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Imaging diagnosis of giant cell tumor of long tubular bone HU Shu-yu ,ZHOU Xiao-long sYUAN Bi-fang (The Sec-
ond People’s Hospital of Neijing ,Sichuan 641100, China)

[Abstract] Objective To compare the diagnostic characteristics of X-ray,CT,and MRI in giant cell tumor of
long tubular bone.and to improve the capability of imaging diagnosis of this tumor. Methods The appearances of X-
ray,CT, MR were compared and analyzed in twenty-three cases with giant cell tumor of long tubular bone proved by
pathology. Results Most of giant cell tumor located in distal femur and proximal tibia with expansive growth and
thin and full bony shell, the bone separtation was visible, the soap bubbles could be found in typical cases. Most of
bony shell of tumor were half-baked without bone separtation. The dissolve osseous of bone were found in dissolve
osseous bone giant cell tumors without full bony shell and bone separtation, the soft tissue mass and expansile chan-
ges were remained in the edge of tumors. Bleeding,destruction, calcification also could be clearly found inside of tumor
by CT. On MRI, the giant cell tumors were expansile destruction,and presented intermediate or low signal on T1WI
and miscellaneous signals on T2WI, liquefied necrotic and bleeding were presented high signals. Conclusion Most of

the giant cell tumors have typical X-ray appearance,it is not difficult to make correct diagnosis, the capability of in-
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dentification and diagnosis may be improved by CT combined with MR.
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