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Abstract:Synovial giant cell tumour is a benign intra-articular neoplasm, which commonly occurs in hand.
Less common sites include ankle and hip. It is a locally aggressive tumour, caused by the over expression of
CSF1. In this case report, we present a rare case of intra-articular localised synovial giant cell tumour in the
knee. Arthroscopy was done as an optimal method for providing good visualization of all compartments of knee
joint. The patient was managed with surgical resection of the tumour.
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I. Introduction
Tenosynovial giant cell tumours are a group of benign intra-articular neoplasms which can be broadly
divided into localized and diffuse forms™™. It is clearly not known if this disease is a true neoplasm or just a
reactive process, but the latest evidence shows monoclonality of cells, favouring a neoplastic etiology*®. This
tumour was first described by Jaffe et al in 1941, who named it as pigmented villonodular tenosynovitis. Clonal
structural aberrations affecting 1p11 to 1 p13 region and trisomies of chromosomes 5 and 7 were found®®. CSF1
production was found in the neoplastic cells which contributed to the clonal proliferations of these cells.
In this case report, we present a rare case of synovial giant cell tumour in the knee of a 55 year old female, with
review of literature.

11. Case report
A 55 year old female presented with knee joint swelling and tenderness, along with locking. The laboratory tests
were normal. CT scan showed multiple loose bodies in the intra-articular space of the knee along with joint
effusion. (Figure 1)
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Figure 1: CT Scan showing effusion in knee joint with loose bodies

Arthroscopy was done to examine the compartments of knee joint and these loose bodies were removed and sent
for histopathological examination.

On gross examination, multiple well defined grey white soft tissues were received altogether measuring 6x4x3
cm. Cut surface was grey white firm with focal brown pigment (Figure 2).
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Figure 2 : Gross examination showing multiple grey white to pale yellow soft tissue pieces with focal brown
pigment

Microscopically, multiple sections studied showed a benign lesion composed of sheets of mononuclear
stromal cells with nucleus showing open chromatin. Many multinucleated giant cells of osteoclastic type were
seen (Figure 3). Sheets of foamy macrophages were also identified (Figure 4). Focal stromal hyalinization,
scattered lymphocytes and hemosiderin pigment were noted (Figure 5 and Figure 6). A diagnosis of synovial
giant cell tumour was made.
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Figure 3: Microscopy showing multinucleated osteoclastic type of giant cells in a background of mononuclear
stromal cells. (H&E 40X)

Figure 4: Sheets of foamy macrophag S V\;ith interveriiﬁg scattered lymphocytes. ( H&E 40X)
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tromal hyalinization between the cells. (H&E 40X)

Figure 5: Tumour showing s
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Figure 6: Shows hemosiderin laden cells. (H&E 40X)

111. Discussion

Initially, synovial giant cell tumour was referred as mieloxanthoma, villous arthritis, benign
synovioma, synovial endothelioma and chronic hemorrhagic villous arthritis.

The synovial giant cell tumour is a monoarticular disease, affecting mainly young adults. The highest
incidence of these cases occur in third and fourth decades of life. The annual incidence is estimated to be 1.8 per
million people, with equal gender distribution®.

Various etiologies were described for synovial giant cell tumour but the real etiology remains
uncertain. High level of cholesterol in histiocytes because of disturbances in lipid metabolism was encountered
by Hiroshima, Other possibilities such as a benign neoplastic process, response to repeated episodes of trauma
are also described®.

The clinical features include pain, effusion and limitation of movement. Sometimes, diagnosis may be difficult
because the symptoms may mimic a meniscal lesion™.
Mechanical symptoms such as popping and locking are usually present.

Arthroscopy is considered the optimal modality of management. Surgical resection of the tumour
remains the treatment of choice. Recurrence rate is 10 to 20 %™

Therefore, synovial giant cell tumours localized to the knee are very rare. However, they should be
kept in mind in the differential diagnosis. Marginal excision of the tumour is sufficient in treatment and the
patient should be followed up to look for recurrence.
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