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Giant cell tumor of tendon sheath in children:a report of 2 cases and literature review. Gao Zhipeng,Lin
Gang,Ju Li. Department of Orthopedics, Affiliated Children’s Hospital , Nanjing Medical University, Nanjing
210000, China. Corresponding author: Lin Gang, Email : njchlg@ 126. com

[ Abstract] Objective To explore the clinical manifestations, pathological changes and treatments of gi-
ant cell tumor of tendon sheath ( GCTTS) in children aged under 10 years so as to improve its understanding.
Methods Two cases of GCTTS were selected from our hospital while 29 more cases retrieved from the databases
of Wanfang, Weipu, CNKI, PubMed and Medline. Results Among 31 GCTTS children, there were 14 boys and
17 girls with a mean age of 91(24 —120) months. One major clinical manifestation was painless mass (n =12,
38.7% ) and the most common sites included knee joints (n =12,38.7% ) and fingers (n =10,32.3% ). Ul-
trasound was manifested mostly as hypoechoic mass. The positive rate of radiographic examination was not high
(34.6% ). And osteolytic bone destruction and soft tissue mass were visualized. Computed tomography ( CT)
revealed bone destruction accompanied by soft tissue swelling. The predominant findings of magnetic resonance
imaging (MRI) were low-to-moderate signal intensity on T1-weighted images and low signal intensity on T2-
weighted images. The mean postoperative follow-up period was 38 (1 —156) months. There was only one con-
firmed case of postoperative recurrence. Conclusion Pediatric GCTTS is quite rare. Preoperative radiograph,
ultrasound and CT/MRI examinations are helpful for an initial diagnosis of GCTTS. However, histopathological
examination is required for a definite diagnosis. Initial standardized surgery is vital for the treatment of GCTTS
and long-term follow-ups should be strengthened.
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Fig. 1 Preoperative radiographic film of GCTTS( case No. 1)
finger was poor with a slightly thinner distal end Fig. 2

The morphology of proximal phalanx of right little

Intraoperative findings of GCTTS( case No. 1)  Tumor

was yellowish, grape-like and adherent to the surrounding tendons. The base of tumor was relatively wide ,around 1 1

square millimeter cm attached to the distal end of proximal phalanx and distal end of phalanx compressed by tumor
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Fig.3 Pathological manifestations of GCTTS( case No. 1) A
HE routine staining for GCTTS( x20) ; B:Immunohistochemical
marker CD68 positive( x20)
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Fig.4 Preoperative radiography of GCTTS(case No.2)  Local soft tissue of lateral side of left carpal bone became thickened,
and the density of left triangular bone and uncarpal bone was reduced, showing a quasi-circular and bright shadow Fig. 5
Preoperative manifestations of GCTTS( case No.2)  a:coronal plane;b:sagittal plane;c:cross section;triangular bone and ta-
mate bone of left wrist joint showed bone destruction,local bone density decreased with a swelling of the surrounding soft tissue
Fig.6 Preoperative MRI findings of GCTTS(case No.2) a:Tl sequence;b:T2 sequence;c:PDW sequence;slightly lon-
ger T1 and longer T2 signals were detected in left carpal triangle bone and hamate bone. PDW sequence was hyperintense and
protruded into extraosseous soft tissue and edema was observed in the surrounding soft tissue.  Fig.7 Radiographic follow-

ups of GCTTS( case No.2) at Month 10 post-operation Note: The densities of triangular and hook bones increased.
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Table I  General profiles of GCTTS children aged under 10 years in literature prior to July 2020
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