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Giant Cell Tumor of Bone

Seung Kie Cheong, M.D., Heung Suk Seo, M.D., Chu-wan Kim, M.D., Dong Woon Choo, M.D.

Department of Radiology, College of Medicine, Seoul National University

Giant cell tumor is rather uncommon tumor of cancellous bone usually considered benign but with malignant

degeneration in about 10% of cases. It is apparent from the literature that the pathologic diagnosis of giant

cell tumor may be difficult and that correlation with roentgen and clinical finding is essential in most cases.

Authors present 23 cases of giant cell tumor, confirmed at Seoul National University Hospital from 1971 to

1980 and analyze their clinical and radiological findings.

The Results are as follows:

1. The 3rd-4th decade is the predilection age and female exceeds male in ratio of 1.9:1.

Presenting symptoms are pain, painful swelling, swelling and stiffness in order of frequency.

2. The favorite locations are the distal end of femur, proximal end of tibia and proximal end of femur in

order of frequency.

3. The lesion is eccentric in most of the cases with variable form in transitional zone-sharp, permeative and

fade out pattern.

Decreased homogenous radiolucency and trabeculation are showed in same ratio.

Among the 17 cases (73.9%) of expansile lesion, 12 cases (70.6%) reveal cortical erosion.

Soft tissue swelling is seen in 6 cases(26.1%) and pathologic fracture 5 cases(21.7%).
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Table 1. Age and Sex Distribution

Age No. of pt(%) Male/female
11—20 5(21.7) 1/4
21—30 6(36.1) 2/4
31—40 10(43.5) 4/6
41—50 0 0
51—60 2(18.7) /1
Total 23(100) 8/15
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Table ]. Chief Complaint on Admission

C.C. No. of pt
Only pain 15
Pain & joint swelling 5
Stiffness 1
Only swelling 1
No symptom 1
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Table J|. Location of Giant Cell Tumor

Location No. of pt(%)
proximal 2(8.7)
Femur 13(56.7)
distal 11(47.8)
proximal 4(17.4)
Tibia 5(2.7)
distal 1(4.3)
Lumbar spine 2(8.7)
Sacrum 1(4.3)
Radius 1(4.3)
Patella 1(4.3)
23(100)
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Fig. 1. Giant cell tumor in patella.
Central homogenous radiolucency with
sharp margin, without sclerosis and
trabeculation.
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Fig. 2. Lumbar spine giant cell tumor.
Well demarcated homogenous radiolu-
cency at lateral part of L3 body with
pedicle involvement.

WD R b 3t EEEEe] 1261, M#ErE (trabe-
culation) 7} 116iell 4 9131 =},

BB WHRE (expansility) &= 176114 Jelge
o (Fig. 3), 161 Bk S%mo 2L Ballooning 3
out e}¢ BRI, FEEE M (erosion) 47l 7ol '

12617} 919 Fig. 4. Giant ce11. tumor with pa-thologic fracture.
3 Pathologic fracture at distal femur, show-
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Table [V. Radiologic Findings in Giant Cell Tumor

Radiologic Finding No. of case (%)

sharp 10(43.4)
Margin permeative 9(39.1)

fade out 4(17.4)
Internal homogencous 12(52.2)
architecture trabeculation 11(47.8)
Expansility 17(73.9)
Cortical erosion 12(53.2)
Soft tissue swelling 9(39.1)
Pathologic fracture 5(21.7)
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Fig. 3. Giant cell tumor of distal part of femur. B¥ Z-+2 53 mkgigel A e Bhol i
The radiograph shows ballooning-out 3= AL 2 4 9} (Fig. 5).
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eurysmal bone cyst.
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Fig. 5. Giant cell fumor of sacrum
a. homogeneous haziness in mid-pelvic
area with bone resorption of sacrum.

b. Recurred giant cell tumor of the same
patient 5 months later. The radiograph
shows sharp margin with multiple scat-
tered calcified density, bony plate in
lesion. More enlarged size and destructive
pattern.
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Fig. 6. Malignant giant cell tumor in distal tibia.
Expansile osteolytic lesion with cortical
erosion, periosteal reaction, permeative
transitional zone and sun-burst appeara-
nce in medial part of distal tibia.
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Table V. Assesment of location in gioant cell tumor

Name

Bons Coley Goldenberg McGrath E.S. Larsson Author
Distal femur 21.3% 27.2% 30.7% 20.8% 35% 47.8%
Proximal tibia 20.4% 17.9% 21.2% 16.9% 27% 17.4%
Proximal femur 3.7% 6.9% 9.6% 1.9% 11% 8.7%
Lumbar spine 1% 1.0% 4 9.4% : 8.7%
Sacrum 8.3% 5.0% 3.9% ; 4% 4.3%
Radius 12.9% 11.9% 3.9% 9.4% 11% 4.3%
Patella 1% 0.5% 4.3%
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