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A 24-year-old woman was referred to our clinic for suspected monoarthritis located in her left ankle (Figure
1). She denied any previous trauma and personal or familiar history of rheumatologic or infectious diseases.

Examination of the affected foot revealed swelling overlying the ankle joint, with limited of the range of
motion and without redness or warmth in the examined area. There was no swelling in other locations.

Initial blood test revealed normal levels of C-reactive protein and erythrocyte sedimentation rate, nega-
tive antinuclear antibody, rheumatoid factor, anticitrullinated protein antibodies, and HLA-B27. Besides,
an osteoarticular ultrasound was performed, which showed a marked thickening of the tibiotalar syno-
vial membrane, which widely distends the anterior recess of the joint, showing a pseudotumor (Figure
2). After the clinical and initial imaging findings, nuclear magnetic resonance imaging (MRI) of left foot
and ankle was performed (Figure 3). Because of the broad differential diagnosis of the detected mass,
a biopsy was needed to confirm the diagnosis and rule out malignancy. The histopathological findings
were compatible with a tenosynovial giant cell tumor (TGCT). Subsequently, because of the extension
and the bone involvement, maximal resection of pathological tissue was done through open surgery.

Figure 1. Swelling overlying the left anterolateral ankle joint. Longitudinal scar (¥) secondary to biopsy.

Figure 2. Marked thickening of the tibiotalar synovial membrane, with heterogeneous and hypoecho-
genic appearance and diffuse increase in vascularization pattern with Doppler study. The synovial mem-
brane widely distends the anterior recess of the joint, leading a mass effect on the extensor tendons.

203


http://orcid.org/0000-0002-0304-7993
http://orcid.org/0000-0003-0266-0531
https://creativecommons.org/licenses/by-nc/4.0/

204

Vilchez-Oya and Pros. Mimicking an ankle monoarthritis

Figure 3. Sagittal T1FS before and after contrast: synovial thickening is evident in anterior and
posterior recess, hyperintense in study without contrast and with marked relapse after its ad-
ministration. Intralesional signal gaps persist, which identify the existence of hemorrhagic foci.

Follow-up was necessary because of the risk
of recurrence in this case.

TGCT is a rare (1) but well-recognized pro-
liferative lesion that involves the synovium,
bursae, and tendon sheath. The pathogenesis
is not well understood, although it has been
observed that a chromosomal translocation
involving 1p13 chromosome causes over-
expression of the CSF1 (macrophage colony
stimulating factor 1), which binds to the recep-
tor (CSFR1) on the tumoral cell surface, lead-
ing to the expression of cells of mononuclear
phagocyte lineage that constitute the tumor
mass (2-4).

MRI is quite useful and shows a characteristic
pattern that helps differentiate the neoplasm

from other masses. Nevertheless, a definitive
diagnosis should be possible through biopsy.
Regarding the treatment, classically, a sur-
gical approach with resection has been the
preferred treatment, but nowadays, medical
treatment is also proposed with monoclonal
antibodies inhibiting CSF1 receptors overex-
pressed in TGCT (2,4, 5).

The advance in the knowledge of the etio-
pathogenesis of the TGCT has opened up a
greater range of possibilities for a therapeu-
tic approach beyond the classic surgical ap-
proach.
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