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ABSTRACT 

Benign Giant Cell Tumor is a relatively common benign lesion which usually appears as an enlarging painless mass and 
has a synovial origin. Although benign giant cell tumors generally involve tendon sheaths, they are infrequently do- 
cumented in the foot. A 45 years old female presented with a complaint of a lump on the top of her left foot. Under 
general anesthesia with a pneumatic tourtniquet the mass excised with great care not to leave any residual tumor tissue 
that can cause recurrence. Benign giant cell tumor of the foot can be associated with talonavicular joint capsule which 
can be detected with MRI imaging and total excision of the lesion is mandatory to prevent recurrence. 
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1. Introduction 

Benign Giant Cell Tumor is a relatively common benign 
lesion which usually appears as an enlarging painless mass 
and has a synovial origin [1]. Although benign giant cell 
tumors generally involve tendon sheaths, they are infre- 
quently documented in the foot. They can very rarely take 
their origin from capsular tissues [2]. The lesions are most 
commonly seen in females between third and fifth 
decades of life [3]. This tumor is encased in a membrane 
and usually migrates along the tendon sheath. Since 
remaining portions of this benign tumor tend to reoccur 
locally during surgery all tumor tissue should be re- 
moved [4]. 

2. Case Report 

A 45 years old female presented with a complaint of a 
lump on the top of her left foot (Figure 1). The patient 
had no history of trauma with the mass occured 1.5 years 
ago which then the lesion became progressively larger. 
Physical examination of her left foot revealed a firm, 
raised lesion approximately 1.5 cm in diameter located 
on tibialis anterior tendon over the dorsum of her foot. X 
ray examination of the patient’s foot displayed no osseous 
or articular abnormalities. Magnetic resonance imaging 
revealed soft tissue mass originating from the talonavicular 

joint. No bony involvement was noted (Figure 2). 
 

 

Figure 1. The patient presented with a complaint of a lump 
on the top of her left foot. 
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#Corresponding author. Figure 2. MRI of the patient’s foot. 
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Biopsy was done with trucut needle. Microscopic 
examination revealed multinucleated giant cells, lipid 
laden foam cells and round stromal cells in a collegenous 
stroma. The diagnosis was benign giant cell tumor and sur- 
gery was decided. 

Under general anesthesia with a pneumatic tourniquet 
linear 3 cm incision was made over the dorsum of the 
foot. Tibialis anterior tendon was found to be compressed 
by the lesion and the lesion was noted to be originating 
from the talonavicular joint capsule. Then the mass excis- 
ed with great care not to leave any residual tumor tissue 
that can cause recurrence (Figure 3). 

Postoperatively, active range of ankle and foot motion 
was begun since the tibialis anterior tendon was not 
destroyed by the tumor. Then the patient was scheduled 
for follow up with MRI imaging to monitor for recurence 
and she had no recurrence at her last visit 2 years after 
the surgery. 

3. Discussion 

Giant cell tumour of the tendon sheath (GCTTS), fibrous 
histocytoma of synovium, pigmented nodular synovitis, 
tenosynovial giant cell tumour, localised nodular tenosy- 
novitis, benign synovioma, and fibrous xanthoma of the 
synovium are all names for the same disease. GC-TTS is 
the second common benign tumour of the hand after 
ganglion and sites, such as the feet, knees and others, can 
also be involved [5-7]. It is a lesion of unknown nature and 
has a high recurrence rate, which could be as high as 30% 
[8] (Figure 4). 

The benign giant cell tumor in this case report is unique 
so as to originate from the talonavicular joint capsule and 
not being associated with the tendon sheath of tibialis 
anterior tendon. In the literature there is only one case 
report about the benign giant cell tumor originating from 
joint capsule of the foot which is the calcenocuboid joint. 
MRI proved to be the most useful preoperative inves- 
tigation as giant cell tumor has a characteristic appearance 
of areas of low signal intensity on both T1- and T2-  

 

 

Figure 3. The mass on the dorsum of the foot. 

 

Figure 4. Variable proportions of mononuclear cells (small, 
round to spindled, with pale cytoplasm and round or grooved 
nuclei), osteoclast-like giant cells with 3 - 50 nuclei, foam 
cells, epithelioid cells with glassy cytoplasm and round ve-
-sicular nuclei and Stroma is hyalinized dense fibrous (he- 
matoxylin and eosin, original magnification ×100). 
 
weighted images due to the paramagnetic effect of hemo- 
siderin which can help in differential diagnosis and surgi- 
cal planning. 

Benign giant cell tumor of the foot can be associated 
with talonavicular joint capsule and it should be thought 
in differential diagnosis of this region’s lesions. Benign 
giant cell tumor can be detected with MRI imaging and 
total excision of the lesion is mandatory to prevent recur- 
rence. 

4. Consent 

Written informed consent was obtained from the patient 
for publication of this case report and accompanying 
images. A copy of the written consent is available for re- 
view by the Editor-in-Chief of this journal. 
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