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Two Cases of Giant Cell Deficient Giant Cell Tumor of Tendon Sheath

San Kim, M.D., You Chan Kim, M.D.*, Seung Hun Lee, M.D.

Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea,
Department of Dermatology, Dankook University College of Medicine, Cheonan, Korea*

Giant cell tumor of tendon sheath is the second most common tumor involving the hands. It
usually presents as a slowly growing, lobulated, painless subcutaneous mass. Histologically, the tumor
is composed, in variable proportion, of histiocytoid mononuclear cells, multinucleated giant cells,
xanthoma cells, and collagenized stroma. Although numerous characteristic multinucleated giant cells
are usually noticeable in the tumor, they may be difficult to find, or be entirely absent. We present
two cases of giant cell tumor of tendon sheath in which giant cells was not and rarely found

respectively. (Korean J Dermatol 2001;39(8) : 902~904)

Key Words : Giant cell deficient, Giant cell tumor of tendon sheath

M B

Az ANAE FY(giant cell tumor of tendon sheath,
GCTTS)& <ol EAdte T F A4H 9F (ganglion
cyst) Tt 08 EJ FdFYgolrt HWAL 1-3ecm A7) ¢
gk vlEEA FHUEA QS 23AH Az HEs
4 o] e WHYzATA £AY £ oty A
WA 27} G5 FEE = Aol dryolx|gh, ZEA AT
NEZ AU A5 AdA Ego] #ay ol Atte] o
HE A7 A AAE S JT GCTTS 2418 AEst
o B 2AEE A3 AUAEs BAEA g 19
9} Ao AUMETe] HAE 148 =F det Qs
of Bdnzd g4 Rugcl

ol

al
g 2 1

g Xt:o] OO, 54, ook
F 2092 A &bl 24E 95F 279

(20019 69 259)

RAA AL : o] E

F 0135270 NEEEA AT EFF 14692
dEAedAgd A7

A3} : (02)3497-3360  Fax : (02)3463-6136

S EER
e Y 67 AVE S WA £r1gd Az
4% BUSA ge 8 Ao BANNT, WA}
ol AR st
BAY : 4ot o BAS
NEY : SolAlg gl
LA 93 WA £712 29 Avdd 8%
2719 vimd AA} B, desie, FegolwA
F9 233 548 ¥ Aho] BAEYTHFg ).

F4% e geloh

BASA S A XA AN $5 ) WA 2
Agde A2y 23 oo 52U 2 olyade B
57 ket

el ZXEN 2 FFe AAMN F A9 294

2HeM UYE FHALY 2A4sd 122 FAH
o] UK THFig. 2A). FFNLEL T2 THI A¥XFS
FH3tn BHdE Ee 999 2 i 27 @
Axolglen, B3y ME, TTAE, T} &5 B
FH AT Fig. 2B). TFME] ¥ F 2 AX Y, 09
ARHE 52 2 + gk

XN ¥ Hap: g o3A dAF 249 F8 &
oA e At

& 8 2
g x:ol OO, 154, d#



2 PR oY AUAE 28H Ax: AWAE FF 24

B % =

Fig. 1. (Case 1) A pea sized erythematous subcutaneous
hard nodule on the mid interphalangeal joint of the right 4th
finger.
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Fig. 2. (Case 1) A. Highly cellular area showing no
multinucleated giant cells (H&E stain, xX40). B. Round or
polygonal histiocytoid mononuclear cells and lymphocytes in
dense collagenous stroma (H&E stain, X 100).
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Fig. 3. (Case 2) A. A sharply circumscribed tumor nodule is composed of sheets of histiocytoid mononuclear cells (H&E
stain, X 40). B. Multinucleated giant cells (arrows) are rarely seen (H&E stain, X200).
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