1-1

2015.04.22: Et HRI0|A GCT with pathologic fractureZ Curettage, ablasion, OR/IF with plate &

screws Al 2HZ
2017.08.16: removal of plate & screw

2021.04.15: Z[Z7HX| K| &&= SF0| ot Aldst MRIY recur &7 2.




2) ost-OR/IF an removal of implant radioraphs

3) POD4yr

4) POD6yr
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Discussion points

1) How do you manage recurrent GCT?

2) Reconstruction method?



1-2

134 ofof

st

Sy40=

=
X=

CtE| 7t

X2 &

o

-
o

Osteofibrous dysplasia Of CH

ME

Az, chiel7t X= 3¢

k=)
—_

S 13AM O X}

oM =X K22

[e)
=

=d7d 0g83 o tisto] Et

E |

=

o

fo-

=
10

gl
=x

J0f| Al 2016.05.20 AIt=

o
=

2 Et

#5104 2017.06.16

HE A
= O

oM &3

o
F

iy

A

5l
_||_

0%
U

e
10

ojn

HARNE

=]
=x

Y771 M A=

Hu
<0

| 2& 3

o —
=4

N

HotA2H ofd FHO| oo

| olaf L

o
=

M0 2022.01.13 &

ol

} osteosarcoma.

HFAHS
2 ol

B 2tXtof M

)3
A

I.

=]
[

ot

1. Osteofibrous dyplasia Ol CHE

Rl

OF 2tXIO A tumor?| epiphyseal invasion 0] Q|A & AL Of

ol
ol

<

il

70

.1
|

tH osteofibrous dyplasia HE X BHE & A Q712

HtO
C A

KHoll A, 71 E0 X =

2

k=1

3. 0f

= Aldg AT

= reconstruction
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ZF 2 (Chief Complaint): Rt. Inguinal pain(onset: 2021.9&)

2ESE  AIZFE LBPOI CHSHOl Xzt HAS ZICHSHo| 202198 2FHRNAM  L4-5
PLIFA|#E S, =& = Rt Inguinal pain XX LS n, Zatad SIEH 5 202228 X2 H

38.5~39.02 &¥ Gl Rt. Inguinal pain23tz|0f ZHEOtAH R HEESI0] APCTE E S

d

Outside APCT: osteolytic mass, Rt. superior pubic ramus~acetabulum

R/O bone mets

R/O primary bone tumor



Initial MR

ZXE HAHUSG-guided, 2022-2-18)

: Consistent with tenosynovial giant cell tumor, diffuse type

*FUOO]| CH3l Ceftriaxone IV > Levofloxacin + Rifampicin PO : S35 244, 0/ (night fever)THE

+&% 22 (curettage, 2022-03-23)

: frozen section®t epithelioid featureE &9St high grade sarcomaz~74
p gng
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FA (Chief Complaint): Lt hip pain

SAtE 1" ™ ATF[EIC EO{X|D Left GT area 63 AYULN 1 T /S HY. 0] FA

A El proximal femur bony lesion evaluation 2[5 2|Z[E.

Plain radiograph? Rt proximal femur0 well circumscribed margin 2 7tX|= Iytic lesion ZHEHE.

MRI & T10{A low, T20{ A high, enhance E|= sclerotic marging = bony mass & &.




T T2 Enhance

WBBS

Anterior Posterior



POD 3M
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Desmoplastic fioroma2| ZH&?
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Proximal femur bony lesion0| Al bone graft £ internal fixation 2 2?
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How to operate?
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ZFZ~(Chief Complaint): Rt arm pain.
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<initial x ray> < Initial MRI with enhancement>
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2019-08-20 hip X-ray




2019-08-21 hip CT

2019-08-21 hip MRI

T2 SAG T1 AXL



2019-08-21 hip MRI T1 enhance

MRI ZH=E

: pathologic fracture, in intertrochanteric area of Rt. proximal femur.

( Rt. proximal femur2| intertrochanteric area®l| underlyingSt| Fibrous dysplasia 2| & &)

Eo| Arg

® 1 stage operation VS 2 stage operation (biopsy confirm £ operation)



