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Imaging diagnosis of diffuse-type tenosynovial giant cell tumor
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Objective To observe imaging characteristics of diffuse-type tenosynovia giant cell tumor (D-TGCT). Methods Forty-two patients with D-TGCT confirmed by pathology were collected, and imaging
data, including X-ray films of 17 cases, multi-slice spiral CT of 13 and MRI of 35 cases were retrospectively reviewed. Results Lesions located on knee (n=26), hip (n=9), ankle (n=4), elbow (n=1), hand
(n=1) and foot (n=1). Nodular masses without bony erosion of 6 cases were found in X-ray films. Marginal bony erosion with thin sclerosis and nodular masses with different sizes were showed in 11
patients on X-ray film and 13 patients on CT. Joint effusion was found on CT films of 3 patients. Post-contrast CT of 2 lesions displayed mild to moderate enhancement. MR findings of 35 lesions were
classified into three types. Type | composed mainly by parenchyma, with or without alittle joint effusion or cyst. Type [[ was composed of parenchyma almost as much as and joint effusion or cyst,
whereas type [[] mainly by cyst without or with alittle parenchyma. Post-contrast CT of 12 cases displayed moderate to heavy enhancement.Specific hemosiderin deposition was found in 30 cases. Post-
contrast MR images were superior to per-contrast images in determining the scope of lesions, especially with fat-saturation. Conclusion Most of D-TGCT can be diagnosed by X-ray plain filmsand CT.
MRI is useful in determining hemosiderin deposition and the scope of lesions.
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