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Abstract: Objective The differences of serum inflammatory markers were analyzed in patients with dif-
fuse and localized giant cell tumor of tendon sheath (TGCT), recurrent and non-recurrent TGCT.
Methods The baseline data and serum inflammatory markers [ neutrophil count,lymphocyte count, monocyte
count, platelet count, calcium, phosphorus, calcium — phosphorus product, alkaline phosphatase, neutrophil
count/lymphocyte count ratio (NLR) ,platelet count/lymphocyte count ratio (PLR) ,lymphocyte count/mon-
ocyte count ratio (LMR) ,systemic immune inflammation index (SII) and pan—immune inflammation value
(PIV)Jof 49 patients with TGCT diagnosed by pathological examination in the First Affiliated Hospital of
Xinjiang Medical University from 2010 to 2023 were retrospectively collected. According to the classification,

they were divided into diffuse type (24 cases) and localized type (25 cases). According to the presence or ab-
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sence of recurrence,they were divided into recurrence (11 cases) and non-recurrence (38 cases). The levels of
serum inflammatory markers and baseline data were compared TGCT patients with different clinical charac-
teristics. Results The age, proportion of intraoperative tissue invasion, proportion of recurrence, NLR,PLR,
SII,and PIV of patients with diffuse TGCT were significantly higher than those of patients with localized
TGCT (P<C0.05). The maximum tumor diameter of patients with diffuse TGCT was significantly larger than
that of patients with localized TGCT, and LMR was significantly lower than that of patients with localized
TGCT (P <C0. 05). The proportion of diffuse type, neutrophil count, monocyte count, platelet count, NLR,
PLR,SII,and PIV in recurrent TGCT patients were significantly higher than those in non-recurrent TGCT pa-
tients (P<C0. 05). The maximum diameter of tumor in recurrent TGCT patients was significantly larger than
that in non-recurrent TGCT patients,and LMR was significantly lower than that in non-recurrent TGCT pa-
tients (P<C0. 05). Conclusion High levels of NLR,PLR, SII, PIV and low levels of LMR indicate that the
TGCT classification tends to be diffuse type,and the risk of postoperative recurrence is high. It is speculated
that the above indicators are expected to be biomarkers for identifying the TGCT classification and predicting

recurrence.
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