
Learning Point of the Article:
Multifocal giant cell tumor of the tendon sheath is a diagnosis to be kept in mind while operating a giant cell tumor of the tendon sheath and 
necessary exploration should be done for finding out satellite nodules to avoid recurrence.

A Multifocal Recurrent Large Giant Cell Tumor of the Tendon Sheath of 
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Conclusion: GCTTS of the palm is rare. GCTTS recurrences are rarer. This was a recurrence of the rare palmar GCTTS of an unusually large size 
with secondary contracture which was successfully managed without recurrence and improvement from pre-operative hand functions.
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Introduction: Giant cell tumor of the tendon sheath (GCTTS) is one of the common tumors of the hand, second only to a simple ganglionic 
cyst. It can arise from the synovium of joint, bursa, or tendon sheath. Two-thirds of the tumors occur on the volar aspect of fingers. GCTTS in 
palm is extremely rare. Recurrence of GCTTS is also rare.
Case Report: We report a 22-year-old female patient who presented to us with palmar swelling on the right hand for 6 years and operated with 
excision 4 years ago and having a recurrent larger swelling 8 months after the surgery. She was operated with tumor excision supported with 
marginal excision of the tumor. Follow-up at 1 year showed no recurrence with satisfactory outcome.

Abstract

Case Report

Case Report
A 22-year-old female present with a lemon-sized painless 
swelling of the palm, with a history of smaller swelling in the 
same region 6 years ago, for which 4 years, ago surgical 
intervention in the form of excisional biopsy was carried out at a 
hospital in Bihar. Histopathological examination confirmed the 
diagnosis with giant cell tumor of flexor tendon sheath, and the 
patient remained asymptomatic till 8 months. After 8 month of 
surgery, small peanut size swelling had recurred. The swelling 
was slowly increasing in size, and over the past 3 years, the 
patient developed pain in this swelling associated stiffness in the 
hand functions. Physical examination revealed local swelling of 
5 cm ×5 cm, which is nodular, non-tender, firm, non-adherent 

Introduction
Giant cell tumor of tendon sheath is a tumor of uncertain origin, 
with variable growth potential. It is benign but locally aggressive 
and has a tendency for local recurrence and potential for 
metastasis to lungs [1]. Furthermore, named tenosynovial giant 
cell tumor is hypothesized to be reactive or regenerative 
hyperplasia associated with an inflammatory process, as 
explained by Jaffe [2].
The incidence of local recurrence is variable, with studies 
ranging from 9 to 44%. Recent studies have mentioned rare 
cases of multifocal giant cell tumor of the tendon sheath 
(GCTTS) of the hand [3,4]. Most of the cases have two and 
only one such case had five such masses [4]. Here, we present a 
case of an unusually large, multifocal giant cell tumor of the 
flexor tendon of hand which was a recurrence after surgical 

excision.

Journal of Orthopaedic Case Reports 2020 August: 10(5):Page 34-36

Author’s Photo Gallery

E-mail: shahshalin@live.in

Address of Correspondence: 

¹Department of Orthopaedics, Surat Municipal Institute of Medical Education and Research, Surat, Gujarat. India.

Dr. Shalin B. Shah, 
46, Tathastu, Mehernagar Society, Behind Income Tax office, Adajan Gam Char Rasta, Adajan, Surat, Gujarat - 395 009, India. 

Access this article online

Website:
www.jocr.co.in

DOI:
10.13107/jocr.2020.v10.i05.1828

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which 
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Journal of Orthopaedic Case Reports | pISSN 2250-0685 | eISSN 2321-3817 | Available on www.jocr.co.in | doi:10.13107/jocr.2020.v10.i05.1828
34

Dr. Kushal N. Parikh Dr. Shalin B. Shah



www.jocr.co.in

GCTTS of the palm is rare. GCTTS recurrences are rarer. This 
was a recurrence of the rare palm GCTTS of an unusually large 
size with secondary contracture which was successfully 
managed without recurrence and improved grip.

GCTTS is a common benign soft-tissue tumor found in the 
h a n d  w h i c h 
originates in the 
synovium of the 
f l e x o r  s h e a t h . 
They typically go 
through stages of 
d o r m a n c y  a n d 
increased activity 
m a k i n g  t h e s e 
lesion suddenly 

symptomatic or noticeable. Although they most often occur in 
the fingers, these tumors can also occur in hand, feet, ankles, 
knees, and elbows. The etiology of GCTTS is unknown [5]. 
Pathogenetic theories have included trauma, disturbed lipid 
metabolism, neoplasm, and inflammation.

to overlying skin, and moved on flexion of fingers (Fig. 1). The 
range of movement of proximal interphalangeal joint and distal 
interphalangeal joint was restricted with flexion contracture of 
fingers which had developed. The patient did not have any other 
complaint or constitutional symptoms such as night sweats, 
fever, or weight loss. Blood investigations were normal with the 
non-reactive status of Rh factor, anti-CCP, HIV, and HbsAg.

GCTTS most typically occurs between the age of 20–40, with 
2:1 female:male ratio. With recurrence rates reported, up to 
45%, careful attention must be paid when excising these tumors. 
A systemic review study performed by Fotiadis et al. examined 
possible risk factors for recurrence. They stated that poor 
surgical technique with incomplete excision increased the risk 
of recurrence. Other risk factors for recurrence included 
osseous pressure erosion, mitotic activity on histology, and 
proximity to arthritic joint [6].
In this case, other than the possibility of incomplete excision 
osseous pressure erosion was seen. Intraoperatively, the tumor 
was arising from the flexor tendon sheath of the ring finger with 
entrapment of the tendon within the mass. It was not possible to 
excise the mass without sacrificing the tendon. Flexor tendon of 
the adjacent finger was also involved, but sparing of it was 
possible. Two satellite nodule in the same adjacent tendon was 
also removed.

HPE section shows fibroblastic proliferation with the present of 
scattered inflammatory cell infiltration with a multinucleated 
giant cell. No evidence of significant atypia. No evidence of 
mitosis/necrosis. A diagnosis of GCTTS was finally made.

Discussion

The patient was investigated with a plain radiograph (Fig. 2), 
which showed soft-tissue shadow of the mass and scalloping of 
underling metacarpal bone over the volar cortical margin. 
Magnetic resonance imaging was done, which demonstrates 
encapsulated mass over flexor tendon sheath. Excision biopsy 
was performed by surgical removal (Fig. 3), two nodular mass 
measuring 6×5×3 and 2.5×2.0×1.5 was removed. Both masses 
sent for histopathological examination (Fig. 4).

Conclusion

The recovery following surgery was uneventful. There was no 
local tenderness, and the patient had an increased range of 
motion of finger with only restricted terminally (Fig. 5). During 
12-month follow-up period, there was no evidence of local 
tumor recurrence on cl inical  and ultrasonographic 
examination.
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Figure 1: Clinical picture of hand showing swelling in the palm with 
flexion contracture of fingers.

Figure 2: Plain radiograph of the hand. Anteroposterior and 
oblique view.

Figure 3: Intraoperative resection of tumor showing flexor 
sheath.

Figure 5: (a and b) At 6 months follow-up, there is no recurrence and improved grip strength.

Figure 4: Mass was obtain after surgical resection and sent for 
histopathology examination.
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Clinical Message

Multifocal GCTTS is a diagnosis to be kept in mind while 
operating giant GCTTS and necessary exploration should be 
done for finding out satellite nodules to avoid recurrence.
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