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A Case of Soft Tissue Recurrence after Wide Resection
of Giant Cell Tumor in the Distal Femur

Kyung Jae Lee, M.D., Ki Choer Bae, M.D., Chul Hyun Cho, M.D. and Hyuk Jun Seo, M.D.

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

Giant cell tumor of the long bones is a relatively common neoplasm in young age patients, and this tumor
usually involves the metaphysis and epiphysis. Due to the high rates of recurrence and the occasional

development of pulmonary metastasis, this tumor has a malignant manifestation and it requires long term

follow-up observation. Most local recurrences of giant cell tumor after surgery occur in the long bone that
was previously curetted; however, the recurrence of tumor in the soft tissue around the long bones is known

to be rare. We describe here a case of giant cell tumor that recurred in the soft tissue around the knee after
wide resection of the distal femur and we discuss this case along with reviewing the related literature.

Key Words: Giant cell tumor, Recurrence, Soft tissue

l"‘l

BNk

7o) AEEE 20~400e] B ARl T 7
o] 27k 9 ZRko] sl Solch o] Tk
As oz o) 44 AR F ES Tk AL
S AT 5 5 Hol2 ALAE s ZIA ob
o] E4& ST .

Fol| M| =4 AR oF 25~50% HER &3]
3 glont AREAol ] AL vhS- =B
A QA3 Ao e APt g
| gl 497} Bj¥nel s E44 AFE
PR QAR o AF7} B gk
7] A, ololl AR Q9] PhElZelA AR A
% Zope] ZAH AAlE F 1249 Fol Sebie) Qi
2ol A AR EE 1612 APle) £ 1
23} 7] slaA e

e

[<JASS
AR

o

Received: October 6, 2009
Revised: (1st) September 31, 2009, (2nd) January 13, 2010
Accepted: January 28, 2010

Corresponding author: Ki Choer Bae, M.D.

Department of Orthopedic Surgery, Keimyung University College of
Medicine, 194, Dongsan-dong, Jung-gu, Daegu 700-712, Korea
TEL: 82-53-250-7729, FAX: 82-53-250-7205

E-mail: bkc@dsmc.or kr

64

=
T4 AL Al 7R dolA 92 s3

HZ n)

A9l 5 A OBl BEZog
S0 Foa AR 3Asisl ot 7t A
7 52 3AEHA i e WA AR
A 5 =R <]l 4] 8
= o] AT AehA] ML 1G-S
AlsieekFig. 1), o1 % A2l $= og
o)} F7hebel] A HalE 1 A e Begt A

N

37 (e} = 37
A - FHRE F

i

N
Y
o,
i
oX,
lo,
[1,1-4
)
31\‘;
ok,
23
o,
l"-Y‘—l'
%
32
i)
-,
ok,
'L
rlo
LT T T

257 SRR T1 AR PN AT R,
ol e A87Er} BT Fie. 2). BFE
22938 ol ZAAL Aol AR P
470 BgIT PET CT AolAle ok 3lo] Ho] 27de]
9l= 7122 R} medial parapatellar approach® 1]
HEZAA F 10 cm F7HA] SEEE AR 39

9 AAlES AlBlaL FoF AdakslES ARRlskiaL &

(EUNN]

-



o] A o A4 dEFe] A ESe g FPe] AAlE F RS dFEA AL 65

Moz PP a5ke Bl AAR QAW £ F 12711% Bk 2~ 370 5t GolielA &4
520) )zlel] mde) mo] BAER oLt A ¢ e FBL Fow o) 29 slael WSkl B
T £l %i‘”‘:‘r SellM 7] 7R & glgler T—*:JE]"J UL B ARRlelME Bo] 27
A sl S 0|4 90°7kA] 9] BAEE uJ_(,q
£ e %zw Ngo} 02 EAHe £2
5o gt ol Ave AW gkl

4

Fig. 1. Preoperative anteroposterior (A) and lateral (B) plain
radiographs of right knee show cortical disruption and poorly Fig. 3. Anteroposterior (A) and lateral (B) plain radiographs
defined osteolytic lesion involving lateral femoral condyle. show no abnormal findings in popliteal area.

Fig. 2. Coronal T1-weighted mag-
netic resonance image (A) shows
relatively well-defined, irregu-
larly marginated low signal le-
sion of intramedullar involving
lateral femoral condyle metaphysis
with pathologic fracture at la-
teral aspect. Coronal T2-weighted
magnetic resonance image (B)
shows heterogenous lesion with
low to high signal intensity and
necrotic non-enhancing area at
the center.
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Fig. 5. Section of soft tissue shows many multinucleated
giant cells in a background of mononuclear stromal cells (He-
matoxylin & eosin stain. X200).
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Fig. 4. Sagittal T1-weighted ma-
gnetic resonance image (A) and
axial T2-weighted magnetic re-
sonance image (B) show well-
defined and lobulated soft tissue
mass posterior to distal femur
and tibiofibular joint.
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