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Primary Giant Cell Tumor of Rib—Unusual Location

Jee Won Chang, M.D.*, Sun Kyung

Min, M.D.*, Jae Jin Han, M.D.*,

Young Sik Park, M.D.*, Jaeho Ahn, M.D.*, Tae Hee Won, M.D.*

Giant cell tumor rarely occurs in ribs. Usually it
a very rare case of primary giant cell tumor
literatures.

is located in the posterior arc. We reported
of rib in the anterior arc with review of

(Korean Thorac Cardiovasc Surg 2002;35:251-3)
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Fig. 1. Plain radiograph showing expansile osteolytic lesion in
the left sixth rib
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Fig. 2. Computed tomography of osteolytic rib tumor located
in the anterior arc

Fig. 3. Photomicrograph of primary giant cell tumor of rib
showing muttinucleated giant cells and stroma (H & E , X100}
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