
www.actamedicaportuguesa.com 731Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com

PE
R

SP
EC

TI
VA

IM
A

G
EN

S 
M

ÉD
IC

A
S

A
R

TI
G

O
 D

E 
R

EV
IS

Ã
O

PU
B

LI
C

A
Ç

Õ
ES

 C
U

R
TA

S
PR

O
TO

C
O

LO
S

C
A

SO
 C

LÍ
N

IC
O

C
A

R
TA

S
N

O
R

M
A

S 
O

R
IE

N
TA

Ç
Ã

O
A

R
TI

G
O

 O
R

IG
IN

A
L

ED
IT

O
R

IA
L

A Case of Giant Cell Tumor of the Fibula

Um Caso de Tumor de Células Gigantes do Perónio
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 A 21-year-old male presented to the emergency depart-
ment with right knee pain and swelling. A diagnosis of giant 
cell tumor of the bone (GCT) was made on magnetic reso-
nance imaging. The patient started neoadjuvant treatment 
with denosumab, after which he underwent surgery. 
 The GCT is a locally aggressive neoplasm, representing 
5% of primary bone tumors. It usually occurs between the 
ages of 20 and 45 and affects the epiphysis of long bones.1 
Radiologically, it is usually lytic, eccentric with trabeculation 
and has a multilobulated appearance (Fig. 1A).2

 Denosumab is a human monoclonal antibody against 
the receptor activator of nuclear factor-κB-ligand that in-
hibits osteoclastic activity, thus reducing osteolysis, and 
osteoclast-like cell (OLC) activity (Fig. 1B).3 The use of neo-
adjuvant denosumab helps convert an inoperable GCT to a 
tumor amenable to surgery.4 

 The histological changes induced by denosumab treat-
ment include ossification, fibrosis, and marked decrease/
disappearance of OLC. Recognizing these changes is im-
portant as they mimic benign fibro-osseous lesions or os-
teosarcoma.4
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Figure 1 – (A) Giant cell tumour of the fibula. The X-ray, taken before treatment with denosumab, shows a lytic and trabeculated lesion in 
the epiphysis of the distal fibula. (B) Denosumab-treated giant cell tumor of the bone with the formation of woven bone, between the woven 
bone there is a proliferation of a fibrous tissue (hematoxilin-eosin 40x)
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