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ARTICLE INFO ABSTRACT

Article history: Giant cell tumor (GCT) is a benign bone tumor with aggressive characteristics. They are
Received 4 June 2016 more prevalent in the third decade of life and demonstrate a preference for locating in the
Accepted 8 July 2016 epiphyseal region of long bones. They have a high local recurrence rate, which depends on
Available online xxx the type of treatment and initial tumor presentation. The risk of lung metastases is around

3%.

Keywords: Between October 2010 and August 2014, nine patients diagnosed with locally advanced
Giant cell tumors GCT or with pathological fracture to the knee level underwent surgical treatment. The aim
Bone neoplasms of this study was to evaluate the results of the treatment, particularly with regard to relapse,
Knee joint and to conduct a literature review.

There was a predominance of males (77.7%). The most common location was the distal
femur. Four patients (44%) developed local recurrence in the first year after surgery, three
in distal femur and one in proximal tibia. Of the two patients with pathologic fracture at
diagnosis, one of them presented recurrence after five months.

The treatment of GCT is still a challenge. The authors believe that the best treatment
method is wide resection and reconstruction of bone defects with non-conventional endo-
prostheses. Patients should be aware and well informed about the possible complications
and functional losses that may occur as a result of the surgical treatment chosen and the
need for further surgery in the medium and long term.

© 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora
Ltda. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Tumor de células gigantes localmente avancado ao nivel do joelho:
tratamento e revisao da literatura

RESUMO

Palavras-chave: O tumor de células gigantes (TCG) é um tumor ésseo benigno com caracteristicas agressivas.
Tumores de células gigantes
Neoplasias 6sseas

Articulagao do joelho

Sao mais prevalentes na terceira e quarta décadas de vida e localizam-se preferencialmente
na regido epifisdria dos ossos longos. Apresentam altas taxas de recorréncia local, a qual
depende do tipo de tratamento e da apresentacao inicial do tumor. O risco de disseminacao
sistémica (metdstases pulmonares) gira em torno de 3%.

Entre outubro de 2010 e agosto de 2014, nove pacientes com diagnéstico de TCG
localmente avancados ou com fratura patoldgica ao nivel do joelho foram submetidos a
tratamento cirurgico. O objetivo deste estudo foi avaliar os resultados decorrentes do trata-
mento, especialmente com relacdo a recidiva, e fazer uma revisao da literatura.

Houve predominéncia do sexo masculino (77,7%). A localizacdo mais comum foi o
fémur distal. Quatro pacientes (44%) apresentaram recidiva local no primeiro ano de pés-
operatoério, trés do fémur distal e um na tibia proximal. Dos trés pacientes que apresentaram
fratura patolégica no momento do diagnéstico, um deles apresentou recidiva cinco meses
ap6s a cirurgia. O tratamento ainda é um grande desafio. Acreditamos que o melhor método
de tratamento é a resseccdo ampla com reconstrucdo da falha 6ssea com endoprétese
ndo convencional. Os pacientes devem estar cientes e bem orientados quanto as possiveis
complicacoes e prejuizos funcionais que podem ocorrer em decorréncia do tratamento
escolhido e quanto a necessidade de novas intervengdes cirtrgicas em médio e longo prazo.

© 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Publicado por Elsevier
Editora Ltda. Este é um artigo Open Access sob uma licenca CC BY-NC-ND (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Giant cell tumor (GCT) is a benign bone tumor with aggres-
sive characteristics. It represents approximately 5% of primary
bone tumors and about 15% of benign bone tumors.!

It consists of giant osteoclast-like cells interspersed with
a hypercellular and vascularized stroma, which differenti-
ates it from other tumor or pseudotumoral lesions, such as
chondroblastoma, brown tumor of hyperparathyroidism, and
aneurysmal bone cyst.?

It is more prevalent within the third and fourth decades of
life, and is most commonly located in the epiphyseal region of
the long bones. The most affected areas are the distal femur,
proximal tibia, and distal radius.

Campanacci et al.? classified GCTs into three types accord-
ing to their biological behavior, radiographic appearance, and
degree of bone destruction (Fig. 1). Type I are considered latent
and are represented by small, intraosseous lesions. Type II are
active and radiographically larger, but with intact periosteum.
Type III are aggressive, extending throughout the periosteum
and surrounding tissues.>™

Surgical treatment is usually necessary. Surgery aims for
complete tumor resection, preserving bone architecture and
joint function, correction of the defect created with techniques
such as autograft, homograft, arthrodesis, non-conventional
endoprostheses, and filling with bone cement.®

Intralesional resection is usually the treatment of choice for
Campanacci I and I tumors.! This should be accompanied by
one or more local adjuvant methods (electrocautery, phenol,
liquid nitrogen, argon plasma coagulation, etc.) in an attempt

to decrease the chance of recurrence.? Campanacci III tumors,
due to their size and local aggressiveness, are usually best
addressed through wide resection with defect correction.’®

They present high rates of local recurrence, which depends
on the type of treatment and initial presentation of the
tumor. The risk of systemic dissemination (lung metastasis)
is approximately 3%.!

This study assessed nine patients diagnosed with locally
advanced GCT at the knee level and the outcome one year after
surgery. The tumors classified as Campanacci Ill were included
in this study, as well as cases of pathological fracture.

This study aimed to evaluate the results of the treatment of
these patients, especially in relation to relapse, and to review
the literature on the treatment of locally advanced GCT at the
knee.

Methods

Between October 2010 and August 2014, nine patients diag-
nosed with locally advanced GCT at the knee (distal femur and
proximal tibia) underwent surgical treatment. The diagnosis
of the lesions without fracture was confirmed by percutaneous
biopsy using a Jamshidi needle. In cases with pathological
fracture, after local staging and surgery, the diagnosis was
confirmed by histologic study.

The inclusion criteria were: patients diagnosed with Cam-
panacci III GCT at the knee or who presented pathological
fracture as a diagnosis. Predominant location was the distal
femur, observed in 87.5% (seven patients), and the proximal
tibia, in 13.5% (two patients).
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