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Fig. 1. Anteroposterior (A) and lateral (B) radiographs of left knee of 16-year-old female show eccentric osteolytic
lesion is centered epiphysis of the lateral asepct of the left proximal tibia.

Fig. 2. Coronal T1-weighted magnetic resonance image (A) shows low signal in tumor which is well marginated with
satellite lesion, and preserved cortex. Coronal T2-weighted image (B) shows high signal in tumor with normal
signal intensity of the surrounding marrow. Coronal T1-weighted fat suppressed gadolinium enhancement
image (C) demonstrate no enhanced lesion in tumor.
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cells and multinucleated giant cell (A). Most area of the

tumor is composed of bland looking mononuclear cells and multinucleated giant cell resembling giant cell
tumor (B). Focal area shows interlacing bundles of cellular spindle cells with nuclear atypia (C). Diagnostic
findings of osteosarcoma. Osteoblasts separated by ribbons and trabeculae of osteoid materials (D).
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Fig. 4. Postoperative anteroposterior (A) and lateral (B) roentgenograms after extended curettage and placement of
calcium sulfate and xenograft.

Fig. 5. Anteroposterior (A) and lateral (B) roentgenogram after extraarticular wide resection and reconstruction with
endoprosthesis.
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Giant Céll-Rich Osteosarcoma of the Proximal Tibia- A Case Report -

Jung Ryul Kim, M.D., Kyu Yun Jang M.D.*, Sang Yong Lee, M.D.*, Kyung Rak Sohn M.D.*

Department of Orthopaedic surgery, Department of Pathology*, Department of Diagnostic Radiology *,
Medical School, Chonbuk National Univeristy, Jeonju, Korea,
Department of Pathology, Fatima Hospital, Daegu, Korea'

Giant cell-rich osteosarcoma is a rare tumor that is hard to distinguish from giant cell tumors
of bone. The location and radiographic aspect of these tumors can be identical. The histologic
differentiation between a giant cell-rich osteosarcoma and a giant cell tumor can be difficult.
Due to the different prognosis and treatment strategies of these tumorsit is essential to make the
right diagnosis at presentation. This article reports a case of a giant cell-rich osteosarcoma of the
proximal tibiathat initially was diagnosed histologically as a giant cell tumor by needle biopsy.
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