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Abstract: Objective To explore and analyze the imaging features of giant cell osteosarcoma (GCRO) in order to improve the diagnosis of GCRO. Methods The
data of 2 pathologically confirmed GCRO patients in our hospital were retrospectively analyzed and the literature was summarized to summarize
the clinical, pathological and imaging characteristics of the disease, and the final outcome was followed up. Resufts There was a 38-year-old male
patient with parafemoral GCRO and a 76-year-old female patient with proximal femoral medullary type GCRO. (1) Imaging manifestations of
parasosseous GCRO: the lesions were located near the bone, and DR Showed calcification shadows in the parasosseous soft tissues with irregular
shape; CT showed an uneven parossial mass with irregular mass of calcification or ossification at the base of the mass. The mass covered about
90% of the femoral shaft Whole body bone imaging and SPECT/CT fusion images showed abnormal concentration of radionuclides in the mass.
(2) Imaging findings of medullary cavity GCRO: The lesion was located at the proximal femur, and CT findings showed dilatant eccentric osteolytic
destruction without marginal union and no obvious periosteal reaction. The whole body bone imaging and SPECT/CT images showed irregular
abnormal concentration of radionuclides at the edge and center of the lesion area. Conclusion GCRO is rare and easy to be misdiagnosed by
imaging. Conventional imaging examination has certain characteristic imaging manifestations. SPECT/CT combined with conventional imaging
examination is helpful for diagnosis.
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