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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
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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 x 2.7 x 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. 1—4). The lesion was surgically removed, and the
diagnosis of giant cell tumor of the tendon seath (GCTTS) was
histopathologically confirmed.

Discussion

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 tumors are more often found in the hand, followed by
the ankle-foot complex. In children, however, GCTTS may have
an equal predilection for the upper and lower extremities [5].
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Fig. 2 — Contiguous images, anterior to posterior. The lesion is isointense to muscle on T2WI.

Fig. 3 — (A) TIWI+Gad: 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) TIWI+Gad with FS: contiguous images,
superior to inferior. The enhancement of the mass is more conspicuous.
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Fig. 4 — (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.

There have been few reports about GCTTS/PVNS involving
the pes anserine tendon/bursa complex in the modern liter-
ature [6—14], 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 palpable mass along tendons may 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].

On MRI, 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.

REFERENCES

[1] Somerhausen NS, Fletcher CD. Diffuse-type giant cell tumor:
clinicopathologic and immunohistochemical analysis of 50

[2

3

4

[5

6

[7

[8

[9

(10]

cases with extraarticular disease. Am J Surg Pathol
2000;24(4):479—-92.

Maluf HM, DeYoung BR, Swanson PE, Wick MR. Fibroma and
giant cell tumor of tendon sheath: a comparative histological
and immunohistological study. Mod Pathol 1995;8(2):155-9.
Gibbons CL, Khwaja HA, Cole AS, Cooke PH, Athanasou NA.
Giant-cell tumour of the tendon sheath in the foot and ankle.
J Bone Joint Surg Br 2002;84(7):1000—3.

Uriburu IJ, Levy VD. Intraosseous growth of giant cell tumors
of the tendon sheath (localized nodular tenosynovitis) of the
digits: report of 15 cases. ] Hand Surg Am 1998;23(4):732—6.
Gholve PA, Hosalkar HS, Kreiger PA, Dormans JP. Giant cell
tumor of tendon sheath: largest single series in children. ]
Pediatr Orthop 2007;27(1):67—74.

Abdelwahab IF, Kenan S, Steiner GC, Abdul-Quader M. True
bursal pigmented villonodular synovitis. Skeletal Radiol
2002;31(6):354—8.

Granowitz SP, D'Antonio J, Mankin HL. The pathogenesis and
long-term end results of pigmented villonodular synovitis.
Clin Orthop Relat Res 1976;(114):335—51.

Hepp P, Engel T, Marquass B, Aigner T, Josten C,
Niederhagen M. Infiltration of the pes anserinus complex by
an extraarticular diffuse-type giant cell tumor (D-TGCT).
Arch Orthop Trauma Surg 2008;128(2):155—8.

Jelinek ]S, Kransdorf MJ, Shmookler BM, Aboulafia AA,
Malawer MM. Giant cell tumor of the tendon sheath: MR
findings in nine cases. AJR Am ] Roentgenol
1994;162(4):919-22.

Kay RM, Eckardt JJ, Mirra JM. Multifocal pigmented
villonodular synovitis in a child. A case report. Clin Orthop
Relat Res 1996;(322):194—7.


http://refhub.elsevier.com/S1930-0433(17)30009-2/sref1
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref1
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref1
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref1
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref1
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref2
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref2
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref2
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref2
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref3
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref3
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref3
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref3
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref4
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref4
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref4
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref4
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref5
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref5
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref5
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref5
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref6
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref6
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref6
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref6
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref7
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref7
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref7
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref7
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref8
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref8
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref8
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref8
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref8
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref9
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref9
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref9
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref9
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref9
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref10
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref10
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref10
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref10
http://dx.doi.org/10.1016/j.radcr.2017.02.001
http://dx.doi.org/10.1016/j.radcr.2017.02.001

356

RADIOLOGY CASE REPORTS 12 (2017) 353—356

[11] Present DA, Bertoni F, Enneking WF. Case report 348:
pigmented villonodular synovitis arising from bursa of the
pes anserinus muscle, with secondary involvement of the
tibia. Skeletal Radiol 1986;15(3):236—40.

[12] Riccio Al, Christoforetti J, Annunziata CC. Pigmented
villonodular synovitis of the pes anserine bursa: case report.
J Knee Surg 2007;20(1):44—7.

[13] Sami S, Liu G, Mithoefer K, Suri M, Mankin HJ. Pigmented
villonodular synovitis of the anserine bursa. Orthopedics
2003;26(6):651—2.

[14] Zhao H, Maheshwari AV, Kumar D, Malawer MM. Giant
cell tumor of the pes anserine bursa (extra-articular
pigmented villonodular bursitis): a case report and

[15]

[16]

(17]

review of the literature. Case Rep Med
2011;2011:491470.

Kim SJ, Kang Y-K, Yoo CY, Kim JY. Tenosynovial giant Cell
Tumor of the Pes Anserine Bursa with Bone Marrow
Extension into the Tibia: A Case Report. ] Korean Soc Radiol
2016;75(4):322—6.

Middleton WD, Patel V, Teefey SA, Boyer MI. Giant cell
tumors of the tendon sheath: analysis of sonographic
findings. AJR Am ] Roentgenol 2004;183(2):337-9.

De Beuckeleer L, De Schepper A, De Belder F, Van Goethem J,
Marques MC, Broeckx J, et al. Magnetic resonance imaging of
localized giant cell tumour of the tendon sheath (MRI of
localized GCTTS). Eur Radiol 1997;7(2):198—201.


http://refhub.elsevier.com/S1930-0433(17)30009-2/sref11
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref11
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref11
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref11
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref11
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref12
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref12
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref12
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref12
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref13
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref13
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref13
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref13
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref14
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref14
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref14
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref14
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref14
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref15
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref15
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref15
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref15
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref15
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref16
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref16
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref16
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref16
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref17
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref17
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref17
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref17
http://refhub.elsevier.com/S1930-0433(17)30009-2/sref17
http://dx.doi.org/10.1016/j.radcr.2017.02.001
http://dx.doi.org/10.1016/j.radcr.2017.02.001

	Giant cell tumor of the tendon seath of the tendinous insertion in pes anserinus
	Case report
	Discussion
	References


