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Study on the diagnostic value of imageology of giant cell tumour of tendon sheath FANG Bi-dong,ZHOU Sheng-fa,
Z0U Ai-guo ,ZHUO Gao-bao ,GA O Wei-yang ,XU Chong-yong. Ywying Children’s Hospital of Wenzhou Medical College ,Wen-
zhou 325027, Zhejiang, China

ABSTRACT Objective: To investigate the diagnostic value of imageology of giant cell tumour of tendon sheath (GCTTS)
including X-ray, CT and MRI. Methods: Thirty-five patients with GCTTS confirmed by operation and pathology were retrospec-
tively analyzed. There were 16 males and 19 females. The average age was 39.4 years,ranged from 7 to 66 years. All the pa-
tients underwent X-ray examination, 8 patients underwent CT examination,and 16 patients underwent MRI examination. Re-
sults: There were 2 patients in knee joint,6 patients in ankle joint, 1 patient in capitulum radius,2 patients in wrist joint, 14
patients in hand and 10 patients in foot. Ten cases were the diffuse form,and 25 cases were the focal form. The X-ray results:
the slightly high density soft tissue mass surrounding the bone were shown in 32 cases,3 cases were normal. The bone erosion
were shown in 9 cases, the obvious destruction of bone were shown in 5 cases. CT results; The soft tissue mass and the destruc-

tion of bone were shown clearly. MRI results: On T1WI, the signal intensity of GCTTS almost was similar to those of skeletal
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muscle in 9 cases and was slightly lower than those of skeletal muscle in 7 cases. On T2WI, the signal intensity presented

mainly hypointensity with patchy isointensity or hyperintensity signal. A little of fluid was shown in 6 cases. Conclusion; X-ray

can demonstrate the lesion and erosion of bone, destruction of bone can clearly be shown on CT. The low intensity signal on

MRI T1WI and T2W1 is the characteristic appearance of GCTTS. And it can clearly show the lesion range and type of GCTTS.
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Fig.1 Male,39 years old 1a.Slightly higher density soft tissue mass was surrounding the middle phalanx of the middle finger,small cystic bone de-

struction was showed in the lateral (white arrow) 1b.Patients with the same in the Figl and 6, multiple nodules shadow were surrounding the phalanx
tendon sheath (white arrow) Fig.2 Female,21 years old 2a. Obvious bone destruction was showed in the talus (white arrow) ,slightly higher density
soft tissue mass shadow was showed behind the talus (black arrow) 2b. Expansion and bone destruction of the talus, and soft tissue mass shadow behind

the talus was showed on CT (white arrow) Fig.3 Female,27 years old, patch with higher density was showed in soft tissue mass of the ankle (white ar-

row) ,small cystic bone destruction was showed in the talus (black arrow)

Fig.4

Female, 31 years old 4a. Soft tissue mass in the lateral of wrist was

low signal in TIWI, bones of wrist were encroached (white arrow)  4b. The mass was heterogeneous enhancement
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