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Imaging Diagnosis of Giant Cell Tumor of Tendon Sheath*
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ABSTRACT Objective: To study the imaging features of Giant cell tumor of tendon sheath (GCTTS). Methods: 10 cases with
surgery and pathology proved GCTTS were retrospectively reviewed. Routine radiograph were carried out in all of the 10 patients, and 8
had plain and contrast-enhanced MR imaging. Results: X plain film findings were soft-tissue swelling without osseous involvement or
slight bone erosions. At MR imaging, the lesions were heterogeneously iso-/hypo-intense on T1 weighted images, and heterogeneously
hyper-/hypo-intense on T2 weighted images. The signal intensities tended to be moderately and heterogeneously enhanced following
Gd-DTPA administration. The lesions were typically located in relation to a tendon or partially/completely enveloping it. Conclusions:
The imaging findings of GCTTS have some certain characteristics.
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Fig.1 A One 69-year-old man with localized giant cell tumor of tendon sheath on thumb. Radiograph reveals soft-tissue swelling without osseous
involvement. B-D a 44-year-old woman with a palpable soft-tissue mass in her right ankle joint for 3 months. MRI showed an oval well-defined mass in
posterior part of the joint. TIWI shows low to intermediate signal intensity(B), and enhanced heterogeneously(C) T2WI fat-suppressed MR image shows
heterogeneously high and low signal intensity. The talar bone was slightly erosioned(D). E-G a 84-year-old woman with a palpable soft-tissue mass in her
left knee joint. MRI showed multiple nodular and well-defined mass in the medial part of the joint. T1WI shows low signal intensity(E), and enhanced
heterogeneously(F) T2WI fat-suppressed MR image shows heterogeneously high and low signal intensity(G). H-J GCTTS diffusely involving the entire
tendon sheath in a 29-year-old woman with a slowly enlarging mass in her middle finger for 12 years. T1WI shows an low-signal-intensity soft-tissue mass
that encircles the flexor tendon(H), and enhanced extensively(I). T2WI fat-suppressed MR image shows heterogeneously high and low signal intensity(J).
K-L GCTTS in a 30-year-old woman with a painful soft-tissue mass in her left palm. MRI showed multiple nodules in the anterior part of the flexor
digitorum tendons. T1WI shows high signal intensity in one nodule(K), and T2WI fat-suppressed MR image shows high signal intensity with low signal
ring(L). M Photomicrograph shows histiocytes, mixed with collagen fibrils, and multinucleated giant cells (H-E staining). White arrow indicate the lesion
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