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Fig. 1. Coronal image high T2 weighted signals suggests
aGCT indistal radius at initial diagnosis.

Fig. 2. (A) Radiograph of the left
forearm in visit to our hospi-
tal shows osteolytic lesion in
distal radial shaft and epiph-
ysis around proximal bone
cement with cortical disrup-
tion and soft tissue swelling
(B) Axial image high T2
weighted signals suggests a
recurrence of GCT.
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Fig. 3. The pathologic features of initial operation specimen made up of no recognizable matrix, mononuclear cells
without anaplasia, and nuclei similar to those of multinucleated cells shows the giant cell tumor (A: X 100 B:

X 400, H& E stain).

Fig. 4. (A) Radiograph of the left forearm obtained at 5
months postoperatively shows osteolytic lesion at
the end of the osteotomy site. (B) Anteroposterior
radiograph of the left forearm obtained at 9
months postoperatively shows osteolytic lesion at
the remained radial fragment.

7 Z Aol7t fidt. AgE F LA FA] W
AR AAPY 29 839 =838 & EAse A
N AHse AldAcH(Fig. 4B).

Z AEEE 4% F7Hincreased mitotic
activity) ¢} 3 (osteoid like material) &2 K
Fon HFoR AdHAH(Fig. 5). &F AA
& 9 ZAWE o3t AAES Al T AA A
A 24 HAVE 25T AdHdn. =% WA
Aew 2 st a e AldEs oy FA] 671E Al
o # B o7} TSI HFig. 6A, B).

o
]

Adl MEZZ(GCT) HdgH(malignant trans-
formation)E EF RAow dEA] vt F=E 244
3l WA X8 & dgsle AoR B FHa 9l
om IO Ak A8 Qlo] o) dhe A= o
%o =8/ Ba Ha 9o,

o

Hutter ¥”3 Dahlin

0:

g
T3, dded A A AEFez g
o o AME7F Ze oA o A HE
2 EFsaet. @3 McGrath”& AW A%
S%o] A FE T H9(de novo) 9t HA
ol AlzZFe] vwd ©AF e Az14 (evolution-
ary) o4 g agjm vwA 1 AR dAee
(F2 WA A §) o2 o Al AEFToR
Al 7R e] aFo 7 BRI

ZYE A% 8 T 2d Axo 713 T A

N

23
S wkE Soil H&x w34 dntel 8%
o= oy HEH o =ZA A oo o3k o]z}
A e AXA (evolutionary) o4 Agke] o 24
BRate Zo] B Aoz wolth o2 A
AEZFe oA Age diiy FeRae] o=
OE oy Dahlin®e 40749 At Al£E9
A F 28] o AW AEFS T,
o]F 5o Ut o A AEF Ao, 2

— 169 —



Fig. 5. The pathologlc findings of blopw specimen WhICh shows osteoid I|ke matenal and mcreased mitotic activity
means osteosarcoma (A: X400 B: X 200, H& E stain).

Fig. 6. (A) CT image shows multiple pulmonary metastasis.
(B) Bone scan image shows multiple bony metastasis 4
including ribs and L3 vertebra. |
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Malignant Transfor mation to Osteosarcoma from GCT

Wan-Hyung Cho, M.D., Seung-Jun Lee, M.D., Sang-Hyeon Cho, M.D., Soo-Yong Lee, M .D.

Department of Orthopedic Surgery, Korea Cancer Center hospital, Seoul, Korea

Malignant transformation of giant cell tumor (GCT) is known to be rare. Most of malignant
transformation is reported to occur after radiation and malignant transformation without prior
radiation is extremly rare. Both radiographic and pathologic findings are confusing to make a
correct diagnosis. Due to the poor prognosis, early aggressive treatment is mandatory. We report
this rare case together with the review of the literature.
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