
ww.sciencedirect.com

R a d i o l o g y C a s e R e p o r t s 1 2 ( 2 0 1 7 ) 3 5 3e3 5 6
Available online at w
ScienceDirect

journal homepage: ht tp: / /E lsevier .com/locate/radcr
Case Report

Giant cell tumor of the tendon seath of the tendinous insertion
in pes anserinus
Aikaterini Solomou MD, PhD, Pantelis Kraniotis MD, PhD*

Magnetic Resonance Imaging Unit, Department of Radiology, University Hospital of Patras, Patras 26504, Greece
a r t i c l e i n f o

Article history:

Received 15 January 2017

Received in revised form

1 February 2017

Accepted 5 February 2017

Available online 11 March 2017

Keywords:

Giant cell tumor

Pigmented villonodular

synovitis(PNVS)

Pes anserinus
Competing Interests: The authors have dec
* Corresponding author.
E-mail address: pantelis.kraniotis@gmail

http://dx.doi.org/10.1016/j.radcr.2017.02.001
1930-0433/© 2017 the Authors. Published by
access article under the CC BY-NC-ND licen
a b s t r a c t

A 56-year-old woman with a palpable lump in the medial surface of her left knee was

referred for diagnostic workup with magnetic resonance imaging. The lesion was patho-

gically confirmed to be a giant cell tumor of the tendon seath. The MR features of the lesion

are presented.

© 2017 the Authors. Published by Elsevier Inc. under copyright license from the University

of Washington. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).
Case report

A 56-year-old woman with a palpable lump in the medial

surface of her left knee was referred for diagnostic workup

with magnetic resonance imaging (MRI). Scanning comprised

T1WI, T2WI, and T1WI with and without fat suppression,

post-IV gadolinium administration, in the axial, coronal, and

sagittal planes. MRI revealed a 3.5 � 2.7 � 1.8 cm mass at the

level of the pes anserinus. The lesion was located between

the sartorius and gracilis tendons, abutting both. On T1WI

and T2WI, the lesion was isointense to muscle. After IV

gadolinium administration, there was intense heterogeneous

enhancement, confirming the solid nature of the lesion.

(Figs. 1e4). The lesion was surgically removed, and the

diagnosis of giant cell tumor of the tendon seath (GCTTS) was

histopathologically confirmed.
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GCTTS or tenosynovial giant cell tumor is considered to be the

localized, extraarticular, form of pigmented villonodular sy-

novitis (PVNS) [1]. It is also believed to result from the same

pathologic process as fibroma, both representing the two end

points of a pathologic continuum, because both lesions are

similar in size, location, and gross morphologic features [2].

GCTTS may occur at any age but is more often in the third

to fifth decades, with predilection to females [3].

The etiology of these tumors is not certain although a

history of trauma has been suggested [4]. GCTTS affects digits

more often than large joints [4].

These tumorsaremoreoften found in thehand, followedby

theankle-foot complex. Inchildren,however,GCTTSmayhave

an equal predilection for the upper and lower extremities [5].
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Fig. 1 e Contiguous images, medial to lateral. The lesion is isointense to muscle on T1WI (arrows).

Fig. 2 e Contiguous images, anterior to posterior. The lesion is isointense to muscle on T2WI.

Fig. 3 e (A) T1WIþGad: contiguous images, superior to inferior. The mass enhances and is hyperintense to muscle. The

lesion abuts the tendons of sartorius muscle(anteriorly) and gracilis(posteriorly). (B) T1WIþGad with FS: contiguous images,

superior to inferior. The enhancement of the mass is more conspicuous.
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Fig. 4 e (A) Contiguous sagittal images, medial to lateral. There is inhomogeneous enhancement of the lesion. (B)

Contiguous coronal images, anterior to posterior. The lesion margins are more conspicuous. The mass enhances intensely,

however, heterogeneously.
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There have been few reports about GCTTS/PVNS involving

the pes anserine tendon/bursa complex in the modern liter-

ature [6e14], with maximum diameter of the lesions ranging

from 4 to 8 cm. In one case, bone extension is reported [15].

The most characteristic feature of GCTTS is its location

along the tendon sheath without involvement of the adjacent

joint. These tumors do not have specific clinical characteris-

tics, although edema or a palpablemass along tendonsmay be

present.

Ultrasonography may be helpful not only in distinguishing

these tumors from ganglion cysts but also in surgical plan-

ning. On ultrasonography, they may be hypoechoic or hyper-

echoic, heterogeneous or homogeneous, with typically

increased vascularity on color and power Doppler [16].

OnMRI, GCTTS typically exhibits low-signal intensity on all

pulse sequences, with variable degrees of contrast enhance-

ment [9,17]. The differential includes ganglion cyst, PVNS,

desmoid tumor, and fibroma/fibrosarcoma.

Surgical removal of the entire lesion is the gold-standard

treatment of GCTTS in order to minimize recurrence.
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