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Classification and Treatment of Giant Cell Tumor of Tendon Sheath in the Foot and Ankle. Zhang Yu, Li Xiangdong, Wang Zhen, Guo
zheng, Li Jing, Fan Hongbin, Liv Jun, Zhu Weijun. Institute of Orthopedic Surgery, Xijing Hospital ,The Fourth Military Medical Universi-
ty, Shanxt 710032 ,China

Abstract Objective To describe the clinical classification and staging of the giant cell tumors of the tendon sheath ( GCTTS) in
the foot and ankle which can direct the diagnosis, treatment and forecast the prognosis. Methods We collected 21 cases whose feet and
ankles were affected by GCTTS and treated in our hospital from 1984 to 2009. Their clinical features were retrospectively analyzed and the
follow — up were conducted. By correlating the clinical features with the treatments and follow — up, the GCTTS of foot and ankle can be
divided into different subtypes and stages. Results The mean age of the group was 38. 0 years. The tumor tended to affect right foot
(71.4% ) and around synovial joints (81.0% ). The majority of the patient bear a asymptomatic neoplasm (61.9% ) and the X - ray

showed a low rate of bone erosion (66.7% ). MRI could sensitively detect bone destruction (100% ). Pathology analysis showed active
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tumor cell proliferation (52,4% ). All 21 cases were devided into 2 subtypes according to their biological behavior :type A ( contains 4
cases) was the classical GCTTS which arising from the tendon sheath; type B (contains 17 cases) had a close relationship with the synovi-
al joint, patients of type B can be further subdivided into 3stages. At stage I , the GCTTS was constrained by a pseudocapsule and out of
the articulation ( contains 6 cases) ; at stage Il ,the tumor infilirated the pseudocapsule and encroached soft tissues and bone nearby ( con-
tains 9 cases) ; at the late stage, GCTTS further break into the synovial articulation ( contains 2 cases ). The patients of type A and type
B who at stage | were treated by marginally excise only,and those at stage Il were treated by intralesional excision and adjuvant radio-
therapy with the total radiation dose 18 —21 grays ( Gy) ,and those at stage Il got wide exploration and excision, and the adjuvant radio-
therapy followed too. The median follow — up was 119. 6 months. There was only one patient in type B who at stage Il suffered recurrence
9 months after primary surgery. Conclusion Giant cell tumors of the tendon sheath in the foot and ankle have two distinguished subtypes

which showes distinctive biological behavior. When the treatment was applied according to this classification and staging, the recurrence

rate is low and the prognosis is better.

Key words Giant cell tumor of the tendon sheath ( GCTTS) ; Foot and ankle ;Clinical classification and staging; Surgery treatment
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