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Case Report

Giant cell tumor of soft tissue in groin region,

clinically diagnosed as inguinal lymphadenopathy

Ahmad Sobhan Ardakani*, Fereshteh Mohammadizadeh™*

Abstract

Giant cell tumor of soft tissue is a rare primary soft tissue neoplasm with clinical and histological similarities to giant
cell tumor of bone. Most cases arise from superficial soft tissue of extremities and present as painless and well circum-
scribed masses.

Adequate surgical treatment by complete excision is associated with a benign clinical course in most cases. We report a
case of primary giant cell tumor of soft tissue in groin region of a young man which was thought to be an inguinal lym-

phadenopathy in clinical examination.
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iant cell tumor of soft tissue (GCT-ST)

is a rare primary soft tissue neoplasm

that is clinically and histologically
similar to giant cell tumor of bone 1. It affects
both sexes in equal numbers and mainly oc-
curs in the fifth decade of life, but can affect
patients ranging in age from 5 to 89 years. The
tumor usually occurs in soft tissues of upper
and lower extremities. Less frequently, affected
areas are in the trunk, head and neck region.
GCT-ST usually involves superficial soft tissue
(subcutaneous tissue and fascia), but deeply
located cases also occur 1. Clinically, the tumor
presents as a painless growing mass with an
average duration of symptoms of 6 months. It
ranges in size from 0.7 to 10 cm and presents as
a well-circumscribed, solid, nodular mass with
a fleshy red-brown or gray cut surface 1.
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Microscopically, most tumors display a
multinodular architecture at low magnifica-
tion. The cellular nodules are separated by fi-
broconnective tissue septa and are composed
of a mixture of round to oval (some fibroblast-
like) mononuclear stromal cells and osteoclast-
like multinucleated giant cells with both cell
types immersed in a richly vascularized stroma
146, GCT-ST displays immunoreactivity to
vimentin, CD68, and smooth muscle actin.
CD68 strongly marks giant cells, while mono-
nuclear cells only show focal staining. Smooth
muscle actin stains a few mononuclear cells
and does not mark giant cells 17. Multinucle-
ated giant cells also show intense positivity for
acid phosphatase 47.

Here, we report a case of giant cell tumor of
soft tissue in the groin region.
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Case report

A 20-year-old man presented with a painless
right-sided groin mass noticed by the patient 4
months before presentation. In clinical exami-
nation, the mass was superficially located, well
circumscribed, and nontender. The clinical im-
pression was inguinal lymphadenopathy. No
other remarkable finding was detected in
physical examination.

According to clinical diagnosis, the surgical
plan of excisional lymph node biopsy was con-
sidered for the patient. Macroscopic examina-
tion of the excised specimen revealed a well-
circumscribed mass measuring 3.5 x 2.5 x 2
cm. On section, the mass had a rather firm con-
sistency and a solid, nodular gray-colored cut
surface. No focus of necrosis and hemorrhage
was evident (figure 1). Microscopically, the le-
sion was composed of plump to fibroblast-like
mononuclear cells admixed with osteoclast-
like multinucleated giant cells. Mitotic activity
and nuclear pleomorphism were absent (fig-
ures 2 & 3). Multiple sections from periphery
of the mass were prepared, none of which re-
vealed lymph node structure.

According to these findings, our diagnosis
was primary giant cell tumor of soft tissue. Al-
though the mass was well circumscribed and
superficial and extension from a giant cell tu-
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mor of bone to soft tissue seemed very far from
expectation, plain radiographic films were
taken from pelvis, showing no abnormal find-
ing and thus excluding such a probability. For
further confirmation of our diagnosis, immu-
nohistochemical study was also conducted,
using the markers CD68, vimentin, and actin
(DakoCytomation). Both mononuclear and
multinucleated giant cells were CD68- and
vimentin-positive (figures 4 & 5), while actin
stained only a few numbers of mononuclear
cells with no apparent reaction in multinucle-
ated cells (figure 6).

The main differential diagnosis was “plexi-
form fibrohistiocytic tumor”, which is a soft
tissue neoplasm usually presenting as a slow-
growing dermal or subcutaneous mass in an
upper extremity. Microscopically, it is com-
posed of fibroblast-like and histiocyte-like
mononuclear cells admixed with osteoclast-

like giant cells. However, it occurs chiefly in
children and young adults and has myofibro-
blastic differentiation. Therefore, it shows dif-
fuse positivity of tumor cells for smooth mus-
cle actin in contrast to only scattered immuno-
reactivity of mononuclear cells of GCT-ST for
this marker 48

Figure 1. Cut surface of the excised lesion, showing a well circumscribed mass
with solid nodular gray surface.
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Figure 2. Microscopic view of the mass, showing admixture of
oval mononuclear cells and multinucleated giant cells (X100).

Figure 3. High power magnification microscopic view of the mass. Admixture of
oval mononuclear cells and osteoclast-like multinucleated giant cells is evident (X400).

Figure 4. CD68 immunohistochemical staining has marked multinucleated
giants cells and some mononuclear cells (X100).
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Figure 5. Vimentin immunohistochemical staining has marked both
mononuclear cells and multinucleated giant cells (X400).

Figure 6. Actin immunohistochemical staining.
Only scattered mononuclear cells have been marked (X100).

Discussion

In earlier schemes, giant cell tumor of soft tis-
sue had been included as one of the histologic
types of malignant fibrous histiocytoma, but
this is no longer favored 4. Today, it is consid-
ered as the soft tissue analogue of giant cell
tumor of bone according to light microscopic,
ultrastructural and histochemical characteris-
tics 137, The behavior is dependent upon the
location, size, and microscopic appearance.
Low-grade (benign, of low malignant poten-
tial) and high-grade (malignant) forms are
separated from each other on the basis of the
atypia, pleomorphism and mitotic activity of

the mononuclear neoplastic component 4.
Since the presented case was devoid of nuclear
atypia and mitotic activity, it can be placed in
the benign category; this combined with its
superficial location and complete surgical exci-
sion predicts a favorable behavior for it. In pa-
tients with clinical follow-ups ranging from 34
to 45 months, GCT-ST was associated with a
local recurrence rate of 12% and very rare me-
tastasis and death. Incomplete surgical exci-
sion is apparently followed by local recurrence
L. Three-year follow-up of 19 patients with
GCT-ST by Folpe et al revealed recurrences in
four patients 7. Follow-up information from 16
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patients with GCT-ST by Oliveira et al indi-
cated local recurrence in only one case 11
O’Connell et al study of 18 cases of GCT-ST
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neoplasm and should be considered in the dif-
ferential diagnosis of giant cell-rich soft tissue
tumors. Provided that GCT-ST is treated ade-

revealed no recurrence in benign tumors 2.

quately by complete excision, a benign clinical
course is expected in most cases.

Conclusion
GCT-ST occurs as a primary soft tissue

References
1. Fletcher CDM, Unni KK, Mertens F. Pathology and Genetics of Tumors of Soft. Tissue and Bone. In: Kleihues P,

10.

11.

12.

422

Sobin LH, editors. World Health Organization: Classification of Tumors. Lyon: IARC Press; 2002. p. 118-119.
Dodd LG, Major N, Brigman B. Malignant giant cell tumor of soft parts. Skeletal Radiol 2004; 33(5):295-299.
Icihikawa K, Tanino R. Soft tissue giant cell tumor of low malignant potential. Tokai J Exp Clin Med 2004;
29(3):91-95.

Rosai J. Rosai and Ackerman's surgical pathology. 9™ ed. Edinburg: Mosby; 2004. p. 2323

Holst VA, Elenitsas R. Primary giant cell tumor of soft tissue. J Cutan Pathol 2001; 28(9):492-495.
Rodriguez-Peralto JL, Lopez-Barea F, Fernandez-Delgado J. Primary giant cell tumor of soft tissues similar to
bone giant cell tumor: A case report and literature review. Pathol Int 2001; 51(1):60-63.

Folpe AL, Morris RJ, Weiss SW. Soft tissue giant cell tumor of low malignant potential: a proposal for the re-
classification of malignant giant cell tumor of soft parts. Mod Pathol 1999; 12(9):894-902.

Ech-Charif S, Aubert S, Buob D, Verhulst P, Blomme V, Migaud H et al. [Giant cell tumor of soft tissues. Report
of two cases]. Ann Pathol 2006; 26(1):26-29.

Jafarian F, McCuaig C, Kokta V, Hatami A, Savard P. Plexiform fibrohistiocytic tumor in three children. Pediatr
Dermatol 2006; 23(1):7-12.

Guo H, Garcia RA, Perle MA, Amodio J, Greco MA. Giant cell tumor of soft tissue with pulmonary metastases:
pathologic and cytogenetic study. Pediatr Dev Pathol 2005; 8(6):718-724.

Oliveira AM, Dei Tos AP, Fletcher CD, Nascimento AG. Primary giant cell tumor of soft tissues: a study of 22
cases. Am J Surg Pathol 2000; 24(2):248-256.

O'Connell JX, Wehrli BM, Nielsen GP, Rosenberg AE. Giant cell tumors of soft tissue: a clinicopathologic study
of 18 benign and malignant tumors. Am J Surg Pathol 2000; 24(3):386-395.

Journal of Research in Medical Sciences Nov & Dec 2006; Vol 11, No 6.

WWW.mui.ac.ir


http://www.mui.ac.ir



