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= Abstract=

Giant Cell Tumor Involving the Sixth Cervical Spine
(One Case Report)

Ik Yull Chang, M.D., Jung Soo Park, M.D., Yung Khee Chung, M.D.,
Won Ho Cho, M.D. and Suk Hyun Cho, M.D.

Department of Orthopaedic Surgery, Kang Nam Sacved Heart Hospital, Hallym College, Seoul, Korea

While a giant cell tumor most frequently involves the distal end of the femur and proximal end
of the tibia, involvement of the cervical spine is quite rare.

Recently we observed a patient with a giant cell tumor affecting the sixth cervical vertebra. Th-
is is regarded as a clinically malignant tumor because it’s nature and difficulty in diagnosis and
treatment
We easily confirmed the extent of the lesion by CT scanning with Metrizamide. The treatment was
palliative tumor ressection.

This case of a giant cell tumor affecting the sixth cervical vertebra is reported with a brief re-
view of the literature.
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Fig. 1. Cervical Spine AP;Loss of the Lt.,
pedicle on the C; body.

ace)o] s A= U&& A3 H(Fig. 4,5).
#o|A A : scanning view(x125)ell 4 ¥-9]of) o}
g} 29% T ¥aldense collagen)l 7] § Fosteoid)
2 ¥elE ¥9)9 AxFAA(cellularity)o] 5718
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Fig. 2. Cervical spine Lal: An egg shall-like co-
rtical expansion with destruction of the Cs. of
spinious process.

Fig. 3. Precontrast scan: Severe destruction
of spinous process & lamina is present.
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Fig. 4,5. Metrizamide CT scan: C; level ; Clearly visible spinal cord & sac, C¢ level ; Extrinsic co-

mpression of spinal cord & dural sac, Cs level ;
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Fig. 6. Diffusely scattered neoplastic giants
cell and underlying stromal spindle cells and bl-
ood vessels (x125).
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Fig. 7. There are many neoplastic giant ce-
lls surrounded by stromal spindle cells without
any mitotic figure (x400).
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A §3FuW= = F(woven bone)e] &4, A, lipo-
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