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The MRI presentations and signal characteristics of tendon sheath giant cell tumor

[Abstract] Objective: To analyze the MRI presentations and signal characteristics of tendon sheath giant cell tumors.
Methods: MR features of 14 cases with surgically and pathologically proven tendon sheath giant cell tumor were evaluated
retrospectively (including 2 postoperative recurrence patients). MR plain scan was employed in all cases and only one pa-
tient received contrast enhancement scan. Results: There were 12 cases of focal lesions and 2 cases of diffusion lesions in the
group. MR signal features included: Isointensity on T, WI (n=11),slight hypointensity on T, WI (n=3),slight hyperinten-
sity on T, WI (n=28) ,slight hypointensity on T, WI (n=2) ,isointensity on T, WI (n=2) ,mixed intensity on T, WI (n=2).
Conclusion ; Most of tendon sheath giant cell tumor cases occured in distal limbs such as hands or feet. Focal type was more

common. MR features of tendon sheath giant cell tumor were variable and both low signals on T; WI and T, WI sequence

were characteristic. MR is important for tendon sheath giant cell tumors diagnosis.
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