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=Abstract=

Metastasizing Histologically Benign Giant Cell Tumor —A Case Report —

Han Koo Lee, Sang Hoon Lee, Byoung Ho Suh, Won Kyoung Park and Eui Keun Ham, M.D?

Department of Orthopedic Surgery and Pathology® Colledge of Medicine,
Seoul National University, Seoul, Korea

Giant cell tumor is a relatively uncommon neoplasm with high rate of local recurrence following

curettage and bone graft. The histologic grading was not proven useful in predictiog outcome. Histo-
logically benign giant cell tumor may metastasize. We report a case of histologically benign giant cell
tumor occurred at left distal femur with local recurrences and multiple pulmonary metastases which
was proven by percutaneous needle aspiration lung biopsy. Recurred local lesion was treated by curet-
tage and filling with methylmethacrylate and pulmonary metastases was treated with adriamycine and

dacarbazine.
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Fig. 1-A) Initial X-ray which was taken at province hospital shows radioleucent bony lesion with mul-
tiple septation. B) Radiography 16 months after first operation shows recurred lesion. C) 6 months after
second operation. Bone grafts were well taken but resorption at lateral aspect of lateral condyle reveals
suspicious recurrence. D) Radiography 22 months after curettage and filling with methymethacrylate sho-

ws no evidence of recurrence.
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Fig. 2-A) Open biopsy from right distal femur before second operation shows giant cells and plump
spindly to oval stromal cells lacking with objective anaplagia{x100). B) Microscopic section from curettage
of right distal femur(Second operation) shows same features as Fig. 2-A(x200). C) Aspiration cytology of
the lung also shows giant cell and stromal cells with lacking objective features of malignancy(x400). D)
Microscopic section from third curettage of right distal femur shows same features as Fig. 2-A(Xx100).
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Fig. 3-A) Chest PA on admission shows muitiple metastatic nodule. B) Lateral chest film was taken be-
fore lung biopsy for localization of metastatic nodule. €) Chest CT shows nodules in the left lung paren-
chyme. D) Chest PA 21 months after 8th cycle of chemotherapy shows disappearance of nodule at right
upper lobe and markedly decreased size of each nodules on both lung field compared with Fig. 3-A.
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