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Introduction: Giant cell tumor (GCT) of bone is a benign entity, characterized by aggressive local growth with 

rare metastatic disease. Incidence of GCT in the immature skeleton has been reported presenting in less than 

10%, ranging from 1.8% to 10.6%. Very few series have been reported documenting GCT in the immature 

skeleton. In our country global incidence and incidence of GCT in the immature skeleton is unknown. We 

present a series of 10 cases to display the demographic characteristics, treatment and follow-up in our practice 

in a standardized manner.  

Methods: Between the years of 2000 and 2012 a total of 10 out of 77 patients, with GCT, displayed skeletal 

immaturity at the time of diagnosis. These patients have been treated and followed in our center. 

Retrospectively these cases were analyzed. All had histological confirmation of GCT and radiographs, chest CT, 

bone scintigraphy and MRI of compromised region were reviewed. Skeletal immaturity was stated if open 

physis were present at time of diagnosis. A mean of 6.6 year follow-up was conducted (range 2 to 10).  

Results: A total of eight girls and two boys compromised the series with an average age of 14.8 years at time 

of presentation. Our incidence of GCT in skeletal immature patients is 7,7%. Compromise site was eight around 

the knee; four in the proximal tibia, four in the distal femur and two in the proximal humerus. All were treated 

with allografts; nine had structural allografts and one an osteo-chondral allograft. Seven out of 10 patients had 

no complications. Complications occurred in three patients, one local recurrence, one required removal of 

hardware and the third presented with a fracture. The patient that underwent osteo-chondral allograft had a 

traumatic fracture with successful non-surgical management.  

Discussion and Conclusion: Giant cell tumor in skeletal immature patients is rare and poses a challenge to 

the surgeon. Incidence in our practice is similar to that stated in literature. Successful reconstruction was 

achieved in a great number of patients with a recurrence rate in one patient. Reconstruction with allograft has 

been observed to be a good modality of treatment with successful outcomes. Our data may contribute to 

understanding different and successful treatment options. The treatment modality exposed in our work may 

provide important elements to the knowledge of GCT in immature skeletons. The modality of this study limits 

our capacity to evaluate usefulness, and low incidence limits the number of cases presented. A prospective 

study that additionally brings into consideration aspects such as length discrepancy, local recurrence and 

functional scales may improve our knowledge about the treatment impact in our population.  

 

 


