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Fig. 1. Affected location in hand and wrist

Fig. 3. The cortical erosion(white arrow) was seen in
middle phalangeal bone.
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Fig. 2. Phalangeal distribution of affected lesion

Fig. 4. Well-demarcated yellowish mass in the distal
interphalangeal joint of index finger
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Fig. 5. The multinucleated giant cells(black arrow) were
scattered in the collagenized stroma and the cel-
lularity was moderate(x 100, H-E stain).
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Fig. 6. The mass was located beneath the flexor digito-
rum profundus tendon of the fourth finger and
spreaded along the fibrous tunnel.
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Giant Cdl Tumor of Tendon Sheath in Hand

Ho-Jung Kang, M.D., Kee-Hak Kim, M.D., Kyoo-Ho Shin, M.D.,
Soo-Bong Hahn, M.D., and Eung-Shick Kang, M.D.

Department of Orthopedic Surgery, College of Medicine, Yonsel University, Seoul, Korea

Purpose : The giant cell tumor of tendon sheath is the second most common tumor of the
hand, but recurred frequently although excision was performed. Authors analyzed and would
report clinical findings and postoperative results of it.

Materialsand Methods : Between January 1991 and December 1998, 38 patients, 41 cases
which the authors had performed excisional biopsy to the massin the hand and diagnosed with the
giant cell tumor of tendon sheath, was analyzed with age, sex, chief complaint, symptom duration,
involved finger, involved tendon, frequently developed site in fingers, size, multiplicity, radiolog-
ic findings and recurrence. The mean duration of follow-up was 13.1 months (5~40 months).

Results : Of 38 patients, twenty-nine were female. It is frequent in the fourth decade and
mean age was 40.1 years old. The neurological compression symptom was found in 5 cases.
The mean duration of symptom was 23.4 months. Flexor tendon was involved in 24 cases. The
distal interphalangeal joint areain digit was involved most frequently in 20 cases. Index finger
was the most common involved finger (14 cases), and long finger was the second most common
(9 cases). All tumors were unilateral. The mgjority of patients had solitary lesion but one case
had multiple lesion. In the radiologic findings, erosion or pressure indentation of bone was seen
in 3 cases. All patients were operated by marginal excision. Recurrence rate was 5.1%.

Conclusion : Therisk factorsin giant cell tumor of tendon sheath were female, forth decade,
index finger, flexor tendon, and distal interphalangeal joint area. The recurrence was increased
in marginal excision of recurred cases, in cases with multiple developed lesions or in multilobu-
lar lesion, so wide surgical excision is necessary to prevent recurrence.

Key Words: Hand, Giant cell tumor, Tendon sheath, Excision
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