
o2k
ol
ol
N

P
it}
ox
ol
ol
38
T
2
T
I

< oI-N
o2

0

&l
T A5 tHFig. 2A). 1%
AT A SE5E-A
TG0l Ask] ottt AAlE &
v A v EE 550041 Aokl AF S v
& Bolof| YAAI7] L FETE 0|83
=21 £2] 29 A& 14}
FAPA ARzIo A Akt ko] ehAsh HAQt b
W A7t ulE o] AlE TR 4= JlIthHFig. 20). 2A15H %1

S -
2 A A AlZF o2 B EQih
6

i

Mo ml mfy oo W o
T
o
O
N
X
NI o>
e
Lo md o 4» o K

ol
iy
b
Bis
do
o
iyt
i,
o

S
N

N
N
o

o
il

'N}.O.ur[oﬂll’il;d_od
>
g
|
N
2

IR
Y
N
N
T [T
&3}
da
&
s

Figure 2. (A) Intraoperative photograph showing an en-bloc excision
of the first metatarsal through the previous incision. (B) Intraoperative
photograph showing the non-vascularized fibula graft at the defect that
was fixed with plates at both sides; medial cuneiform-fibula graft and
fibula graft-proximal phalanx. (C) Postoperative plain radiograph showing
a successful en-bloc excision of the recurrent tumor followed by non-
vascularized fibula graft.

SHRI=|AcHFig. 3A, 3B). 5 7 552 AR 02 Alesle
0] FA] 717 59 S AESHA] Fokh euh IA] Erket
O] A7 Agto] YAYstR oo, 5 T 187 o]l AR o] ke
2 Qg u i 5ol WAt g4 AlAS At 5%



Kap Jung Kim, et al,

Figure 3. (A, B) Plain radiograph and computed tomography scan showing good maintenance and incorporation of the graft between both sides at
postoperative 6 months. (C) Plain radiograph showing implant removal at postoperative 18 months. Sound incorporations between the fibula graft and

host bones (medial cuneiform and proximal phalanx) were visible.
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