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Image analysis between giant cell tumor of tendon sheath and giant cell tumor of spine ZHANG Li-Hua, YUAN Hui -Shu.
Department of Radiology.Peking University Third Hospital, Beijing 100191, P. R. China

[Abstract] Objective: To investigate the similarities and differences of imaging manifestations between giant cell
tumor of tendon sheath (GCTTS) and giant cell tumor of spine (GCTS) and to improve the knowledge of these two kinds
of tumors. Methods: CT and MRI appearances of 7 pathologically confirmed GCTTS and 30 GCTS were compared and ana-
lyzed, their similar and different features were summarized. Results: Five GCTTS located in cervical spine with the small
joints as the center, vertebrae and two cases located in thoracic vertebra. Three cases showed expansive bone destruction and
5 cases with sclerosis rim formation. Ten of thirty GCTS were located in cervical spine,14 in thoracic spine and 6 cases in
lumbar spine. Eighteen cases showed expansive bone destruction. Twenty-seven cases were located in the vertebral body, 3
located in the appendages. The sclerotic rim was seen in 2 cases. The location had statistical difference between the two
groups and the type of bone destruction had no statistical difference between the two groups. Sclerotic rim formation or not
had statistical difference between the two groups; Four GCTTS showed isointensity to hypointensity and 3 cases showed
heterogeneous signal on T, WI. One showed moderate and four showed intensive enhancement among five cases. GCTS
showed isointensity or hypointensity in 20 cases, heterogenous signal in 8 cases and slightly higher signal in 2 cases on
T, WI. After injection of contrast,8 tumor showed obviously homogenous enhancement, 12 displayed heterogenous enhance-
ment and one showed slight enhancement among twenty-one enhancement tumors. There were no statistical differences be-
tween MRI signal and enhancement characters between the two groups. Conclusion: There were no statistical differences be-
tween the two groups in type of bone destruction, MRI signal intensity and enhancement characters. There was statistical
difference in tumor location and sclerosis rim between the two groups.
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