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Giant cell tumor of bone

ngm UsUIRUAE
TR v

unAnge

Giant cell tumor (GCT) Wurifaennszgnuiinli$re (benign bone tumor) fighsnswulsigedsdosas bo vas
\osennszgnaiindgugl lulsswmeuauede Shwuluginseny o - <o O Tnedunsiinuldvesde Usnmefiliida
yoanszgniiwed nsvgniide uaznsvgnisiadiutae suddu faudi 6CT ldlvidlosensiinis uifinuguusgs
dowmnannsaunsnszaeluiivenldfosas o - « f8ammsnduniludiléas warilenafiazudsunanduiede
1§ fhoasfionnsuanadosfuieidesennstin visoaedldfeuiivinunssgniiiseslsn menduensisdasny
Snwasveuisenvhanensegnitfinuaizueseen (expansile osteolysis) Msdwmalonuisdfonduusimantufiioidu
idesiiolunsigidedondn imzaunsaUsediunsnssneveailosennszgngideidoseuinuaslunsegn fiusslon
Tumsmaususindndederdunissnvmdnlugine 6CT msldmusou wagmsliasieiiamsiisamiunssidialaiunis
gousuuarliiuogaunsvaeidesanannsaansasmaiaduiwontesenld uenanilunmssufiiiuuinisinw
Tnsnslfondimsimuinniuiamsntisanamynwan waznsunsndeuannssdalususifesdudoul

AedAey: Giant cell tumor, atennsegnadinlaiine, Weswenugund, Wesenyianensegn

]
1Y 1 1Y

UNTUUNAMN: o INEIBY dbo UNAYYINIARANAN: mo YUY b&Do

AIv1003lsUANd Iedeunmeman TRl W INg1dusTINAMEaRS



Thammasat Medical Journal, Vol. 17 No. 3, July - September 2017

419

untin

Giant cell tumor (GCT) WHuiifosonnszgnills
Sunmsnamuuadusnlul a.a. eces GCT lWltitfosen
ia¥e wilauuusegs iesananunsaunsnszangly
fivonldBoray o - < ° waziivenunisudeuduiosen
wfin318le (malignant transformation) n193%ady wag
M33nw GCT desofaniseneiss wagnswidmdu
AN feNIN1TdInTINTy Lazn1ssnelaenisldend
sty safansGeudfanssnmuuudinig
1WIzAIsioLag (targeted medical therapy) uagnis
fnimadiansndadidusydniuaidumelinasnuatu
Tudaqgdu

$8UIN3NY1 (Epidermiology)

GCT I¥sumssesnu Sovas ¢ veuiiosennszgn
yiaUgundl luesnumile wiluuauiel@elidnsnisiie
fannninlasiinsseaugeieiesas wo nidesen
Ugmq:ﬁﬁ”’wm@ wulugndgeannnigue d6nsn1siia
unfianlut9e1y mo - o U GCT unssenui
ansnsaAntuldmnnszen uiewuanniianiivsnuseuh
Usgneumenseanilisasaiulane wasnseaniiiiediusu
dndinszgnisifsadiutats annsonuldidududiu e
Tnesinnuseslsafidumisefili@avesnszgn

GCT IuwuQ’ﬂa8‘1’7iLLsJuﬂmﬁﬁzyLau‘EMMﬂiz@ﬂ
(growth plate) §slsiUanulglsives feiy Emusesisail
awdy GCT lundufitheny eo - o T fosivsaniadasen
yilndusuAIeLELD Usenaudae chondroblastoma,

aneurysmal bone cyst e giant cell rich osteosarcoma

91N1sdnd (Clinical presentation)

91INsuanIanvewfUly GCT AvoIn1suIn
Tnednuazvssernistiniuasiiennisiinien waves
fAopq Uanuintumudidu luvariieanisuinuniy
Q’ﬂaammﬁqmm’j%ﬁafja‘lm&Jiauﬁmmimwﬁu 30019
adldfeuiiuinunszgniifiseslsn (GUA @) uenaini
LﬁaLﬁadaﬂiﬁﬁﬂawnizaﬂmﬁu HUigariiennistinin
Funaldo wu nanivanimin HUqaziionns
WWungiwan (limping gait) lagnuigUigussuia
J08a @0 813UBINITUMAAIAILAILNTETANANIN
We15anN (pathological fracture) 31NNIINTLUNANTD
gURmnfilaisuuss wenand 6CT finszqndunds nie

nsggNNITiUumiuenale N auansineaINIstIng
asnnnsnaviuidulsramveilosen®

msinadadu GCT ﬂi%ﬁ]ﬂLﬁLaﬁﬂﬁ’JU‘Ua’lﬁl SUIGION

msmetaulatuniuszesna @ WWau

N188I0$2N1ISIAINYT (Imaging)

nisandlddoyaainnisdnuszdi uaznsam
379078 mi?iat,aﬂmséﬁug’m (plain radiograph) Wuns
dwmsraiiuguiifanudify wavanansavinldhe onesd
ﬁ]zwué“ﬂwmwaaLﬁmaﬂﬁﬂmaﬂsz@ﬂﬁﬁmwm dnuns
78918 WALVYI8IUIRDBN (expansile osteolysis)
wilinszgneesiing waznszgnudsldnszgneeu (sub-
chondral bone) gnyiany uldnwuzUNas iUl
dnwairingy (3UTl ) 3nmsfinenu $evas co - a¢
alimudnuarnisuniveanszgnaauiiiosen (sclerosis
boarder) fipsmnaruuussveaiioson GCT mssniu
mam%ﬁu (periosteal reaction) %aﬁLéaﬁuﬂizgﬂimaﬂiﬂa
axlainu endiulunsdlil GCT vihansaunszgnvinshuseslsa
Feoradumgliidadeuenlsnannuzdansegnldonn

msdaenussaduuudnliih wie magnetic
resonance imaging (MRI) feifiua3osiiofivnelunis
Iladey LWiwsmmmUisLﬁumiﬂizmaﬁuauf'jaaaﬂqj
deesoute uarnsnsrarsveniosenglunszgn
amnsavenvuIavesiesenldogadniauludnyoe
ANUNTI ANNEMINAEAINEN TIudsdnyuznalen



420

sSSUMAASIDFANS U ocd QUURA o Us:sidou nsnniAu - AUYIOU ©&vo

1Assas Ay lnToU WU NasalaanlAY NaBALEaAm
wazduUszamvdniinmdeidocsensdiug dediely
N15919UHUENAR waztdanTsnisTunissnudUaglunsas
UAAA DI AN

Tu Ti-weighted MRI AzuanIdnwag low-
intermediate signal intensity, homogenous lesion Tu
T2-weighted MRI azllansansale high-signal intensity
91N water content W@ heterogeneous lesion 310
hemosiderin content (3Uf m) WeNaIN% MRI §saansa
wamIMshanensegnves GCT Ailndenszgneouvesie
ShilsPuetna

nsdsengLsdaeNianes #ie Computerized
tomography (CT scan) Tiseazideniiosnin MRI ue
CT asfivsglovimiondnlunisusaliunisviaiensegn
Aosiindlunszgniidaududoudaty nszgnithasinn
uaznszgndunds udu (Ul «)

uan1ni fuaennaunlsldunisdensa
wnaisduen LieUszdiunmzmsnsranevenilesenynd
Uan @1 bone scintigraphy 139 technetium bone scan
fiselenflunmsifedeusnlsadu Afseslsavanasumi
WANEN9aN GCT Aiflseslsalien Wy brown tumor 970

mainsesngesluuiigs

(wa)

sUn
Y
= I =
o1 surnuduseesiian b whau

(wb)

o wanmaTiduenesy (plain radiograph) waenwsdmduuiminiii (MR) widwnvesilieveey ae U

(wa) Aduenasdnusoslsafisiiumia epiphysis vainszan ldnvueidu expansile osteolytic lesion

(wb) MRIuanllosenvanenszanaesving uaznszanulsldinszangau (subchondral bone) aufidnumuzunsas

wazlUaneaon



Thammasat Medical Journal, Vol. 17 No. 3, July - September 2017 421

(anb)

(enc)

U uanawalenasdApuTawmes (CT scan) uazionwisgaduwlmanluil (MRI) veuUiendeny me U fion1s

Urnazlnndreundussozing o U wae o duaiauauaslnnnssunn

(a) 919 CT scan Tuwwn sagittal cut wag 3D reconstruction wansnEnsEANnsuseslsafiiayinnd1ade
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Abstract

Giant cell tumor of bone

Krit Boontanapibul

Department of Orthopedic Surgery, Chulabhorn International College of Medicine, Thammasat University

Giant cell tumor (GCT) is a benign bone tumor. Incidence of GCT accounts for 20% of primary bone tumor
in Asia. The peak incidence of occurrence is between 30 - 40 years of life. The most common locations of GCT are
distal femur, proximal tibia and distal end radius, respectively. GCT is relative aggressive bone tumor because it has
potential of pulmonary metastasize 3 - 4% and high rate of recurrence. Patients are often presented with insidious
pain or palpable mass at the extremity. Plain radiograph demonstrates an expansile osteolysis at epiphyseal area.
MRI'is the diagnosis modality of choice because it demonstrates extraosseous soft tissue extension and bone
marrow involvement. MRI has significant benefit in preoperative surgical removal planning which is the mainstay
of investigation. Extended intralesional curettage with thermal or chemical adjuvants is now the most common
operative treatment of GCT because it can reduce rate of local recurrence. In addition, the new adjuvant
medical treatment of GCT has been developed in last decade with the significant reduce of morbidity and the better

clinical outcomes from unresectable disease.

Key words: Giant cell tumor, Benign bone tumor, Primary bone tumor, Expansile osteolysis




