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Giant Cell Tumor as a Rare Cause of Loose Bodies in the Knee Joint - A
Case Report

Ravi Mittal', Nitin Chauhan', M L V Sai Krishna’

Learning Point of the Article:
Giant cell tumors should be considered a cause of loose bodies in the joint when there is a history of neighboring bone being treated for the
same pathology and all such loose bodies removed should undergo histopathological examination.

Introduction: Loose bodies in the knee joint are relatively common and the common causes are transchondral fractures, synovial
chondromatosis, osteochondritis dissecans, meniscal injury, and osteoarthritis. Neoplastic growths from synovium have been reported to have
presentations mimickingloose bodies or meniscus tears.

Case Report: We report the case of an unusual cause ofloose body in the knee joint ofa 35-year-old male who reported for follow-up 3 years after
the surgical management of giant cell tumor (GCT) of the distal femur. He had symptoms of loose bodies in the joint without any complaint
specific to the operative site. Imaging revealed loose bodies within the joint which were removed arthroscopically. Histopathology showed the
loose bodies as GCT. The patient had relief of symptoms after removal and the patient has no evidence of recurrence at the primary site or in the
kneejoint

Conclusion: GCTsshould be considered a cause ofloose bodies in the joint when there is a neighboring bone affected by GCT and all such loose
bodies removed should undergo histopathological examination
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tumor affecting the metaphyse-oepiphyseal region of the long
bone. The distal femur is the most commonssite affected followed

Introduction

Loose bodies in the knee joint are relatively common, and when
freely mobile (unstable), they are prone to get entrapped
between the articular surfaces causing intermittent joint locking,

by proximal tibia [4]. Although the tumor commonly involves
the subchondral bone intra-articular extension of GCT remains

limitation of motion, pain, intra-articular effusion, and erosion of exceptional, even in cases with pathologic fracture [S], extended

articular cartilage. The common causes of loose bodies in the curettage and void filling with bone graft or acrylic cement is the

knee joint taking into account the disease frequency include standard treatment and is associated with a local recurrence rate

transchondral fractures, synovial chondromatosis,
osteochondritis dissecans, and meniscal injury [1, 2].
Osteoarthritis is a common cause of loose bodies in the old age

[3].

A giant cell tumor (GCT) is a benign but locally aggressive bone

0f10-20% [6].
We report the case of unusual cause of loose body in the knee
joint which occurred 3 years after surgical management of GCT
of distal femur.

Access this article online

Website:
WWW.jocr.co.in

N

Dr. Ravi Mittal

Author’s Photo Gallery

-«

Dr. Nitin Chauhan Dr. M LV Sai Krishna

DOI:

https://doi.org/10.13107 /jocr.2024.v14.i09.4734
Address of Correspondence:

Dr. MLV Sai Krishna,

E-mail: krishna.mlv.sai@gmail.com

'Department of Orthopaedics, All India Institute of Medical Sciences, New Delhi, India.
*Department of Orthopaedics, Aayush Hospitals, Eluru, Andhra Pradesh, India.

Department of Orthopaedics, Aayush Hospitals, Eluru, Andhra Pradesh, India.

Submitted: 20/06/2024; Review: 23/07/2024; Accepted: August 2024; Published: September 2024

DOTI: https://doi.org/10.13107 /jocr.2024.v14.i09.4734

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License https://creativecommons.org/licenses/by-nc-
sa/4.0/, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms

© 2024 Journal of Orthopaedic Case Reports| Published by Indian Orthopaedic Research Group




Mittal R, etal

www.jocr.co.in

Figure 1: Lateral radiograph of the knee joint at 4 years
postoperatively showing loose bodies in the supra patellar region
and below the inferior pole of the patella. There is no evidence of
recurrence ofa giant cell tumor.

Case Report (Presentation, Investigations, and Surgical

Technique)

A 3S-year-old male presented to the follow-up clinic with

"a.r’[hroscopy E

Figure 3: Arthroscopic view of loose body in supra patellar region
covered with synovium.

Figure 2: Arthroscopicview ofloose body in the infrapatellar region.

complaints of something moving in the anterior aspect of his
right knee joint. On examination, a firm non-tender mobile
mass was palpable on the anterior aspect of the knee joint
medial to the patellar ligament. Radiographs revealed a radio-
opaque loose body on the anterior aspect medial to the patellar
ligament. Another radio-opaque loose body was present on the
anterior aspect of the suprapatellar pouch which was
asymptomatic for the patient (Fig. 1). He had undergone
extended curettage and bone cementing for a Campanacci
grade 1 GCT of the right distal femur 4 years back. The patient
had an uneventful recovery after the surgery and returned to his
profession. He did not have any pain or swelling at the operative
site. There was no clinical or radiological feature suggestive of
recurrence of the tumor. On arthroscopy of the right knee joint,
the synovium, articular cartilage, menisci, and cruciate
ligaments were found to be intact. Just distal to the inferior pole
of the patella, a flattened loose body was found attached to the
anterior medial capsule (Fig.2). There was no donor site defect
in the femur, tibia, or patella. Theloose bodywas dissected with
the help of punches and shaver from the capsule and then it was
removed through the anteromedial portal. Another firm
nodule was seen in the suprapatellar pouch covered with
synovium (Fig. 3). The synovium was resected with a shaver
and the loose body was removed from the supero-medial
portal. The loose bodies looked nodular and gray-black and
firmin consistency. On dividing the loose body with a scalpel, it
showed a bright red color (Fig. 4). Histopathology revealed it
to be a GCT (Fig. 5). The patient had an uneventful recovery
after the removal of loose bodies and is free of recurrence in the
distal femur and knee joint 2 years post-loose body removal.
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Figure 4: Cutsection of the loose body showing bright red color.

Discussion

GCT is a common tumor in South-east Asia and is most
commonly located around the distal femur [7]. The most
accepted treatment for this tumor is extended curettage and
bone grafting or cement packing. The rate of recurrences of this
tumor ranges from 10% to 20% and most of the recurrence
occur within the first 2 years [S]. These recurrences occur at
the original site and are evident clinically in swelling and pain.
Radiologically, it shows destruction of bone, expansion of
bone, breach of cortex, and soft-tissue mass. The recurrences
occur at the original site and the most accepted reason for this is
the incomplete removal of the tumor.

In our case, the original site, the distal femur, did not have any
clinical or radiological signs of recurrence of the tumor. The
complaint was localized to the knee joint cavity and not the
distal femur. This kind of recurrence has not been reported
before. The possible mechanism for this spillage of tumor cells
during the initial surgery and these cells multiplied to form
“loose bodies” in the joint. Such kind of tumor spillage is very
difficult to control during manual curettage and extended
curettage with a burr. Lavage with copious amounts of saline
after the surgery can wash away such tumor cell spillage and
prevent recurrence. We could not find any similar case reported
intheliterature.

Although neoplastic growths from synovium have been
reported to have presentations mimicking loose bodies or
meniscus tears, the neoplasms of bone have not been reported
asa cause ofloose bodiesin the joint [8-10]. Although GCTs of
the bone and tenosynovial GCT have similarities in their
nomenclature with similar macroscopic appearance, they are

Figure S: Typical giant cells in the background of stromal cells as
seenunder40xmagnification.

two clinically distinct entities and we could not find any
literature regarding their simultaneous occurrence [11]. In our
patient apart from the loose bodies and the prior history of
surgery, there were no other complaints.

During arthroscopic removal of these loose bodies, they had to
be dissected from the underlying and overlying synovium
using punch and shaver. During this procedure, it is difficult to
limit and control the spill of the tumor cells from these loose
bodies. Although there has been no recurrence after this
removal ofloose bodies, we are not sure whether open removal
of thiskind ofloose bodies would have been a better option.

Conclusion

GCTs should be considered a cause ofloose bodies in the joint
when there is a neighboring bone affected by GCT and all such
loose bodies removed should undergo histopathological
examination.

Clinical Message

Loose bodies in the knee joint are relatively common. Neoplastic
growths from synovium have been reported to have presentations
mimicking loose bodies or meniscus tears and even neoplastic
growths of the neighboring bones should be included in the
differentials and all such loose bodies should undergo

histopathology.
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