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Giant Cell Tumor of the Tendon Sheath —Report of Two Cases—

Maya Hamada, Mamoru Kohda, Kohzo Urakami, Daisuke Oka and

Hiroaki Ueki

Two cases of giant cell tumor of the tendon sheath were reported. Case 1 wasa
37-year-old man with a walnut-sized hard subcutaneous tumor on the left first toe.
Case 2 was a 7l-year-old woman with a multilobulated tumor on the left third
finger. Both tumors were composed of histiocyte-like cells involving characteristic

multinucleated giant cells. (Accepted on June 29, 1988) Kawasaki Igakkaishi 14(4) : 675—

677, 1988
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Fig. 1. Case 1: A hard subcutaneous
tumor on the left first toe

Fig. 2. The tumor was capsulated by fibrous
connective tissue and was composed of
histiocytic cells (H-E staining, x100).
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Fig. 3. The characteristic osteoclast-like
giant cells were found and some of
histiocytic cells phagocytosed hemo-
siderin or lipid (H-E staining, x400).

Fig. 4. Case 2: A multi-lobulated tumor
on the left third finger
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