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Giant cell reparative granuloma of the temporal bone:
A case report

SONG Jian, MEI Lingyun, CAI Xinzhang

(Department of Otolaryngology Head and Neck Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

ABSTRACT Giant cell reparative granuloma (GCRG) is a type of non-neoplastic lesion that can be rarely found
in clinical practices. Due to the lack of specificity in symptoms, signs and auxiliary examinations,
it is likely to be misdiagnosed, and thereby affecting the treatment and prognosis. In July 2018,
a GCRG patient who was described with “4 years of hearing loss in the left ear, accompanied
by 2 months of preauricular swelling” as the first symptom was admitted in our hospital. Both
the HRCT and MRI scans for the temporal bone suggested the presence of tumor at the left
lateral skull base, but the nature still needed further examination. Intraoperatively, the tumor was
completely removed and repaired locally. Pathological examination confirmed the symptoms as
GCRG. Immunohistochemistry showed the expression of CD68 and CD163 in the tumor cells.

Postoperatively, the patient recovered well without complications, and had the stitches removed
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before being discharged on schedule.
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Figure 1 Preoperative CT and MRI scans of the patient

A: Horizontal position; B: Sagittal position; C: TIWI; D: T2WI; E: Enhanced T1 imaging at horizontal position; F: Enhanced T1 imaging
at sagittal position. CT shows a soft tissue mass in the left temporal region, with expansive destruction and absorption, accompanied by local
osteosclerosis found in the temporal bone (A-B). MRI presents low signal intensity on the T1- and T2-weighted MR images in the mass without

obvious changes observed in enhanced scanning, and patchy high signal intensity on the T2-weighted MR image in the mastoid region(C-F).
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Figure 2 Postoperative CT and MRI scans of the patient
A: CT horizontal position; B: CT sagittal position; C: MRI TIWT; D: MRI T2WI; E: MRI enhanced T1 imaging at horizontal position; F: MRI

enhanced T1 imaging at sagittal position. It is suggested that the lesion was completely resected without local residua
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Figure 3 CT and MRI scans of the patient six months after surgery
A: CT horizontal position; B: CT sagittal position; C: MRI T1WI; D: MRI T2WT; E: MRI enhanced T1 imaging at horizontal position; F: MRI

enhanced T1 imaging at sagittal position
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Figure 4 Results of the pathological examination
A: HE staining (x100); B: HE staining (x200); C: Immunohistochemical staining CD68(+) (x100); D: Immunohistochemical staining

CD68(+) (x200); E: Immunohistochemical staining CD163(+) (x100); F: Immunohistochemical staining CD163(+) (x200). The tissue is

rich in giant cell lesions. The distribution of giant cells is uneven. High levels of hemosiderin are observable



W E AP MG RG],

939

21t B

GCRGHHH K B KR WL A7 A Z b4t AdE
HM R ECE A H IR R R RS A s E Y 8
PEJRAE I 5 | A Jey 350 0L 3 30 1 2% A8 A 38 fin i 9
i, A SENZERERS . A, 3R 6]k iH
TR 5 S5 L 2R K AR Ak T B2 I GCRG Y 2 A s
K, SEHYE R MR, ARG8T R, B
AEAINA JRiR oM s

GCRGHH KT, LIFEZW, Z R
RO R, WA RIE B AL I AE R AR
KM RS R AR KNI R BT o & T3 1Y
GCRGFE L HFF AR MR B, W RN R
ERMbE . B . DT R R H iRk HgsE, R
WIWT 71 B R R AR SR B, SR
B4R, WHEA RSN A2 25, G
AR R, THEm A2 . N HRTRES R,
T, FX SRR Al B 1 R R, LIfE
SN F, HTANEH GCRGIRILHFE:, BRI
BESEL R E ABEITBA WA . A EANE
TRERIL, VIGCRGAZZEMIML, A rh ik sE
P ey = g e I N8 N BT R T2 ek

GCRGICT V-4 = ZL R Iy Jay 38 51 21 2 ik B
¥, E RN AR, el R
FlE Al AL, 2 AT AR P ] A R 5
/N3 B MRIBEFRURIUNTL, T2 RINAUL I 2%
SO, MRS A A AET2WI ] (55, 1
SR, AL R AR SRR, 5 A
AR RIRMMRIS . AP B AR RS
SCHRARGE R FEAR — 5, EEEI AR
PR FBEIR, B B TR A AR 5 S R U e, R
PEA IRBE Kig Ak, B IR 3 () A e, A
gk, FBo B BT

i T GCRGRUFAAG A = Fr S Pk 2E , RATi2 W
WME, HETRISAH LR 2144 F ¥ . GCRG
B = T B S AR AR L AT AR I, AR 4R 4
MR IR A . B E M A AR, 224 v e e
AR IH M i D8 Rl . A 28 R 2 0B A B /N
e BeAh, nlH IR 2 RYE R AMRE, Sk
I8 R TR BRI 1 e 2

PR I, GCRGI 58 E AU . shiikimie 2
Jieh 25 B VR PR A S ) o T R A AR R S
W, HEBETEHG4HS M, Z2RETKEW
Tk, RAOKAETHmE, BT EMEEMR,
B ENE R (45%~62%), ISR, H
PRI RE VRS (A BE . CT R MMM Bk IR
Z Mmoo rE, FLNE UL A0 e B AR A R R

AR S SRE 1o, G L, WAy
5], IARN—, B WL IEE IR, i
SRR B I 5 GCRGIFEA R & R i B %
BN IDUE =7 ) b ST R = g =8 87 I BUEZ 2T K I AT
FELL SV BT T, R bRl LR I S A,
PEASEIIE . Ik, MRIBYTIL, T2/mALA] F3 KN
AV S SR, 45 GCRGRYIS WHRHE I 445
RAER R FE | R A M5 B A AE 19 5 AR
FREA AR

GCRGHE AR LA GE , 1897 Ik UFAR
BIRVIBE b . SCER[9] G F ARG A E N 80%, 1H
WAETE—E N R (10%~15%) . H ¥ H Fokx &
&R 52 e VIR 0 GCRGAT LS IG YT, HA st
BIT R R REAE PR IRGE . TR AT
Hh, PUNE TR 25 ErE i, L2 GCRGE
RIRBIEIT

PR s EE S FRICLATR AR e

S5 3k

[1]  Jaffe HL. Giant cell reparative granuloma, traumatic bone cyst and
fibrous(fibroosseus) dysplasia of the jaw bone[J]. Oral Surg Oral
Med Oral Pathol, 1953, 6(1): 159-175

2]  fFET, &f a2, % CTHIMRUMIIEE B 4iiis 2 m
ZERR ). v BE AR 2R 2R, 2016, 24(6): 430-432.

FU Yanning, JIN Xin, JIN Hualan, et al. CT and MRI analysis of
giant cell reparative granuloma of the temporal bone[ J]. Chinese
Journal of Medical Imaging, 2016, 24(6): 430-432.

(3] R, B8, XUPHPE, AF. BN A P 2P a2y T 20T B S
1k 2T []). L AR BE A, 2012, 21(2): 188-189.

XIE Qun, WANG Qj, LIU Dandan, et al. Giant cell granuloma
three cases and literature review[ J]. Chinese Journal of Aesthetic
Medicine, 2012, 21(2): 188-189.

[4]  UngF, Li KK, Keith DA, et al. Giant cell reparative granuloma
of the temporal bone: case report and review of the literature[J].
Otolaryngol Head Neck Surg, 1998, 118(4): 525-529.

[s] Katz A, Hirschl S. Giant cell reparative granuloma in the temproal
bone[J]. Arch Otolatyngol, 1974, 100(S): 380-382.

(6]  TEZ, A Ww B b B AN R 2E b2 )], e
PRH- LA, 2014, 18(11): 662-663.

LEI Aijun, CUI Xiangyan. Giant cell reparative granuloma
of temporal bone and nasal bone[]J]. Journal of Clinical
Otorhinolaryngology, 2014, 18(11): 662-663.

(7] pHtadly, SRORBE. R B AMUE E VN 22 (7. R PR

M Sk AR A, 2013, 27(16): 914-915.



940

TR KRR (BE2ERR ), 2019,44(8)  http://xbyxb.csu.edu.cn

(10]

ZHAO Yanmei, SHI Baoyuan. Giant cell reparative granuloma of
temporal bone[]J]. Journal of Clinical Otorhinolaryngology Head
and Neck Surgery, 2013,27(16): 914-91S.

WRT, S, JRIETE, 45 MRUFICTZE F AT A2 PE 1A 252 i
TR EL Y] B EE FRAR2F, 2018, 27(2): 390-392.
CHEN Ning, WU Jing, ZHOU Xiaoyang, et al. The value of MRI
and CT analysis of giant cell reparative granuloma of the temporal
bon[J]. Modern Medical Imagelogy, 2018, 27(2): 390-392.

A, T s, THULTE, A R E AN ARG A Y 2 2 AR
(). IR BTG ST, 2011, 38(2): 241-242.

QU Limei, YU Jinlu, MA Hongxi, et al. Two cases report of giant cell
reparative granuloma of skull[ J]. Cancer Research on Prevention and
Treatment, 2011, 38(2): 241-242.

Rz, IS, PR, A5, R B ANE SN ZE R T]. B

AXSIRA: RO, Wz, 5. BUE B AME MR 2
W[ 7). "R KRR (B2, 2019, 44(8): 935-940. DOI:10.11817/
jaissn.1672-7347.2019.190055

Cite this article as: SONG Jian, MEI Lingyun, CAI Xinzhang. Giant

cell reparative granuloma of the temporal bone: A case report[]].

Journal of Central South University. Medical Science, 2019, 44(8): 935-940.

DOI:10.11817/j.issn.1672-7347.2019.190055

(11]

[12]

Jrs i SN, 1996, 6(3): 18-19.

PING Feiyun, YANG Mingda, CHEN Guanfu, et al. Giant cell
reparative granuloma of bones[J]. Journal of Oral and Maxillofacial
Surgery, 1996, 6(3):18-19.

Reis C, Lopes JM, Carneiro E, et al. Temporal giant cell reparative
granuloma: a reappraisal of pathology and imaging features[ J]. Am J
Neuroradiol, 2006, 27(8): 1660-1662.

Kaban LB, Mulliken JB, Ezekowitz RA, et al. Antiangiogenic therapy
of a recurrent giant cell tumor of the mandible with interferon alfa-

2a[J]. Pediatrics, 1999, 103(6 Pt 1): 1145-1149.

R shdh P



