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Abstract 

Giant cell tumors of the tendon sheath of the hand present a very rare entity, only two percent of all reported Giant cell 

tumors are found in the hand, several hypotheses were formulated about the etiological factors of these tumors, but still 

there is not a common opinion on etiology, prognostic factors and recurrence rate. We report a rare case of giant cell 

tumour of the tendon sheath the second finger in 55-year-old women, which was treated with extended curettage. After 

one year of follow-up, the patient was asymptomatic with complete functional recovery and no signs of recurrence. 

 
 

Introduction 

Giant cell tumors of the tendon sheath are uncommon 
benign tumors, but present the second most common 
tumor of the hand after ganglion cysts. It is defined as a 
benign but locally aggressive neoplasm [1]. The age 
predilection is between 30 and 50 years old and it’s found 
more often in women than men [2–8]. Despite its benign 
character, local recurrence after excision has been 
reported in up to 45% of cases [9]. Giant cell tumors of 
the soft tissue are classified into the following two types: 
• Localized (common) 
• Diffuse (rare) 

 
The rare diffuse form is considered the soft-tissue 

counterpart of diffuse pigmented villonodular synovitis 
and typically affects the lower extremities [2]. Parallel 
anatomic distribution shows that lesions are found 
around the knee, followed by the ankle and foot; however, 
it occasionally affects the hand. Typically, these lesions 
affect young patients; 50% of cases are diagnosed in 
patients younger than 40 years. The diffuse form is often 
locally aggressive, with higher part of multiple 
recurrences after excision. 

Findings from flow cytometric DNA analysis suggest 
that PVNS and giant cell tumors of the tendon sheath are 
histopathologically similar but clinically distinct lesions 
[3,4]. 

 
Here we report a rare case of giant cell tumour of the 

tendon sheath of the second finger in 55-years-old 
women, which was treated with extended curettage. 
 

Case Presentation 

A 55-year-old lady presented to our department with 
pain and swelling on the ventral side of the second finger 
of her right hand since 8 months. There was a history of 
progressive increase in the size of the swelling. She also 
complained of pain that was aggravated on prehension 
movement. There was no history of trauma. Examination 
revealed diffuse mi- circumferential swelling along the 
second finger (Figure 1). A radiograph of the hand 
showed a large tissue mass around the second phalaynx 
bone. Laboratory tests revealed normal serum calcium, 
phosphorus, and alkaline phosphatase levels. An open 
biopsy showed giant cell tumors of the tendon sheath. The 
tumor was treated by surgical excision [2]. After one year 
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of follow-up, the patient was asymptomatic with complete functional recovery and no signs of recurrence (Figure 2). 
 
 

 

Figure 1: Clinical aspects of the giant cell tumor of the tendon sheath of the second finger. 
 
 
 

 

Figure 2: Per-operative image of the giant cell tumor of 
the tendon sheath of the second finger. 

 
 

Discussion 

Histologically Giant cell tumors of the tendon sheath is 
composed of multinucleated giant cells, histiocytes 
polyhedral, fibrotic material and hemosiderin deposits , 
histological aspects like cellularity and mitosis does not 
seem to affect the prognosis of cancer [10-12] 

 
In contrast with the indeterminate etiology, Fotidias, 

et al. (2011) had shown that the giant cell tumor of the 
tendon sheath affects more often women, with a male to 
female ratio 1:1, 47 and the mean age ranged from 30 to 
50 years [13]. The most frequent tumor location is the 
index finger (29.7%) [13].  

 
Sonography can detect the nature of the tumor solid or 

cystic, and note if there are satellite lesions. It also 
describes the locally aggressive neoplasm and the 
relationship with the surrounding structures [14]. 
Information regarding the extent of contact with 
underlying tendon and the percentage of circumferential 
involvement is possible with sonography [14]. 

 

Byers classified GCTTS into localized nodular type 
(common in hand) and diffuse type (common in joints) 
[15,16]. Al-Qattan proposed a new classification for 
GCTTS, where he classified Type-I as single tumor which 
is round or multilobulated, and Type-II, where there are 
two or more distinct tumors which are not joined [15]. 

 
There is a large statistical heterogeneity in the 

literature concerning the percentage of tumoral recidve. 
Recent studies, demonstrate that 14.8% of patients will 
develop recurrence [17]. Many factors have been 
incriminated in that recurrence, including pressure 
erosion on radiographs, location at the interphalangeal 
joint, presence of degenerative joint disease and 
incompletely excision. Reilly, et al. and Grover, et al. (1998) 
noticed that bone erosion, as confirmed in plain X-rays, 
might be a reason for recurrence [17]. 

 
However, Kitagawa did not support this theory, he 

advocated the bone involvement was due to simple 
erosion, caused by the pressure effect of the tumor, and 
was not a true invasion [18]. 

 
 Lowyck did not find significant correlation of 

recurrence with pressure erosions, or degenerative joint 
disease, neither with the location at the distal 
interphalangeal joint [19]. Williams, et al. reported that 
the high risk group was defined as tumor involvement of 
the extensor tendon, flexor tendon or joint capsule [20]. 

 
The gold standard surgical approach consists on 

complete excision of the tumor while preserving the 
adjacent structures. The surgeon needs to take into 
consideration that the tumor should be completely and 
aggressively removed, while the normal tissue has to be 
preserved to enable functioning and recovery. The 
incisions planned by Glowalcki and Weiss and by Braga 
Silva, et al. are options for resection of GCTTS, with 
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excellent exposure of the tumor. However, in the present 
case, it was decided to excise the tumor using a volar 
approach [21-23]. 
 

Conclusion  

Giant cell tumors of the tendon sheath of the hand 
remain by far the most common tumors after ganglion 
cycts, especially affecting the phalanges of the fingers. It is 
benign but aggressive, and the challenge of the surgical 
treatment is that the procedure needs to be aggressive 
but, at the same time, it needs to preserve as much of the 
normal tissues, so that the finger does not become 
functionally compromised. 

 
In addition to a good anamnesis and physical 

examination, a good radiological examination to 
demonstrate possible bone involvement and ultrasound 
examination are fundamental for the clinical and imaging 
diagnosis, also predictions regarding any predisposition 
towards lesion recurrence. 

 
In the case presented, surgical treatment by a volar 

access approach was appropriate for complete resection 
of the tumor. Up to the present time, there has not been 
any recurrence despite the high rate demonstrated in the 
literature. Longer postoperative follow-up has become a 
necessity for this patient. 
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