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Fig.1 A 62-year-old male patient with diffuse-type tenosynovial giant cell tumor 1a. No abnormal bone mass was found by preoperative bilateral hip AP
X-ray 1b,1c. Bilateral hip MRI showed heterogeneous mixed signals of the soft tissue in the left gluteal region. The lesion displayed isointense and hy-
pointense signals on TIWI,isointense and hypointense signals mixed with mild hyperintensity on T2WI. The irregular long T1 and long T2 signals were

found around the leison,and separation can be seen within the lesion. The demarcation of the iliac bone,and of the left hip joint with lesion is still clear

1d. Appearance of the sample after operation 1e. Appearance of the sample by sectioning  1f. Postoperative HE staining (x200) showed hemorrhagic

infarction and cholesterol crystallization of the tumor
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