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Overview

Giant cell tumour of tendon sheath is a common benign tumour of the hand [2].

Reports of giant cell tumour of tendon sheath in the paediatric population are rare [2].

Giant cell tumour of tendon sheath can be locally recurrent after excision [2].
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Imaging studies can be of little utility in distinguishing glomus tumors from other lesions like giant cell

tumor of the tendon sheath [5].

Vigilance for malignancy is encouraged for lesions such as giant cell tumors, as aggressive treatment such as

wide excision or amputation may be necessary to prevent recurrence [1].

Orthopaedic surgeons should be familiar with the spectrum of hand and wrist tumors, the work-up

necessary to arrive at a precise diagnosis, and the treatment that will achieve the most favorable outcome

[6].

Anatomy & Pathophysiology

Giant cell tumors are classified as benign bony and soft tissue tumors of the hand [1].

Giant cell tumors can exhibit aggressive behavior requiring wide excision or amputation to prevent

recurrence [1].

Giant cell tumors can recur at the third lumbar vertebra [22].

If the vertebral body and posterior arch are affected in giant cell tumors, curettage is insufficient to prevent

recurrence [22].

Giant cell tumors can occur in the proximal phalanx [23].

Giant cell tumors can recur in the second metacarpal [42].

Primary parosteal osteosarcoma of the finger is a rare tumor with characteristic radiographic and

microscopic appearance [36].

Fibroma of tendon sheath (FTS) is an extremely rare condition in the hand of a 3-year-old child [39].

Florid reactive periostitis presents as soft tissue swelling adjacent to hand bones with pseudomalignant or

pseudoinflammatory features [45].

Classification

Giant cell tumour of tendon sheath is a common benign tumour of the hand [2].

Giant cell tumour of tendon sheath can be locally recurrent after excision [2].

Reports of giant cell tumour of tendon sheath in the paediatric population are rare [2].

Imaging studies can be of little utility in distinguishing glomus tumors from other lesions like giant cell

tumor of the tendon sheath [5].

Clinical Presentation

Giant cell tumour of tendon sheath is a common benign tumour of the hand [2].

Reports of giant cell tumour of tendon sheath in the paediatric population are rare [2].
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Giant cell tumour of tendon sheath can be locally recurrent after excision [2].

Imaging studies can be of little utility in distinguishing glomus tumors from other lesions like giant cell

tumor of the tendon sheath [5].

Prolonged and atypical swelling of soft tissue, even with a previous traumatic lesion, may indicate

underlying malignancy, necessitating proper imaging before surgery [13].

Primary bone and soft-tissue tumors that mimic common sports injuries are relatively rare but can be easily

missed, leading to limb- and life-threatening consequences [20].

Vigilance for malignancy is encouraged for lesions like giant cell tumors to prevent recurrence [1].

Orthopaedic surgeons should be familiar with the spectrum of hand and wrist tumors, the work-up

necessary to arrive at a precise diagnosis, and the treatment that will achieve the most favorable outcome

[6].

Soft tissue sarcomas of the hand may have better survival than those at other sites, but prognosis must be

interpreted with caution due to the rarity of the condition [9].

An unusual pathway for spread of squamous cell carcinoma from the thumb to the small finger is via the

flexor tendon sheaths, which should be considered in the evaluation of patients with hand tumors [15].

Local recurrence is seen in ≤20% of cases of giant cell tumor of bone [29].

A second local intralesional procedure is typically sufficient in cases of giant cell tumor of bone detected

early [29].

Most recurrences of giant-cell tumor of bone can be expected within the first two years [12].

Some patients with giant-cell tumor of bone remain at risk for recurrence for a much longer period, with

recurrences occurring nineteen to thirty years after initial treatment [12].

Two cases of soft-tissue recurrence of giant-cell tumor within a surgical scar indicate that tumor cells may

be implanted in a surgical wound [3].

There are subsets of patients with giant cell tumor of bone who are at higher risk of recurrence and should

be clinically followed more closely [7].

Malignant transformation of a giant cell tumor of bone while receiving denosumab treatment is a rare but

important possibility [16].

Investigations

Imaging studies have limited utility in distinguishing glomus tumors from other lesions such as giant cell

tumor of the tendon sheath [5].

Prolonged and atypical soft tissue swelling, even in the presence of a previous traumatic lesion, may

indicate underlying malignancy and necessitates proper imaging before surgery [13].

The use of CT and whole body bone scans may be beneficial when indicated, particularly after the

occurrence of a second tumor focus [38].
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Treatment

Vigilance for malignancy is encouraged, and aggressive treatment such as wide excision or amputation may

be necessary for certain lesions like giant cell tumors to prevent recurrence [1].

Giant cell tumour of tendon sheath is a common benign tumour of the hand that can be locally recurrent

after excision [2].

Two cases of soft-tissue recurrence of giant-cell tumor within a surgical scar are reported, indicating that

tumor cells may be implanted in a surgical wound [3].

Despite its benign histology, giant cell tumor of bone is an aggressive tumor that demands meticulous

attention to surgical detail and close postoperative surveillance for successful local tumor control and

durable, joint-preserving function [4].

Both curettage and resection/amputation are acceptable treatment options for the rare condition of giant

cell tumour of bone in the hand, with a need to individualize treatment decisions based on the site and

extent of disease to minimize treatment morbidity while maximizing disease control [8].

The transplantation of a toe phalanx for a recurrent giant-cell tumor in a skeletally immature patient

resulted in a satisfactory outcome with full hand function and no tumor recurrence forty-one years later

[10].

Intralesional excision remains a viable, and likely the standard, mode of treatment for most giant cell

tumors of the distal radius unless there is extensive bone loss [11].

Although most recurrences of giant-cell tumor of bone can be expected within the first two years, some

patients remain at risk for a much longer period, with recurrences occurring nineteen to thirty years after

initial treatment [12].

Wide excision should be considered in the presence of extensive soft tissue involvement, and early

treatment yields good results [14].

The available studies suffer from selection bias and are inadequate to answer questions regarding the

appropriate use, duration, and efficacy of denosumab in giant cell tumors of bone definitively [17].

The effectiveness of treatment of a recurrence with either an intralesional or a wide excisional procedure

does not appear to be diminished by initial curettage and cementing [18].

Treatment is directed at controlling the lesion locally, with curettage and adjuvant therapy being the

primary goal for most lesions to preserve the articular surface [19].

Giant-cell tumor of bone was effectively treated with megavoltage radiation in patients in whom operative

resection would have been difficult or was not feasible, with a ten-year lack of progression rate of 85

percent [21].

Radiation therapy is a safe and effective treatment option for benign giant cell tumors of bone [27].

Reconstruction after wide excision by nonvascularized fibular graft is a viable alternative for giant cell

tumors of the lower end of radius though it is a challenging procedure and may be accompanied by major

complications [31].

This tumor should be treated with conservative but thorough excision [32].
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The authors recommend intralesional surgery with polymethylmethacrylate for the majority of primary

GCTs [33].

Complications

Giant cell tumour of tendon sheath is a common benign tumour of the hand that can be locally recurrent

after excision [2].

Reports of giant cell tumour of tendon sheath in the paediatric population are rare [2].

Soft-tissue recurrence of giant-cell tumor within a surgical scar indicates that tumor cells may be implanted

in a surgical wound [3].

Giant cell tumor of bone is an aggressive tumor that demands meticulous attention to surgical detail and

close postoperative surveillance for successful local tumor control and durable, joint-preserving function

[4].

There are subsets of patients with giant cell tumor of bone who are at higher risk of recurrence and should

be clinically followed more closely [7].

Both curettage and resection/amputation are acceptable treatment options for giant cell tumour of bone in

the hand, with treatment decisions needing to be individualized based on the site and extent of disease to

minimize treatment morbidity while maximizing disease control [8].

The transplantation of a toe phalanx for a recurrent giant-cell tumor in a skeletally immature patient

resulted in a satisfactory outcome with full hand function and no tumor recurrence forty-one years later

[10].

Although most recurrences of giant-cell tumor of bone can be expected within the first two years, some

patients remain at risk for a much longer period, with recurrences occurring nineteen to thirty years after

initial treatment [12].

Prolonged and atypical swelling of soft tissue, even with a previous traumatic lesion, may indicate

underlying malignancy, necessitating proper imaging before surgery [13].

The available studies regarding treatment with denosumab suffer from selection bias and are inadequate to

answer questions regarding the appropriate use, duration, and efficacy of denosumab in giant cell tumors of

bone definitively [17].

Recovery

Giant cell tumour of tendon sheath is a common benign tumour of the hand that can be locally recurrent

after excision [2].

Reports of giant cell tumour of tendon sheath in the paediatric population are rare [2].

Two cases of soft-tissue recurrence of giant-cell tumor within a surgical scar indicate that tumor cells may

be implanted in a surgical wound [3].
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Despite its benign histology, giant cell tumor of bone is an aggressive tumor that demands meticulous

attention to surgical detail and close postoperative surveillance for successful local tumor control and

durable, joint-preserving function [4].

There are subsets of patients with giant cell tumor of bone who are at higher risk of recurrence and should

be clinically followed more closely [7].

Although most recurrences of giant-cell tumor of bone can be expected within the first two years, some

patients remain at risk for a much longer period, with recurrences occurring nineteen to thirty years after

initial treatment [12].

The transplantation of a toe phalanx for a recurrent giant-cell tumor in a skeletally immature patient

resulted in a satisfactory outcome with full hand function and no tumor recurrence forty-one years later

[10].

The effectiveness of treatment of a recurrence with either an intralesional or a wide excisional procedure

does not appear to be diminished by initial curettage and cementing [18].

Key Evidence

[L5] Vigilance for malignancy is encouraged, and aggressive treatment such as wide excision or amputation

may be necessary for certain lesions like giant cell tumors to prevent recurrence. (10.1016/

j.jhsa.2010.08.015)

[L4] Giant cell tumour of tendon sheath is a common benign tumour of the hand that can be locally

recurrent after excision, and reports in the paediatric population are rare, with this case believed to be the

youngest reported. (10.1177/1753193412455792)

[L4] Two cases of soft-tissue recurrence of giant-cell tumor within a surgical scar are reported, indicating

that tumor cells may be implanted in a surgical wound. (10.2106/00004623-196749020-00016)

[L3] Despite its benign histology, giant cell tumor of bone is an aggressive tumor that demands meticulous

attention to surgical detail and close postoperative surveillance for successful local tumor control and

durable, joint-preserving function. (10.1097/01.blo.0000180055.76969.08)

[Case_report] Imaging studies can be of little utility in distinguishing glomus tumors from other lesions like

giant cell tumor of the tendon sheath. (10.1016/j.jhsa.2012.02.035)

[L5] Orthopaedic surgeons should be familiar with the spectrum of these tumors, the work-up necessary to

arrive at a precise diagnosis, and the treatment that will achieve the most favorable outcome.

(10.5435/00124635-200611000-00013)

[L4] Our observations suggest there are subsets of patients with giant cell tumor of bone who are at higher

risk of recurrence and should be clinically followed more closely. (10.1007/s11999-011-2172-8)

[L4] Both curettage and resection/amputation are acceptable treatment options for the rare condition of

giant cell tumour of bone in the hand, with a need to individualize treatment decisions based on the site

and extent of disease to minimize treatment morbidity while maximizing disease control.

(10.1177/17531934211007820)
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[L5] It notes that while soft tissue sarcomas of the hand may have better survival than those at other sites,

prognosis must be interpreted with caution due to the rarity of the condition. (10.1016/j.jhsa.2010.08.014)

[Case_report] The transplantation of a toe phalanx for a recurrent giant-cell tumor in a skeletally immature

patient resulted in a satisfactory outcome with full hand function and no tumor recurrence forty-one years

later. (10.2106/00004623-199412000-00015)

[L3] Intralesional excision remains a viable, and likely the standard, mode of treatment for most giant cell

tumors of the distal radius unless there is extensive bone loss. (10.1007/s11999-014-4054-3)

[L4] Although most recurrences of giant-cell tumor of bone can be expected within the first two years, some

patients remain at risk for a much longer period, with recurrences occurring nineteen to thirty years after

initial treatment. (10.2106/00004623-199408000-00013)

[L5] Prolonged and atypical swelling of soft tissue, even with a previous traumatic lesion, may indicate

underlying malignancy, necessitating proper imaging before surgery. (10.1016/j.csm.2013.03.008)

[Case_report] Wide excision should be considered in the presence of extensive soft tissue involvement, and

early treatment yields good results. (10.1016/j.jhsa.2014.01.004)

[L5] This unusual pathway should be considered in the evaluation of patients with hand tumors. (10.1016/

j.jhsa.2009.06.012)

[L4] Malignant transformation of a giant cell tumor of bone while receiving denosumab treatment is a rare

but important possibility that physicians should be aware of, as denosumab is increasingly used for this

condition. (10.1007/s11999-015-4249-2)

[L5] The available studies suffer from selection bias and are inadequate to answer questions regarding the

appropriate use, duration, and efficacy of denosumab in giant cell tumors of bone definitively. (10.1097/

corr.0000000000001217)

[L3] Furthermore, the effectiveness of treatment of a recurrence with either an intralesional or a wide

excisional procedure does not appear to be diminished by initial curettage and cementing.

(10.2106/00004623-199412000-00009)

[L4] Treatment is directed at controlling the lesion locally, with curettage and adjuvant therapy being the

primary goal for most lesions to preserve the articular surface. (10.1016/j.hcl.2004.03.016)

[L5] Primary bone and soft-tissue tumors that mimic common sports injuries are relatively rare but can be

easily missed, leading to limb- and life-threatening consequences. (10.5435/jaaos-22-04-223)

[L4] Giant-cell tumor of bone was effectively treated with megavoltage radiation in patients in whom

operative resection would have been difficult or was not feasible, with a ten-year lack of progression rate of

85 percent. (10.2106/00004623-199911000-00008)

[L5] If the vertebral body and the posterior arch are affected, curettage of the lesion is insufficient to

prevent tumor recurrence. (10.1016/j.otsr.2010.05.009)

[L4] The application of a temporary dorsal plaster backslab to unstable distal radius fractures causes

insignificant further displacement. (10.1177/1753193408097859)

[L4] The authors conclude that radiation therapy is a safe and effective treatment option for benign giant

cell tumors of bone. (10.1097/01.blo.0000069890.31220.b4)
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[L5] Local recurrence is seen in ≤20% of cases, and a second local intralesional procedure is typically

sufficient in cases that are detected early. (10.5435/jaaos-21-02-118)

[L4] Reconstruction after wide excision by nonvascularized fibular graft is a viable alternative for giant cell

tumors of the lower end of radius though it is a challenging procedure and may be accompanied by major

complications. (10.1007/s00402-010-1059-6)

[L4] This tumor should be treated with conservative but thorough excision.

(10.1097/01.blo.0000129555.37075.74)

[L3] The authors recommend intralesional surgery with polymethylmethacrylate for the majority of

primary GCTs. (10.1007/s11999-010-1501-7)

[L4] Primary parosteal osteosarcoma of the finger is a rare tumor with characteristic radiographic and

microscopic appearance. (10.1016/j.jhsa.2019.08.006)

[L4] The use of CT and whole body bone scans may prove beneficial when indicated, particularly after the

occurrence of a second tumor focus. (10.1097/01.blo.0000063784.32430.b0)

[Case_report] We experienced an extremely rare case of FTS in the hand of a 3-year-old child. (10.1186/

s12891-020-03728-x)

[L4] Reversed vascularised toe joint transfer should be considered as an option for reconstruction of joint

defects in a single finger, especially in a young active patient, and has shown good short- to medium-term

results. (10.1177/1753193408089048)

[L4] Florid reactive periostitis should be considered in cases of soft tissue swelling adjacent to hand bones

showing pseudomalignant or pseudoinflammatory features. (10.1016/j.jhsa.2013.08.115)
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