Tenosynovial giant cell tumor
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Ho tén: \ Nam sinh: 1986 - Nam
Dia chi: s _ ) o PT:
Nghé nghiép: di bién S6 thé BHYT:

Huyét ap - Mach: 141/101 - 84 (07:32) Cao: 170 cm; Nang: 75 kg; Nhiét d: 37°C
Tién sir bénh: TANG HUYET AP?

Ly do di kham: PAU SUNG GOI PHAI & NGON CHAN 1 NAM NAY

Lam sang: BUNG MEM, GAN LACH KHONG SO CHAM

CHI DINH:

1. SIEU AM (2): SA Bung Téng Quat Mau;  SA Khop Géi

2. XQUANG (1): XQ Léng Nguc Thing [Film]

3. PIEN CHAN POAN (1): Pién tim d6 (ECG)

4. KHAM BENH (1): Kham Tong Quat

XET NGHIEM:

Gior Nguoi lay mau

TONG SO XET NGHIEM: 19

p-N
B N N A M 3 ; I l l O I NFS (C.B.C) Triglycerides AST (SGOT) Anti HCV (Thé hé 3)
[}
~ = ALT (SGET) o N e o GGT Anti HBs

L]
HDL.C LDL.C Bilirubin (T/D /1) HbA1C

L]
Glueose (FPG) Chalesterol Total Uric acid RF

LS: 1 NAM, BAU GOI VA bUl DUOI1 PHAI, NGON
CHAN CAI BEN PHAI, BIEU TRI NHIEU NOI, i
GIAM NEN > MEDIC KHAM PK TQ SAU DO~ PK
KHOP

BS CHI BINH: SA GOI, MRI GOI. XN...

SAU DO CO KQ MRI- CO U BAO HOAT DICH = CHi
PINH SCORE BIOPSY




WBC 12,29 H|(4.0-10.5)10~9/L
% Neu 65.6 (40 - 74 %)
% Lym 25.6 (19 - 48 %)
% Mono 8.20 (3-9%)
% Eos 0.5 (0-7 %)
% Baso 0.1 (0-1.5%)
# Neu 8.07 H|(1.7-7.0)10"9/L
# Lym 3.15 (1.0 - 4.0) 10"9/L
# Mono 0.98 (0.1-1.0)10"9/L
# Eos 0.07 (0-0.5) 10~9/L
# Baso 0.02 (0-0.2) 10"9/L
RBC 7.02 H|(3.80 - 5.60)10~12/L
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HbAlc (IFCC) 52.46 H]|(20 - 47.5 mmol/mol)

(ET NGHIEM KET QUA KHOANG THAM CHIEU HbAlc (NGSP) 95 H|(4.0 - 6.50 %A1C)
Hb 14.1 (12.0 - 18.0 g/dL) Glucose (mmol/L) (FPG)! 6.14 H|(4.10 - 5.90 mmol/L) QTSH(
Hct 44.5 (35 - 52 %) Glucose (mg/dL) 110.5 H|(73.8 - 106 mg/dL)
MCV 63.4 L|(80-97 L) Bilirubin T? 0.551 (0.10 - 1.10 mg/dL) QTSH(
MCH 20.0 L|(26-32pg)
MCHC ~ RTET e
RDW 14.9 (11.0 - 15.7%) TEN XET NGHIEM KET QUA KHOANG THAM CHIEU |MaA (
PLT 249 (150 - 400)10"9/L Bilirubin D? 0.055 (0.10 - 0.40 mg/dL) QTSH(
Bilirubin I 0.496 (0.20 - 0.70 mg/dL) QTSH(
GGT? 50.34 (M < 55 U/L; F < 36 U/L) QTSH(
RF (Quantitative) 6.00 (< 15 Ul/mL) QTSH!
SGOT (AST)! 27.89 (< 35 U/L) QTSH(
SGPT (ALT)? 34.33 H|(<30U/L) QTSH(
Uric Acid/Serum? 11.30 H|(M:3.4-7.0; F: 2.4 - 5.7 mg/dL) QTSH(
Urea/ Serum? 39.02 (15 - 49 mg/dL) QTSH(
Do Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.997 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH(
100 (= 90 mL/min/1.73 m?)

eGFR (CKD-EPI)
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA e

(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Ding ky kham tryc tuyén : 3]
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoft.vn -
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hodc app: Medic Hoa Hao &

Qr code két qua chira bénh an clia quy khach. Medic khéng chiu trach nhiém néu quy khéch c

Khoa : SIEU AM TONG QUAT - Phong 23
May: ALOKA -ProSound al0
~ ? ~ ~ )
*7416837* KET QUA SIEU AM MAU

ID : 7416837 Ngay DK: 30/06/2023 08:31
Ho va tén

Dia chi ;.

Lam sang : DAU SUNG GOI PHAI & NGON CHAN 1 NAM NAY
BSchidinh  :BS.CKL NGUYEN THI LY BV chidinh : ME]

VUNG KHAO SAT : SIEU AM KHOP G

@@ KHOP GOL:

-TU DICH KHOP GOIL P ( +)

- Bao khop khong day.

- SUN MAT KHOP: chua thay bat thuong.

- Gan co tir dau: Binh thuong.

- Day chang bénh ché: binh thuong.

- Day chéng chéo trudc: Binh thuong.

- Day chang bén trong va sun chém trong : Binh thuong.

- Day chéng bén ngoai va sun chém ngoai : Binh thuong.

- VUNG KHOEO:mach mau va day chang chéo sau: Binh thutmg.
LOP CO SAT XUONG PAU DUGI XUONG DPUI ECHO KEM , GIOI HAN KHONG RO KT=49X 27MM

KET LUAN : TU DICH KHOP GOI P ( +)
THEO DOI U CO PAU DUOI XUONG BUI T

Dé nghi : XQ
Tp. H6 Chi Minh, ngay 30/06/2023 10:38
(Bdc sida ky)
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KHOA CO XUONG KHOP - PHONG: 4 H“N ‘"‘m I ‘ I“ “‘“ ‘I“
*7416837*
Ho tén: Nam sinh: 1986 - Nam
Dia chi: _ _ BT:
Nghé nghiép: di bién S6 thé BHYT:
Huyét ap - Mach: 120/91 - 106 (11:05) Cao: 170 cm; Nang: 75 kg; Nhiét do: 37°C
Ly do di kham: DAU GOI P
Lam sang: PAU GOI P
CHI DINH:
1. MRI-CT SCAN (1): MRI Khép Géi (P)
2. KHAM BENH (1): Kham CK Khép
CHI PINH BO SUNG: Ngay 30 thdang 06 nim 2023 - 11:1:
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PD. CHAU THI KIM THUY BS. CK2. VO HIEU THANH
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D-TGCT'’s extra-articular growth pattern
mainly occurs secondary to intra-articular

extension through transcapsular
fenestrations
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cartilage invasion, cortical bone
erosions, muscular/tendinous,
ligament and neurovascular
involvement were proposed

as parameters that determine
the severity of D-TGCT
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World Health Organisation classifcation of soft tissue and bone
tumours, localised-type (L-TGCT) and dif; fuse-type (D-TGCT)
replaced the terminology “giant cell tumour of the tendon sheath” and
“pigmented vihk lonodular synovitis”.

D-TGCT represents a monoarticular disease, which means that in case
of polyarticular involvement with similar MRI appearance, other
diagnoses should be considered, such as gout, haemophilic or amyloid
arthropathy.



suprapatellar recess

superior and inferior infrapatellar recesses
central synovial recess

femorotibial recesses (medial and lateral)
posterior cruciate ligament recess

BN retrocondylar or posterior femoral recesses (medial and lateral)
proximal tibiofibular joint

B subpopliteal recess

Il  Baker’s cyst or gastrocnemius semimembranosus bursa




MRI is the imaging modality of choice for diagnos; ing and evaluating
disease severity [11]. It gives insight into areas that are not amenable for

arthroscopic evalu ation.

MRI can provide a preoperative map of D-TGCT localisations to
evaluate common blind spots before open synovectomy.



Ultrasound is not part of the standard diagnostic workup of D-TGCT;
however, it can be helpful in performing image-guided biopsies
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BN N, 39 TUOI
PC: TAN PHU- HCM

BENH SU: CACH 2 NAM PHAU THUAT TAI TAO
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CHUYEN = MEDIC LAM MRI GOI TRAI
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D-TGCT may extend into femoral and tibial
medullary tunnels in patients with anterior
cruciate ligament (ACL) reconstruction.
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T2- gradient echo weighted MR
image of the knee showing
blooming artefact: the low
signal intensity synovial lesions
containing hemosiderin
Increase in size and are |ll
defined, appearing as cloud-
like dark areas.



Ultrasound

Ultrasound is not part of the standard diagnostic workup of D-TGCT;
however, it can be helpful in performing image-guided biopsies

ultrasound does not provide the necessary information
and correct evaluation of the areas that should be carefully
scrutinised and reported when evaluating D-TGCT.



Treatment assessment in the knee

Surgery is the mainstay of TGCT treatment, performed either open or
arthroscopically [31]. L-TGCT resection is relatively straightforward, with low
recurrence rates (4—30%) controlled by re-excision [32]. On the other

hand, D-TGCT is a locally aggressive process with a high recurrence rate of
around 40-60%

CSF1R inhibitors:

TGCT subtypes share a common underlying patho; genesis, mainly related to a
Colony-Stimulating Factor 1 (CSF1) translocation resulting in CSF1
overexpression. CSF1 overexpression causes an increase in neoplastic

cells by binding to CSF1-receptors (CSF1R) and accumu, lating CSF1R
presenting cells



Conclusions

MRI is the modality of choice in diagnosing D-TGCT, providing
preoperative mapping and assessment of response to

systemic therapies.

However, due to its irregular shape, extensive growth and low
signal intensity, D-TGCT disease extent can be challenging

for the radiologist.
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