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Treatment Outcomes of Sacral Giant Cell Tumor
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Table 1. Demographic and Clinicopathologic Data

Follow-up
(mon)

Local control
at final F/U
Achieved
Achieved
Achieved
Achieved

Treatment of
local failure

Time to local
failure (mon)

meta

Lung

control

=
(&}
S
s
=
=

Treatment

Present illness

Tumor size (cm)

Tumor location

Case Age/sex

73
32
15
7?2
62

Achieved
Achieved

RT
Hemi-sacrectomy

Mass, Neurologic deficit

6x3x3
13x12x12
11x8x%9

S2-3
S1-3

14/F

1

No

Pain, Weakness

25/F

2
3
4
5
6
7

No

Achieved

Curettage
Curettage
Curettage

Pain

S1-4

26/M
31/F

Curettage

No

Failed

Pain
Pain, Neurologic deficit

Ix8x6
12x11x15

S2-4

Failed
Achieved

MB

E
Curettage

RT, Curettage, CTx

No

Failed

S1-3

38/M
33/F

62
60

No 36

Failed

Curettage
EMB, Curettage

Pain

6x3x7
4x3x5

S1-3
S2-3

Failed

3

Yes

Failed

Neurologic deficit

18/F
EMB, arterial embolization; RT, radiation therapy; CTx, chemotherapy.
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Figure 1. Fourteen-year-old woman suf-
fered from a perianal numbness and
defecation difficulty. (A, B) Initial simple
lateral X-ray and T2 weighted sagittal MRl
shows a giant cell tumor at S2-S3. (C, D)
5 years later after the radiation treatment,
Simple lateral X-ray and T2 weighted
sagittal MRI shows sclerotic change and
stationary lesion.

Figure 2. Twenty five-year-old woman
complained about her right hip pain for two
years. (A) Pre-operative plain radiograph,
(B) CT, (C) Pre-operative T2 weighted MRI,
and (D) Post-operative X-ray. There was
no recurrence of giant cell tumor until last
follow up.
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Figure 3. Thirty one-year-old woman suffered from radiating pain for four months. (A) Pre-operative lateral X-ray and (B) pre-operative T2 weighted
MRI show giant cell tumor at S2-S4 level. (C) Immediate post-operative X-ray shows packed gauzes due to massive intra-operative bleeding. (D) 4
years later after the operation, MRI shows excised coccyx at first operation and remnant tumors. So, re-curettage was performed. (E) 5 years after the
first operation, T2 weighted MRI shows no residual or recurrent tumor.

Figure 4. Eighteen year-old women developed pelvic pain about two years ago. Three months ago, weakness of lower extremity was developed. (A)
Pre-operative T2 weighted MRI shows giant cell tumor at S2-S3 level. (B) 3 months later after the operation, T2 weighted MRI shows recurrent lesions.
She received radiation therapy twice. (C) T1 fat suppression enhanced MRI after the radiation treatment shows aggravated lesions. Re-curettage was
performed. (D) 6 months later the re-operation, follow-up T2 weighted MRI shows aggravated lesions. (E) The lesion aggravated gradually and last
follow-up pelvis CT shows huge pre-sacral mass. She has difficulties in the urination and the defecation.

B Aow deiA gIok? ol 47| M9t et on Mk £ wrk A3l sdo| Wastoh TRk WAbd AR

fsruq, o F9lol 4] FeFe] A7]7h the glo] ulsl 2 Aol o] vl & WaHlolm AABA Kabgo] He Aol YA

A et 457 7] 029 208 MR, £ TS U Aol sich B9 A3 gulasolf NP0l Sy

g o%o}% A2 A AZFO] T AHEE 285%0I0], Ak AL A AN WA T 5L opIsHe So| Ao LeiA 9l
& Ao B T A 00k SHRISIo] A4 AT AE ok o UALO] Slet S5 WS of el WA A
Fol w3l 2 T AsHE-L ML) orelA glck/

ARG ARTE FAE I B T ATE B ARYL Aoh S A A AT GO i) 2o
o A4S 8l w37 | of Yk B AT 27]0] ALY Xli— F AR olxHQ)
AR B s AolE U W, A Tl AR olAfo] 1§ YA
WA AR E Bl WS bl oisic e Feigenberg% Aol §ele] ol 1500, o4 Wk 1o

sle] At BApolAl e AR o] RS WAl e A ety BuSIEEY of AR WA X2

3 3 %_Hgae .-
oA V1o H LHe AUE weltkn wneigE B Eatol  valel €eloz odlE WAl HEY WA 24} uloletn
A T} 5110 AU Bl YA AR7EE  Sfglek ol ARt 485 WA ol g3t

g3 2|2t 22
£ ATHE A2A of ol dialiAle SR AR Yel7le o WA AT A $HH TIAE EIA) glo olo] ol |3
offichi1 A2 Lesson 591 o3t SAHIA RS} Aol 7] WA SRR oY WEL AR 4 Lo, HAle) A2
0] A2 HAE BN R S, FAA0R 4 YT RN0l YU WAUE Tolo] 31T 2 2
A Pgo] AF A ALF BRI B BAS L WAIZII0] §F WEF S shrhs Aok, Ad) Az



47

T A A=) 2= At

Table 2. Data of Arterial Embolization and Blood Loss During Operation

Case  Age/sex Operatign time Estimated blood loss Transfusion (pack) Re—operatiqn due Preoperati've grterial
(min) (cc) to bleeding embolization

1 14/F RT only - - - -

2 25/F 240 3,800 11 No Yes
3 26/M 240 3,400 6 No Yes
4 31/F 125 5,800 14 Yes Yes
5 38/F 90 5,300 11 Yes Yes
6 33/F 60 1,000 4 No Yes
7 18/F 210 1,700 2 No Yes
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Treatment Qutcomes of Sacral Giant Cell Tumor

Chang-Bae Kong, Kwang-Youl Lee, Won-Seok Song, Wan Hyeong Cho,
Jae-Soo Koh*, Dae-Geun Jeon, and Soo-Yong Lee
Departments of Orthopedic Surgery and *Pathology, Korea Cancer Center Hospital, Seoul, Korea

Purpose: We analyzed the treatment outcomes of patients with sacral giant cell tumor.

Materials and Methods: We retrospectively reviewed 7 patients with giant cell tumor of the sacrum who were treated at out insti-
tution between 1990 and 2012.

Results: There were 2 men and 5 women with mean age of 23.6 years. The average follow up was 52.3 months (range, 15-73
months). Six patients received surgical treatment. Intralesional curettage was performed for the 5 patients and marginal resection for
another one patient. The remaining one patient was received radiation only. The patients who received radiation therapy and mar-
ginal excision had no residual or recurrent tumors. Of 5 patients with intra-lesional excision, one patient needs one more operation;
two patients need two more operation for local control of the giant cell tumor. The remaining two patients failed to gain local control
in spite of additional treatments.

Conclusion: For the treatment of sacral giant cell tumor, intralesional resection can be one of the treatments option with minimal
neurologic injury. Furthermore, radiation therapy can be recommended when complete excision or curettage is impractical.

Key words: giant cell tumor, sacrum, treatment
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