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Differential diagnoses: Primary Osteosarcoma, Sarcoidosis, Tuberculosis

Side findings: Interstitial pneumonitis and angiitis

Anamnesis / History

This young man developed a giant cell tumor of his right os metatarsale, which was
completely excised en bloc. Five years later multiple solid lesions were noted by X-ray
and CT. All in all 35 pulmonary metastases were excised in the right and left lung in
two separate sessions. No post surgical cytostatic therapy. Inconspicuous post surgical
course.

Gross - microscopic findings
Multiple grayish white firm lesions measuring from 1 mm until to 32 mm (maximum).

Microscopy
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The metastases are composed of multiple giant cells mimicking immature osteoclasts.
The larger metastases display with immature bone matrix. Multiple clusters of
fibroblasts. Weak inflammatory response of the host tissue.

Expression of markers

Not applied

Discussion

Giant cell tumors account to about 5% of all bone tumor in childhood and adolescence.
They are considered to be semimaligne, and several reports of pulmonary metastases
do exist. They hardly do respond to cytostaitc or chemotherapies. This report should
demonstrate that the firm consistency of pulmonary giant cell metastases permits the
search and consecutive resection of even small lesions measuring 1 mm in maximum
diameter.

Hallmarks of Diagnosis

Clinical history, multiple immature giant cells, formation of bone matrix.

Images (for full size images see supplements)
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