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[Abstract] Objective: To study X-ray, CT and MRI features of recurrence in giant cell tumors and inquire into the
contributory factors. Methods: Thirty seven cases of recurrence in giant cell tumor (18 males and 19 females with ages ran-
ging from 17 to 50 years) were reviewed. The median time to recurrence was 22 months (range 3 months~ 14 years). Medi-
cal records and radiographs (including X-ray,CT and MRI) were reviewed for all patients for whom a local recurrence de-
veloped. Anatomic site of tumor, first surgical procedure was documented. The pathology of primary and locally recurrent
tumor was identified. Results: Imaging features of recurrence in giant cell tumor were: osteolytic destruction of graft bone,
osteolytic destruction around the cement bolus and soft tissue mass. The histological grading did not necessarily relate to the
recurrence and metastases;different surgical methods and anatomic site of tumor may significantly influence the rate of re-
currence. Conclusion; Imaging examinations (including X-ray,CT and MRI) can detect early the postoperative recurrence of
giont cell tumor. They have great value in the postoperative follow-up of patients.
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