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Image Manifestation of 31 Cases with Localized Giant Cell Tumor of Tendon Sheath
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Figure 1 X-ray showed an oval soft
tissue mass cross interphalangeal joint
(arrow)

bone (arrow)

Figure 4

Sagittal TIWI image
showed a isointensity mass at the back
of talus with strip hypo intensity (ar-
row) (arrow)

Figure 2 X-ray showed a slight high
intensity soft tissue mass with bone fol-
licle destruction in the first metacarpal

Figure 5 Fat-suppressed T2WI image
showed a heterogeneous iso/hyer in-
tensity mass with strip hypo intensity

Figure 3 Sagittal plain CT showed a
isodensity soft tissue mass with bone
absorption of cuboid (arrow)

Figure 6 Fat-suppressed contrast-
enhanced T1-weighted image showed
a mass obvious enhancement with
strip no enhancement (arrow)
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