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Diagnosis and clinical application of MRI for giant cell tumor of tendon sheath in lower extremity PAN Guo-ping™,
ZHA O Liu-jun,FANG Yuan,FENG Ren-hai. * Department of Radiology ,the Sixth Hospital of Ningbo,Ningbo 315040, Zhe-
Jiang, China

ABSTRACT Objective:To analyze the manifestation and investigate the value of MRI in the diagnosis of giant cell tumor of
tendon sheath (GCTTS). Methods: Twenty patients with GCTTS proved by operation and pathology were retrospectively ana-
lyzed. There were 8 males and 12 females. The average age was 35.5 years,range from 15 to 61 years. All the patients under-
went MRI examination. Results: Among the 20 cases, 16 patients had the tumor in knee joint,2 patients had the tumor in in-
terphalangeal articulation of foot and ankle joint respectively. Nineteen patients had limited tumor and 1 patient had diffuse tu-
mor. The soft tissue mass localized beside lower extremity osteoarticulation was displayed on MRI images. On TIWI, the signal

intensities of GCTTS almost equaled to those of skeletal muscle in 15 cases and were slightly lower than those of skeletal mus-
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cle in 5 cases. On T2WI, the signal intensities tended to range between those of skeletal muscle and fat in 4 cases,almost e-

qualed to those of skeletal muscle in 13 cases,and were slightly lower than those of skeletal muscle in 3 cases. In the 16 pa-

tients with gadolinium-enhanced images on TIWI, 5 patients showed homogeneous enhancement and 11 patients showed inho-

mogeneous enhancement. Four patients had adjacent bone destruction. Conclusion ; The location, shape and inner signal char-

acteristic of GCTTS localized beside lower extremity osteoarticulation could be demonstrated clearly by MRI examination,

which is valuable for clinical diagnosis, guiding treatment and follow-up visit.
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Fig.1 41-year-old male with localized GCTTS outhoard and above of the
patella  1a. The signal intensity of focus showed almost equaled to those
of skeletal muscle on TIWI  1b. The signal intensity of focus showed

tended to range between those of skeletal muscle and fat on T2W1
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Fig.2 A 61-year-old female with localized GCTTS of ankle joint 2a. Soft tissue mass shadow in the front of ankle joint,bone erosion and oppressive ab-

sorption of distal end tibia was shown on TIWI = 2b. The signal intensity of focus showed almost equaled to those of skeletal muscle on TIWI =~ 2¢. The

signal intensity of focus showed tended to range between those of skeletal muscle and fat on T2WI, the inner signal intensity was inhomogeneous  2d. In-

homogeneous enhancement of focus showed on TIWI with gadolinium-enhanced
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