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Fig. 1. AP radiography of the left foot shows a soft tissue ma-
ss(arrows) over the dorso-lateral aspect of the first metatar-
sophalangeal joint.
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Fig. 2. a. A T1-weighted axial MR image demonstrates an
inhomogeneous mass(arrows) with predominantly low to inter-
mediate signal intensity.

b. A T2-weighted axial MR image shows a heterogeneously
low signal intensity mass.

c. A Contrast-enhanced T1-weighted sagittal MR image shows
regions(arrows) with heterogeneously enhancement which cor-
respond to those with high signal intensity on T2-weighted im-
age.
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Fig. 3. The tumor composed of sheets of round or polygonal
cells. Spindle-shaped hypocellular collagenized zones and
multinucleated giant cells(arrows) were seen.(H-E stain; X
400)
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MR Image Findings of Giant Cell Tumor of the Tendon Sheath
Involving the Foot: A Case Report!’

Ik Yang, M.D., Soo Young Chung, M.D., Hai Jung Park, M.D., Yul Lee, M.D.,
Young Wook Park, M.D.?, Jeong Won Shim, M.D3.

7Department of Radiology, College of Medicine, Hallym University
2Department of Orthopedic Surgery, College of Medicine, Hallym University
3Department of Pathology, College of Medicine, Hallym University

Giant cell tumor of the tendon sheath(GCTTS) is a benign condition which involves the synovium of the ten-
don sheaths, and usually occurs around the small joints, e. g. the ankle, knee, and wrist. Histologically, GCTTS
is similar to pigmented villonodular synovitis(PVNS). The authors report MRI findings of a GCTTS. This showed
lower signal-intensity lesions than adjacent muscles on T1-weighted, proton density weighted, and T2-weighted

images.
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