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Fig. 1. Case 1. 43/M(Single GCT).
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A: The palpable, rubbery hard, 1.5 cmx 1.5 cmx
1.5 cm sized mass was noted on the volar sur-
face of 4th finger for last 3yrs.

B: Well-demarcated yell ow-brownish mass was
excised.

C: The multi-nucleated giant cell were scattered
in the collagenized stroma(x100.HE stain).
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Fig. 2. Case 2. 26/M(Multifocal GCT).

A-E : Pre-operative and intraoperative photographs showed multiple various sized pal pable masses on the
extensor tendon sheath of hand(Fig. 2A), triceps tendon on both elbow(Fig. 2B), subcutaneous xan-
thoma on the prepatell ae knee, both(Fig. 2C) and both malleoli, Achilles tendon & peroneal tendon

sheath of both ankles(Fig. 2D& 2E).

F-G : Sagittal T1-weighted MRI showed a homogenously enlarged Achilles tendon with increased signal
intensity caused by xanthomatous material and parallel striation of low signal intensity caused by the
collagen fibers of the tendon(Fig. 2F). Axia T1-weighted MRI revealed the characteristic diffuse, stip-
pled pattern of a xanthoma of the Achilles” tendon(Fig. 2G).

H : A biopsy specimen showed foamy xanthoma cells, multinucleated giant cells and cholesterol crystals, dis-

persed between the collagen fibers of the Achilles tendon(x200.HE stain).
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Table 1. Differences between solitary xanthoma of tendon or its sheath, and multiple xanthomatosis of tendon with

hypercholesterolemia

solitary xanthoma

multiple xanthomatosis

Ages

Number of lesion

Frequently involved site
at hand

Symmetrical involvement

Involving tissue

Skin changes

Associated disease none

Heredity none

Pathologic changes multi-nucleated giant cell
with collagenized stroma

Pathogenesis villonodular synovitis

middle aged
sitesingle or afew
pamar side of finger

not always
tendon and its sheath

normal skin color with
pal pable nodules

younger
multifocal
extensor surface of
metacarpopgalangeal joint
almost always
tendon and its sheath,
subcutis
scattered pattern of yellowish
discoloration of skin with nodules
hypercholesterolemiawith
premature coronary atherosclerosis
autosomal dominant
multi-nucleated giant cell
with foamy cells, cholesterol
crystals
storage disease
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Giant Cell Tumor of Tendon Sheath in Hand
(Comparative Studies Between Single and Multifocal L esions)

Seung-koo RheeM.D., Yong-koo Kang,M.D., Won-jong Bahk,M.D.,
Sung-chul Yang, M.D., Yun-hack Shin,M.D.

Department of Orthopaedic Surgery and Clinical Pathology*,
Medical College, Catholic University of Korea, Seoul, Korea

Purpose: To analyse their end results and a'so to differentiate the single or multiple giant cell
tumor(GCT) of tendon sheath in hand.

Materials& Methods: Tota 21 cases with GCT of tendon sheath in hand were treated surgi-
cally and analyzed their end results with clinically, radiologically and pathologically to allowed
for average 16 months after surgical excision.

Results: The finger flexor tendons, especially on index and ring finger, involving distal inter-
phalangeal joint and mid-phalanges in fourth decades (average age of 47 years old) were fre-
guently involved, and the mass was not exceed than 2 cm in size, fixed on tendon sheath with
rubbery hard tenderness but rare bony involvements except 4 cases of bony erosion and cortical
perforation. The three cases with multiple GCT of hand was aso combined with familia hyper-
cholesterolemia, and are commonly involved the extensor tendons as well as achilles tendons
bilaterally, treated with partial excision because of multiplicity. Average 16 months after surgi-
cal excision for single GCT cases was followed and showed the recurrence in 3
cases(3/18,16.7%), treated with wide excision. The single and multifocal GCT are similar in
pathologic changes but different soft tissue tumors in their pathogenesis, treatment and progno-
Sis.

Conclusion: Incomplete excision of GCT of tendon sheath in hand are thought to be the cause
of recurrence, especialy in cases with incomplete lesional excision, in multilobular and bony
involvement etc. So careful wide excision is necessary to prevent the recurrence.

Key Words: Hand, Giant cell tumor, Tendon sheath, Hyperchol esterolemia
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