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Purpose: Huge benign tumors in the hands sometimes show aggressive nature
clinically. We report the clinical features of patients with a large benign recur-
rent tumors in the hands.

Methods: We retrospectively reviewed 139 benign tumors in hands excised by
the authors between January, 2006 and March, 2012. There were 4 cases of huge

benign tumors in hands that recurred after total excision.

Results: The average initial tumor size was 5.3 x 3.3 cm and the average recur-

rent tumor size was 4.4 x 3.0 cm. The average period of recurrence from initial
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operation was 11.3 months. The pathologic findings involved one epidermal
cyst, two fibromatosis, and one giant cell tumor of tendon sheath. Although
radical removal of the tumors were successful, reoperation due to the tumor
recurrence was required.

Conclusion: Regardless of the tumor malignancy, a wide range of tumor resec-
tion and radiation therapy may be necessary in order to prevent the recurrence
of tumors in the hand. Sufficient follow-up periods to determine recurrence

Keywords: Benign tumor, Hand, Recurrence

A&

k0.2 QAN WATE OFA FF oP F
8 21717} e S5t Lela v g Aol Augo) W
Al $FEHolA) gk A0 LelA et Tt ey
AL RESL TS E DL R DEER

?:1

7 A ] B QAEORE oy B9 A
45703 FAR AT 7ML P FUPS T B
797t Gk, B3] 4o WASHE F9RL WelzAsH o
P FPol AFSHEIE 2717k 2 29 Fu Aol Ay,
B A7 52 Aste] 247 AV 4 kot YA
2 PIFS AL, el 497 SIS B, of

Copyright (© 2012. The Korean Society for Surgery of the Hand

off AR EEATE 7ol g 3 em o] Adf ¥4
EREPY

FHS AT ) chA] AR QA 40)E BApste], S
SPAIEE A Py $9e) AR 5 AN st wgo] 51
3 g

20064 14%E 201219 397HA] 7]7]' T SHoA] ol
HEEE ob 2R 2 T ZOPEAIES AR S5

OBy 2S FgAoT AL Ol% 5 T4 2710
47410401 T 5d FHol FFEAleS 7 ¥ ol Al

< 2 B o] o Bl A tﬁﬂ?ﬁ&‘ Lo w4

www.handsurgery.or.kr 153



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 17, No. 4, December 2012

sholdl X Auslolrs, 9] B3t o)4F AL AR ket
BE AL o772 Baf A, ol AL 4% H A
w7 Ae) 717 AL 4 WA Boe] 2719t A 5 A 41
Gt Aol Bop0) A7), WelzH AN AT 2 4 AR 204 WA SR Sods] BAE A2 &2 nje] $RE
7 242t 2AE ek Fa YelsrkFig, 1. olshd AAle @, Fok] digt

28 48 HReladciig, 2. B4 A, 0
Rol ZA]Holgl: Yo BaEo] FuF ol o

i
X

i

Z9F AR A A& (marginal excision)& A3,

hEs

s F i AleS AP gk B 1397801300, T4 &
F= #udE(epidermal cyst) 199, A9 184], ] H A5
139, A4 1292 71 okl d¥E(hemangioma) 9
o ®7]ZA|EF(pilomatricoma) 69|, A-GEZ(fibro-
matosis) 69, AFH(wart) 69 522 thFetaiTt. 1 ghof
ZAuat 74T311/‘1]:‘T£5— giant cell tumor of tendon sheath), 4!

FAF 7|t FRE BN o] B FE T T Ee
=

m
%

ofX

S48, A B, RS o) Aee, el o4
Sopor Bawe & 1309 ﬁ‘rx}vélmli 29JofA
ogol Atetel thi] SPAASE AL e e

B PPN PR

] ) Fig. 1. Patient 1, 3 X2 cm sized tumor in wrist, Lt., palmar
oA ApdeE FA FF 2L 4T F GAE 39, oAt aspect.

o [e]
1“§°l AL, AL WG 2040014 55MI7HA = Het ¢l
© 37845k, FFo) el 2oy Aeke Fal o], A
155 29, BAE FU%Q A AAEFe] 19Tt o=
o) Hg 4% ¥ Aol oAlEo] bl sz o) B

712 1L370 D 9 7-167H D)ol Rieh, As 2 GAl TF
o] Hat A7) 5.3%3.3 cm (‘EHH 3X2-6X5 cm)$eH,
Aaro] elaislo] chi] VISIES FAl ] B A7)
4.4%x3.0cm (HY: 2.5%X2-6%3 cm)ME} Table 1).

Aro] WA 40 BRO|A 22} g0l AlRYE AL, 27}
2% T EIGES AT 3ol Z7hAel HAb X7t
A= STt W% i 19 1.8-2.0 GyA F 53]9] B4
Y AR F 30-45 Gy A AR kTt 39 & Fig. 2. Encircled radial artery in the tumor was identified
oA WA R ' o] 24 1 671 €A A E s B sonographically.

Table 1. Data of the patients

Patient Age (yn) Initial size (cm)  Recurrent size (cm) Recurrent period (mo) Histological result
1 Male 20 3Ix2 4 x4 13 Giant cell tumor of tendon sheath
2 Male bb %3 25x2 7 Epidermal cyst
3 Female 33 6xb 6x3 9 Fibromatosis
4 Male 23 No data”* bx3 16 Fibromatosis
Average 378 53x3.3 44%x3 11.3

*The first surgery of the patient 4 was operated at other clinic.
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Fig. 3. The tumor encircled radial artery and nerve. The his-
tological result was giant cell tumor of tendon sheath.
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Fig. 5. Patient 2, 7 X 3 cm sized tumor in the palmar aspect
of the left hand.

Fig. 6. Coronal image high T1 weighted signals suggests a
well defined tumor toward the dorsal aspect in the palm.

Fig. 4. Patient 1, recurrent 4 x4 cm sized tumor in the pal-
mar aspect of the left wrist.
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Fig. 7. The tumor encircled radial digital artery and nerve.
The histological result was epidermal cyst.
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Fig. 8. Patient 2, recurrent 2.5 2 cm sized tumor in the
palmar aspect of the left hand.
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