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One case of misdiagnosis of giant cell tumor of the tendon sheath

Shiyin Fei, Junliang Yan, Jian Chen”

Department of Ultrasound in Medicine, the Fourth Affiliated Hospital of School of Medicine, and International School of
Medicine, International Institutes of Medicine, Zhejiang University, Yiwu, Zhejiang

[ Abstract] Objective To report a misdiagnosed case of giant cell tumor of the tendon sheath of the toe, and analyze
its clinical characteristics, imaging manifestations and key points of differential diagnosis. Methods A 22-year-old male
patient with a previous history of gout presented with a "lump in the second toe of the right foot for more than one year".
First visit physical examination showed a lump of 1.5%1.0 cm, tough and tender, with local redness and swelling. Laboratory
tests indicated elevated blood uric acid levels. Ultrasound suggested a hypoechoic lump, which was misdiagnosed as giant
cell tumor of bone. MRI suggested soft tissue swelling and possible inflammation. Clinically, symptomatic treatment is
given based on "subcutaneous masses and hyperuricemia". During the re-examination after one year, the lump increased
to 2.0%2.0 cm, and the pain intensified. Ultrasound revealed a hypoechoic lump of 2.83*2.23*1.75 cm, with coarse
calcification and abundant low-resistance blood flow observed inside. The boundary with the extensor digital-toes tendon
was clear, suggesting the possibility of a giant cell tumor of the tendon sheath. Result The lump was surgically removed.
The pathological diagnosis was giant cell tumor of the tendon sheath. The follow-up ultrasound results were consistent
with the pathological findings. Conclusion Giant cell tumor of the tendon sheath is prone to misdiagnosis due to atypical
ultrasound manifestations and interference from a history of gout. Attention should be paid to differentiating it from fibroma
of the tendon sheath, pigmented villonodular synovitis, giant cell tumor of bone and tophi.
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