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FIGURE 1. Initial radiograph demonstrates no evidence of
mass shadow, bony erosion, cystic change,
osteopenia, widening of the joint space and
degenerative change.
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FIGURE 2. The mass impinged at extension between the
patella and trochlea.

FIGURE 3. The gross specimen consists of mass 3.0x2.0x
1.3 cm in size. The outer surface of the mass is
pale pink to yellow in color, smooth ovoid and
rubbery in consistency. The cut surface shows
soft, light - yellow tissue.
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FIGURE 4-A. Microscopic finding is closely packed medium-sized polyhedral cells in dense fibrous tissue (H & E, X 40).
B. Multinucleated giant cells, histiocytes and lymphocytes are infiltrated with the features of synovial cells alternating

with fibrobiastic elements (H & E X 400).
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-— Abstract —

Localized Type Tenosynovial Giant-Cell Tumor in the Knee Joint
— A Case Report —

Sung Won Sohn, M. D., Gook Jin Sohn, M. D.

Department of Orthopedic Surgery, School of Medicine
Keimyung University, Daegu, Korea

Tenosynovial giant-cell tumor is a slow growing benign tumor of the synovial tissue and first description
was made in 1852 by Chassaignac®.

There are rarely any reports about tenosynovial giant-cell tumor in the joint except diffuse type
tenosynovial giant-cell tumor of the ankle by Harvath in 1993 and tenosynovial giant-cell tumor on the knee
by Kim in 1995.

We report a localized type tenosynovial giant cell tumor in the knee joint with reference.
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