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Introduction

Giant cell tumor (GCTTS) of the tendon sheath is the
second most common benign tumor of the hand. Two mor-
phological types have been described; localized and diffuse
types [1]. While localized lesions are commonly seen in the
hand, diffuse variety is similar to pigmented villonodular
synovitis (PVNS) in morphology and often involves large
joints, knee being the most common location. Local recur-
rence is the hallmark of the lesion with reported recurrence

rates of more than 40 % [2]. We present our experience in
surgical management of a rare case of recurrent, diffuse,
multicentric giant cell tumor of the hand; discuss treatment
options and review of the literature.

Case Report

A 24 years male presented with painful multiple swellings in
a linear pattern over the right hand centered over the meta-
carpophalangeal (MCP) joints of the IV and V fingers. Past
records revealed surgical excision done for a similar lesion
6 months ago with positive histopathology for GCTTS and
flow cytometry report suggested high rates of mitotic activ-
ity and aneuploidy. Pre operative x rays showed minimal
cortical indentation but no intra-osseous extension or adja-
cent joint degeneration. MR imaging showed multiple nod-
ular lesions extending circumferentially over the common
flexor tendon sheath of the IV and V digits from zone II to
VII (Fig. 1).

Per-operatively, the tumor mass was found invading into
the FDS and FDP tendon (Fig. 2). The entire flexor appa-
ratus of the IV and V digits including the carpal tunnel was
excised till the musculotendinous junction. Reconstruction
of the flexor apparatus (FDP tendon, carpal tunnel, A1 and
A2 pulleys) was done using autologous fascia lata grafts
(Fig. 3). Postoperative histopathology report confirmed the
diagnosis of GCT with tumor free margins.
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Supervised mobilization exercises were started after
3 weeks. The patient underwent surgical release and scar
excision for residual contractures after being lost in follow
up for 2 months. Two years post surgery; the patient has
been clinically free of disease, pain free with functional
ROM (MCP joints: 0°–80°, PIP joints: 0°–80°, DIP joints:
0°–25°). Ultrasonogram at 1-year follow up showed a re-
currence free hand.

Discussion

GCTTS commonly present as localized painless mass on the
palmar aspect of the hand digits. The tumor is characteris-

tically benign with a tendency for local recurrence though
reports of malignant GCTTS have been documented [3].
Complete surgical excision can still result in recurrence rates
ranging from 9 to 44 % [4]. Complete tumor clearance is the
key to minimize local recurrence even if it involves ampu-
tation of the involved digit [5]. The use of radiotherapy has
also been described to prevent recurrence [6].

Wide excision was planned for our patient due to the
following reasons; i) the patient presented with an early
recurrence, ii) the tumor was diffuse, multicentric with
circumferential involvement of the common flexor
sheath and flexor tendons iii) flow cytometry report
after the initial surgery had showed high mitotic activity
and varying degrees of aneuploidy. Following wide ex-
cision, reconstruction of minimum two pulleys with
synovial lined grafts is recommended for near normal
hand function [7, 8]. We used fascia lata grafts for both
pulley and FDP reconstruction because of availability of
large portions of grafts to reconstruct the entire flexor
apparatus of two digits and the carpal tunnel. The
functional results however were satisfactory.

Though being a common lesion, the high recurrence rates
associated with GCTTS are of concern. The results should

Fig. 1 Magnetic resonance image showing the extent of lesions

Fig. 2 Intra-operative
photographs showing the
lesions and resected specimen

Fig. 3 Flexor apparatus reconstruction using fascia lata grafts
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improve with more aggressive surgical clearance and recon-
struction techniques being adopted. This will avoid multiple
surgeries and provide good long-term function.
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