
Introduction
Giant cell tumor of bone most commonly involves ends of the 
long bones [1, 2]. Giant cell tumor of the bones of the hand and 
feet is very rare, so is the giant cell tumor of talus [1, 2, 3]. We are 
reporting a case of giant cell tumor of talus in a 19-year-old 
female.

Case Report
A 19-year-old female presented with history of pain in the left 
ankle since 10 months. Pain had gradually increased over the 
time so that, at the time of presentation, the patient had restricted 
daily activities. She also had swelling over left ankle region since 

last 3 months. On examination, swelling and tenderness of ankle 
were present. Subtalar and ankle joint movements were painful 
and restricted.
Plain radiographs of the ankle revealed expansile osteolytic 
lesion of the talus which had expanded whole of the talus and the 
bony cortices were thinned out but were not broken (Fig. 1, 2).
CT scan of ankle showed thinning of all the cortices, but no 
evidence of cortical break or soft-tissue extension was found 
(Fig. 3).
Patient’s hemoglobin, white blood cell count, and erythrocyte 
sedimentation rate were normal. Fine-needle aspiration 
cytology from the lesion showed giant cell rich lesion of the bone.
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Introduction: Giant cell tumor of bone most commonly involves ends of the long bones in a skeletally mature patient. Giant cell tumor of the 
bones of the hand and feet is very rare, so is the giant cell tumor of talus.
Case Report: We are reporting a case of giant cell tumor of talus in a 17-year-old female who presented with a history of pain and swelling around 
left ankle since 10 months. Radiographs of the ankle showed lytic expansile lesion involving whole of talus. Talectomy followed by calcaneo-
tibial fusion was done as intralesional curettage was not feasible in this patient. Histopathology confirmed the diagnosis of giant cell tumor. There 
was no evidence of recurrence even at 9 years follow-up and the patient was able to carry out her daily activities without much discomfort.
Conclusion: Giant cell tumor is most commonly encountered around the knee or distal radius. Involvement of foot bones especially talus is 
extremely uncommon. In early presentation, extended intralesional curettage with bone grafting and, in late, talectomy with tibiocalcaneal 
fusion are the treatment options.
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Abstract

Learning Point of the Article:
Talectomy and tibiocalcaneal arthrodesis can be an effective option for management for advanced cases of giant cell tumor of the talus.

Giant Cell Tumor of Talus: A Case Report
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The patient was posted for surgery. By anterior approach, 
talectomy was done. Then, tibiocalcaneal fusion was done using 
external fixator without using bone graft (Fig. 4). Post-
operative period was uneventful .  Histopathological 
examination proved the lesion to be giant cell tumor. External 
fixator was removed at 3 months and the patient was advised full 
weight-bearing along with the use of ankle-foot orthosis. There 
is no evidence of recurrence at 9 years of follow-up.

Discussion
Giant cell tumor of bone is a disease of mature skeleton, most 
commonly seen in the age group of 20–45 years. Distal femur, 
proximal tibia, and distal radius are the most common sites of 
giant cell tumor. However, involvement of proximal humerus, 
distal tibia, sacrum, proximal femur, pelvis, and spine by giant 
cell tumor is not rare [1, 2, 3].
Involvement of the small bones of foot by giant cell tumor is 
rare. Mirra et al. [4] reported an incidence of <2% and Unni [5] 

reported an incidence of 1.2% of 
giant cell tumor in the foot. Sung et 
al. found only one case in the talus 
in their series of 208 cases of giant 
cell tumor. Biscaglia et al. [6] 
reported an incidence of nine cases 
of giant cell tumor of talus out of 
about 900 cases of giant cell tumor 
presenting at their institute for 50 
years. Thus, giant cell tumor of talus 
is a fairly rare occurrence.
Histologically, aneurysmal bone 
cyst and giant cell reparative 
granuloma may mimic giant cell 
tumor. However, in case of giant cell 
tumor, giant cells have a uniform 
distribution in a mononuclear 
r o u n d  –  o v a l  s t r o m a l  c e l l 

background (Fig. 5). Changes of secondary ABC may be 
present in true giant cell tumor.
Radiologically, most of the giant cell tumor in the foot present as 
lytic expansile lesions with no periosteal reaction. Cortex of the 
involved bone shows thinning or destruction in almost all the 
cases [6, 7].
The treatment options for giant cell tumor of foot include 
simple curettage, curettage plus bone grafting, aggressive 
curettage plus bone grafting/bone cementing, and resection. 
Simple curettage and curettage plus bone grafting have 
produced recurrence rates of about 50–80% in foot lesions. On 
the other hand, aggressive curettage plus bone grafting/bone 
cementing and resection of foot lesions have given recurrence 
rates in the range of 15–30%. These are comparable to 
recurrence rates after similar procedures for giant cell tumor of 
the long bones. Hence, aggressive curettage plus bone grafting 
and resections appear to be the treatment of choice for foot 
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Figure 3: (a-c) Computed tomography scan of ankle shows thinning of all the bony 
cortices without cortical breach or soft-tissue involvement.

Figure 4: Post-operative radiographs (a) lateral 
view and (b) anteroposterior view of ankle shows 
tibiocalcaneal fusion using external fixator without 
bone graft.

Figure 1: Radiographs (a) lateral view and (b) anteroposterior 
view of ankle joint shows expansile osteolytic lesion of the talus 
with thinned out bony cortices.

F i g u r e  2 :  R a d i o g r a p h s  a t 
p r e s e n t a t i o n  s h o w s  l y t i c 
destruction of whole talus bone
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lesions [6, 7].
About 30% cases of giant cell tumor of bones of foot are seen in 
patients younger than 20 years. Bapat et al. [8] and Ramdas et al. 
[9] have reported giant cell tumor of talus in skeletally 
immature patients. Giant cell tumor of the bones of foot shows a 
tendency to be multicentric. Hence, a skeletal survey is 
indicated for giant cell tumor of the foot [10]. Our case did not 

show any evidence of multicentricity on skeletal survey.
In our case, the tumor had expanded whole of talus so talectomy 
was preferred over curettage and bone grafting. Tibiocalcaneal 
fusion was done with the help of an external fixator. Even at 9 
years of follow-up, there was no evidence of recurrence and the 
patient was able to carry out her daily activities without much 
discomfort.

Conclusion
Giant cell tumor is most commonly encountered around the 
knee or distal radius. Involvement of foot bones especially talus 
is extremely uncommon. If the patient presents early, extended 
intralesional curettage with bone grafting is recommended. 
However, in late presentation, talectomy with tibiocalcaneal 
fusion can ensure reasonably good functional outcome without 
risk of recurrence.

Clinical Message

Although extended intralesional curettage with bone grafting is the 
recommended modality of treatment of giant cell tumor; in cases 
who present late with destruction of the bone and hardly any bone 
stock remaining, excision with fusion can be a good alternative for 
reconstruction.

Figure 5:  Histological slide shows giant cells in uniform 
distribution in a mononuclear round – oval stromal cell 
background.
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