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Clinical Studies on the Giant Cell Tumor of Bone
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Department. of Orthopedic Surgery, Yonsei University College of Medicine,
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The giant cell tumor is an rather common primary bone tumor of young adult 20
to 40 years of age, most frequently found around the knee joint and the distal end
of the radius. So the normal life expectancy and the active life style of patient
necessitate a reliable and durable surgical remedy for eradicating the tumor and pre-
serving joint function.

Although almost are benign, sometimes these tumors are locally invasive and tend
to have a high rate of recurrence, and malignant transformation is well known.
Thus, a satisfactory method of treatment has not yet be found.

Clinical observation were carried out on 44 cases of giant cell tumor of bone in the
department of Orthopedic Surgery, Yonsei University College of Medicine from
January 1981 through November 1991.

Mean follow-up period was 2 years and 9 months. The age incidence was most fre-
quent in third decade(50.0%), with male predominence as a whole. Usual location of
the lesion was around the knee(70.5%).

The recurrence rate for total cases was 25% :46.2% after curettage and bone
graft ; 25% after curettage and bone cement filling ; no recurrence after segmental
resection and replantation or amputation. We analyzed the recurrence rate accord-
ing to the Jaffe s pathologic grades. It looked like higher incidence of local recur-
rence with higher grade. But due to the small number of patients and short follow-
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up, we need more cases and follow-up.

The local recurrence was noted even after 2 years postoperatively, long term fol-

low-up is need to find it.

Key Words : Giant cell tumor
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INITIAL

Fig. 1-A. Initial plain lateral X-ray of case 1, showing osteolytic
destructive lesion of 4th cervical vertebra with pathologic
fracture.

C-T scan of case 1 shows massive osteolytic destruction of
4th cervical vertebra, involving right hemivertebra with soft
tissue extension.

Good healing of arthrodesed segments in case 1 after 1 year
postopertively.

No evidence of local recurrence in follow up C-T scan.

Table 1. Locations, Pathologic Fractures and Recurrences of Ginat Cell Tumor

Site No. of patient(%) Pathologic fractures Recurrence rate(%)
Dist. Femur 14(31.8) 2 3/13(23.1)
Prox. Tibia 14(31.8) 1 3/11(27.3)
Dist. Radius 409.0) 2 1/ 4(25.0)
Fibular Head 3(6.8) - 2/ 3(66.7)
Prox. Humerus 3(6.8 - 1/ 3(33.3)
Vertebrae 2(4.6) 1 0/ 2
Femoral Head 1(2.3) - 0/1
Prox. Femur 1(2.3) - 0/1
Dist. Tibia 1(2.3) - 0/1
Calcaneus 1(2.3) - 0/1

Total 44 6 10/40

»Dist. Femur 1319} Prox. Tibia 3aldilxe a8 YA AP S.
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-A. The radiograph of 30 years old female patient showed typi-

2 (Fig. 2-D) °|F gL iAot
2
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Age A AY L 10rH°llf~1 50ch7tA] E231
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10 (22.7%), 409 278 (4.6%), 50t 3%°)Urct.
A BEe AL 258, 4t 19812 Aule
1.32: 1011t}

2 Y 24
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g &g 29771 27 34 6.8%), AF 28
4.6%), 223 dE 2%, HEIZ 29, 22
AT FZo] Z2} 18oIATH(Table 1).

2987} 7z

3, 2| =Xy 28 9 YW7((Stage)
Jaffert AA& Wl 2AH A 7F%) o
2} 53 (Grade) & Yol £ A3 Grade 27t 30

cal findings of giant cell tumor involving the epiphysis of
distal femur.

Postoperative X-ray showed the curetted cavity filled with
autogenous bone graft.

. At 2 years 5 months postoperatively, recurred.

. Distal femur was resected, autofibula and allogenous bone
graft was inserted, and femur, tibia and graft were stabi-
lized by medullary nail.

#(68.2%) 2 7HF Bken, Grade 1°] 123
(27.3%), Grade 27} 38l (4.5%) %At} (Table 2).

Table 2. Pathologic Grades(Jaffe, 1940) and
Recurrence in Giant Cell Tumor

Grade No. of Recurrence
patient (%) rate (%)
[ 12{27.3) 2/12(16.7)
I 30(68.2) 7/26(26.9)
il 2(4.5) 1/2(50/0)
Total 4 10/40

*Grade 291 48lolME AT Qe APEAL.

Helgdor ¢4A 73S 4288 Ennekingoll
93}t Staging systemol °j3] #7718 EF¢ A7

1717} 28 (4.8%), 2717} 318)(73.8%), 3717} 9@l
(21.4%) At
4, AX X7 Wy
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5. ¥E ZH (Pathologic fracture)

WA 2HE F 433 6alolA BAEA 13.6%
o HYE&E BTk I UEHT 495 2
d, 82 995 23, AF 9% 138 A 4
733l A 187} 2AY &% cH(Table 1).

6, Xie
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Table 3. Primary Treatments and Local Recurrences in Giant Cell Tumor

Type of treatment and reconstruction

No. of Patients

Recurrence rate(%)

Curettage 23 8/23(34.8)
phenol cautery+bone graft 1 -
bone graft 12 6/12(50. 0)
bone graft+radiotherapy 2 -
bone cement filling 2/8(25.0)

Resection 14 2/14(14. 3)
resection only 2 1/2(50. 0)
rotation plasty 4 -
Tikhoff-Linberg operation 2 -
fibula head graft 3 1/3(33.3)
prosthesis arthroplasty 2 -
arthrodesis 1 -

Amputation 3 0/3
Total 40 10/40(25. 0)
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