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Imaging in Giant Cell Tumor of Tendon
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ABSTRACT

Objective To explore the clinical and imaging manifestations of giant cell tumor of tendon sheath
(GCTTS) with bone change and to improve the diagnosis. Methods A retrospective study of clinical data
and imaging features of 12 patients with GCTTS combined with bone change. X-ray was performed in
7 patients, plain CT was performed in 5 patients, Plain MR was performed in 11 patients. Results Of
all the 12 patients, 8 cases were proved to be diffuse GCTTS, while the other 4 cases were localized,5
lesions were in the hand, 1 in the foot, 2 in the wrist joint, 3 in the ankle joint, 1 in the knee joint, 2 in
the hip joint, 1 in the elbow joint. Among the 12 patients, one was found to be malignant. In the MRI
examination, the lesions were mainly characterized by hypointensity and isointensity on T;WI. The
presentation was varied on T,WI, and 9 cases showed characteristic double hypointensity on T1WI
and T2WI. Conclusion GCTTS is easy to be found when lesion location and imaging features considered,
when bone change happens, differential diagnosis with malignant lesion in same location is necessary,
and to confirm diagnosis, pathological results is needed.
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