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Hand Tumors

In Ho Choi, M.D., Han Koo Lee, M.D., Young Min Kim, M.D., Moon Sang Chung, M.D., Sang Chul Sung, M.D.,
Kyu Yub Hwang, M.D., Hee Joong Kang, M.D., and Jong Sup Shim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

Hand tumors arise from the skin, subcutaneous tissue, tendons, nerves, blood vessels, and bones, and are of many

different types. Most of them are benign but malignant lesions also occur, although only rarely.

The authors have encountered 115 cases of tumors of the hand at Seoul National University Hospital between 1975

and 1984 and the following results were obtained;

1. In our series of 115 cases of hand tumors (bone tumor; 47 cases, soft tissue tumor; 68 cases), most of them are benign

(110 cases, 96%).

2. There are no demonstrable differences in the sex and distribution.

3. Of the bone tumors in the hand, enchondroma is most common (25 cases, 53%), followed by giant cell tumor (9 cases,

19%), and osteochondroma (7 cases, 15%).

4. Of the soft tissue tumors in the hand, ganglion is most common (28 cases, 41%), followed by hemangioma (16 cases,

24%), and xanthoma (8 cases, 12%).

5. Of the treatment modalities of bone tumors in the hand, the most frequent one is curettage and bone graft (26 cases,

53%), followed by excision, and en bloc resection and bone graft (8 cases, 16%, respectively).

6. Of the treatment modalities of soft tissue tumors in the hand, the most frequent one is excision (64 cases, 93%).

7. Although giant cell tumor, hemangioma, and lymphangioma are classified as benign histologically, their clinical course

appears to be malignant, because of incomplete excision and recurrence.
Key Words: Hand Tumors, Clinical Study 115 cases.
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Table 1. Frequency of type of tumors

Bone tumors Soft tissue tumors Total
Benign 44 cases (38%) 66 cases (57%) 110 cases (96%)
Malignant 3 cases (3%) 2 cases (2%) 5 cases (4%)
Total 47 cases (41%) 68 cases (59%) 115 cases

Table 2. Bone tumors

Diseases No of cases(9) X-ray finding Pathology finding

Enchodroma 25(53%)
Giant cell .

tumor 9(19%)
Osteochondroma 7(15%)
Fibrous .

dysplasia 1(2 %)
Eosinophilic

granuloma 1(2 %)

Subungal exostosis 1(2 %)

Osteogenic sarcoma 1(2 %)

Hemangioendothelioma 1(2 %)

Metastatic cancer 1(2 %)
Total 47
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Table 3. Soft tissue tumors

Diseases No of cases (%) Gross finding - Pathology finding
Ganglion 28(41%
Hemangioma 16(24%)
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Lymphangioma 3( 4%)
A-V fistula 2( 3%)
Glomus tumor 2( 3%)
Neurofibroma 1( 1%)
Neurilemmoma 1( 1%)
Atheroma 1( 1%)
M. F. H. 1( 1%)
Squamous cell cancer 1( 1%)
Malignant melanoma 1( 1%)
Total 68
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Aol 33, A8 23 F4F
2 @ o] ¢l e} (Table 1).

T Fok 474 & W2 ¥ o dFF(enchon-
droma)o] 258 (53%) & 7} Htka, AdAHAEF

op4e] 669, o4el

(giant cell tumor) 6] 9 #] (19%), Fol& 3 (osteoch-

ondroma) o] 74 (15%), Z7}38F £F% subungal
exostosis), 4-f4] ©]& 4 Z(fibrous dysplasia) =& F
(osteosarcoma), o4 @@z}l 3)F (malignant heman-
gioendothelioma) 3 &.4}4 & -$-0}F (eosinophilic
granuloma)o] 7 131 (2%)4 sigieh. Aol
(metastic cancer)T. 13 glglom o) siuttes}
8tA = 2] 2% 4 4keHadenocarcinoma)o] ¢f eH{Table
2.

od B 2 A Fof 68l A% (ganglion)o] 28#
(41%) 2 7}3F kg, &3k 3(hemangioma)o} 163
(24%), 34 Z(xanthoma)e] 83 (12%), §2=2H
4} #atdd (villonodular tenosynovitis)z 4] 3}% (lymp-
hangioma) o] Z+z+ 3@ (4%) o] x, FANFT
(arteriovenous fistula) 3} A}-7ZE(glomus tumor)e] z+2}
28 (3%) ol om, 2 3¢ 47 AHF (neuro
fibroma), 417} &Z(neurilemmoma), o}4 Af4 &
A 7-%(malignant fibrous histiocytoma), 4}s]A4| .9}
(squamous cell carcinoma), ot4] ZA % (malignant
melanoma), & 3(atheroma)s-o] zZ-7+ 1#4 U=t
(Table 3).
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Fig. 1. Sex and age distribution.
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Table 4. Treatment of hand tumors

En bloc  En bloc

Curettage - resection resection . .
~ . tat
& BG. & lving & Amputation Radiotherapy

BG. BG. (chemotherapy)

Biopsy Excision Curettage

Enchondroma 1 24
Giant cell tumor 2 7
Osteochondroma 7

o8 oW

Fibrous dysplasia 1

Eosinophilic granuloma 1

Subungal exostosis 1 1
Osteogenic sarcoma 1

= 0B e ~

Hemangioendothelioma 1 1
Metastatic cancer 1

Total 1
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Malignant melanoma 1

Total 2 64 2 1

Fig. 2. Radiological findings of giant cell tumor of right distal radius. A: preoperative radiological fin-
dings. B: post-operative radiological findings after en bloc resection and living bone graft with compress-
ion plate fixation.

-1197-



9lgich. Fol4-& AAslgcHFig. 2) 9734 T8 A
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Fig. 3. Radiological findings of eosinophilic granuloma of right third metacarpal. A: preoperative radio-
logical findings B: Postoperative 6 months radiological findings after curettage and bone graft combined
with chemotherapy.

E: - ~ e f’?" o:"’;‘;g.-—:"’“,’
Fig. 4. Radiological finding of malignant hemangioendothelioma. B. Pathological finding shows RBC-fi-
lled space surrounded by highly undifferentiated spindle cells. C. Radiological finding after en bloc resec-
tion and bone graft, combined with radiation therapy. (Post-op. 2 years)
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