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Clinical Observation on 33 Cases of Giant Cell Tumor of Bone
Chang Dong Han, M.D., Byeong Mun Park, M.D. and Ye Yeon Won, M.D.

Deparment of Orthopaedic Surgery, Yonsetr University College of Medicine, Seoul, Korea

Giant cell tumor is an uncommon primary bone tumor of young adults with the highest incidence in
patients 20 to 40 years of age. These tumors are most frequently found in the metaphyseal-epiphyseal
region of the long bones, especially around the knee joint and the distal end of the radius. So the nor-
mal life expectancy and an active life style of the patient necessitate a reliable and durable surgical
remedy for eradicating the tumor and preserving joint function.

Furthermore, these have an unpredictable clinical behavior. Although almost always benign, these tu-
mors are locally agressive and tend to have a high rate of rerurrence, and malignant transfomation is
well known to be 6~15%. Thus the lesions produce a practically difficult therapeutic problem for the
orthopaedic surgeon, and a satisfactory method of treatment has not yet been found.

Clinical observations were carried out on 33 cases of giant cell tumor of bone in the Department of
Orthopaedic Surgery, Yonsei University College of Medicine from May 1975 through May 1985, and
the following results were obtained.

1. The highest incidence, 23 cases(70%), occurred in the 21~40 year old age group, and the sex

distribution was 18 males and 15 females.

2. The most frequent locations were the distal feinur, proximal tibia and distal radius. Twenty four
cases (73%) occurred around the knee joint.

3. The pathologic grading according to Jaffe’s criteria showed 10 cases(30.3%) in grade I, 20 cases
(60.6%) in grade II and 3 cases(9.1%) in grade III

4. As the primary treatment modality, currettage and bone graft were performed in 9 cases, curret-
tage and bone cementing in 9 cases, amputation or disarticulation in 7 cases, enbloc excision with
or without other procedures in 6 cases and currettage and radiotherpy in 2 cases.

5. Eight cases(24.2%) recurred after primary treatment and 6 cases of the 8 recurrences appeared
within 2 years after primary treatment.

6. Four of the 9 tumors treated by currettage and bone graft recurred, as did two of the 9 tumors
treated by currettage and bone cementing. No recurrence occurred in the 7 tumors treated by am-
putation or disarticulation.

7. As the secondary treatment modality tor 8 recurrences, amputation or disarticulation was performed
in 5 cases.
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Table 2. Age distribution

Age No. of cases %
11~20 5 15
21~30 14 43
31~40 9 27
41~50 3 9
51~60 2 6
Total 33 100

Table 3. Sex distribution

Male Female

18 15

Table 4. Location

Site No. of cases %
Distal femur 15 46
Proximal tibia 9 27
Proximal fibula 2 6
Distal radius 2 6
Sacrum 2 6
Distal titia 1 3
Femoral head 1 3
[liac wing 1 -3

Total 33 100

Table 5. Symptoms and signs

Fig. 1. Distribution of lesion. 73% around the
knee.

Symptom No. of cases Table 6. Pathological grade
Pain 33 Grade No. of cases %
Mass 15 I 10 30.3
Limitation of motion 10 It 20 60.6
Pathologic fracture m 3 9.1
*Trauma Total 33 100
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Table 7. Primary treatment

Treatment No. of cases
1. Currettage and bone graft 9
2. Currettage and bone cementing 9

(with or without bone graft)
3. Amputation or disarticulation 7
4. Enbloc excision and arthrodesis 2
5. Enbloc excision and fibular graft 2
6. Currettage and radiotherapy 2
7. Enbloc excision and arthroplasty 1
8. Enbloc excision 1

Total 33

Table 8. Primary treatment and recurrences

Treatment modalty Recurrence

Currettage and bone graft(9) 4

Currettage and bone cementing(9)

Enbloc excision and arthrodesis

Enbloc excision and fibular graft(2)
Total(33)

*( ): total treated cases.

Q= = N

Table 9. Duration between primary treatment and
recurrence

No. of cases
0~ 6M 1
7~12M
13~24M
25~36M
37~48M
Total

*M; months.
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Table 10. Grading of recurrent cases

Grade No. of cases
I 2
I 5
m 1

Total 8

Table 11. Secondary treatment

Treatment modality No. of cases

Amputationi or disartculation 5
Currettage and bone graft 1
Currettage and bone cement 1
Resection and arthrodesis 1

Total 8
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