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A Metastatic Giant Cell Tumor of the Soft Tissue of the Thoracic Wall
—A case report—

Duk Seop Shin, M.D.*, Tae Eun Chung, M.D.**, Jang Hoon Lee, M.D.**, Jun Hyuk Choi, M.D.***

A giant ceil tumor of bone is a benign bone tumor, but has very high local recurrence rate and, very rarely met-
astasizes to the lung or a distant area. We report a case of a 29-year-old male patient presenting with a meta-
static giant cell tumor of the soft tissue of the chest wall, who underwent a total resection of the radius for re-
currence of the giant cell tumor. The tumor was not related fo any bony structure of the thorax. We resected the
tumor with a wide surgical margin. No evidence of malignancy was seen in the frozen and permanent pathological

report.
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Fig. 1. T2 weighted image of MRI
shows soft tissue tumor in the
pectoralis major with extension
along the tendon of it, and cystic
degeneration in the well encap-
sulated mass, and no invasion to
the thoracic bony structures.

Fig. 2. (A) Hemorrhage, necrosis, and cyst formation with yellow capsule were noted in the cross section. (B) Histologically, the tumor
was composed of round or spindle-shaped stromal mononuclear cells and interspearsed multinucleated giant cells (H&E stain, x100).
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