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Fig.1 A 29-year-old male patient with diffuse giant cell tumor of the tendon sheath in total elbow, preoperative MRI ~ 1a. Many unrepresentative round,
long T1 and long T2 signal,large and small corroded right lower humerus and olecroanon, bouncary ambiguity  1b. Unrepresentative round,long T1 and
long T2 signal, large and small corroded right lower humerus, bouncary ambiguity ,no damage in articularsurface  1c. Unrepresentative round,long T1 and
long T2 signal, large and small corroded capitulumradii, bouncary ambiguity, a little lamellar long T1 and long T2 abnormal signal in articular cavity 1d.

A little lamellar long T1 and long T2 abnormal signal in articular cavity
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