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Study of soap-bubble sign in giant cell tumor
of bone by 64-slice CT
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[ Abstract |

by post-processing images of 64-slice CT including axial images as well as coronial and saggital multiplannar reconstraction (MPR)

Objective

To study the pathological significance of soap-bubble sign demonstrated on plain film in giant cell tumor
images. Methods Retrospect plain films and CT images of 157 cases of pathologically proved giant cell tumor, count the emerging
rate of soap-bubble sign on plain film, and analyze what is the sign like on CT. Results The emerging rate of soap-bubble sign on
plain film was 11.46% (18/157). Eighteen cases of giant cell tumor demonstrated soap bubble sign on plain film, but only one of
which (1/18, 5.56% ) displayed integrated osseous septa on CT images and the other 17 cases (17/18, 94.44% ) of which showed
osseous ridge stretching from side to the internal part of the lesion. Conclusion The proportion of giant cell tumors showing soap-
bubble sign on plain film is very low; the most of the soap bubble sign seen on plain film is not true osseous septa.

[ Key words |

Bone neoplasms; Tomography, X-ray computed; Image processing, computer-assisted

64 E CT X BHEMMEESENTHR

R L - -

(L3 By R B B s R BE R BE, IDAR 75 5 266003 5
20 IR BEAARARSAIT T CT %, IR 3 250021)

[ E] B R 64 )2 CT 4k B MG G R BRI 141 15 AR M R 27 T ( MRP) FHR IS A B R i &
A0 MURT AR R R R o iR X TR BRIESE A B EL AR 157 9], [mUBUHAP R R CT BE Seit A v Fn CT R
TR b BRI A EE GRS ARTE CT BRI, SR B EMIRE-FA LB RER Loy 11. 46% (18/157) ,
18 - i /s I RLAETE CT R EAL 1 (5. 56% ) SR AT — 2R Se e B MR A3 B, HoAr 17 19 (94. 44% ) 149 7 Sy 100 4 5 1)
FAENTRIEIE . ER B E MR LA PR, 4R ZHOF i s i R I AR A IR A B PR AR

[REIR]  BIERZEEA X LT R, AU )
[ESES] R738.1; R814.42 [ XX#kFRIRA] A [XEHS] 1003-3289(2008)05-0731-03

(RN bp e TNERE g =R R 1 A (B B
CTBEE IR s A g S 1) o R D LN UK (P o e A7 U
IR XN 22 s B RIS . 7 H A AR, Fefi Tk
BUAERA BRUESE (915 B AR b, 7 B B /s R AR 4 AR
A, BAE CT KA Fpg B L b 75 AN Y 58 4 1 B P 1) o A
I RER L. ABESER H BRI 64 )= CT Ja A B B4
FEAE WA (145 TR K IR 22 F 11 2 2 ( multiplannar recon-
struction, MPR) FI{EBIF5E-F b 7 BB B 40 i 2 Y Ak A
o B S

[EER ] BRIGAN (1968 - ), 5B IARTF B A, i B EAT BRI, BF5E
J7 18] B R RO U R . E-mail: chs368@ sina. com

[BIRIER ] IROCR, 35 5 KA B B R BE B A, 266003

E-mail; cjr. xuwenjian@ vip. 163. com

[WFBEI] 2007-12-05 [f&E HEA] 2008-03-03

1 #EMEHE

L1 BoRhksE  WifE 2005 4F 10 H—2007 4F 10 A &8 &K
SR 2B B B B M LU AR 48 B2 A AR 9 T P 8 B BRI
SCHAY 64 )2 CT HIE Jv BERHK & B 4 157 B, e 51
1, w49 i, HER 1L 490, kR O i, RURE 7 ), B 21 43
FE 1, FRsE 1B R 2 0, EAE 2 4, B 2 ] Bk 1
il 344 89 {5, Lo Pk 68 1 4F 1 18 ~43 2 P14 26 %,

1.2 HI LA EHEIES  Hi R Siemens 2 7 SOMATOM
Sensation Cardiac 64 JZ CT 94#i#L, Wizard T AEuk 47 B4 )5 4k
B,

1.3 ZHukse R& MR 2S804 )2 CT L, HRE
512 x512,FOV 310 mm, /fE R 0.6 mm,)Z/E 0.6 mm,12JF 1.0;
T 78] % (increment ) 0. 3 mm , #RZH R A N BT,

L4 F R E#E L

L4 1 JH ERSEA TR AL B B S AR — T,



- 732 - ] BE A AR B R 2008 4B 24 #2545 5 ] Chin J Med Imaging Technol ,2008 , Vol 24 ,No 5

1.4.2 ZVPmEA AL A TR, B H 3D 84k
PEFT MPR, A0 FEREWT AT 68k L 22k MPR, W6 B2 R 45 22 5[]
PHEE MPR {5528 A 4 il v il /R T MPR B |

L5 PPNk O TAE 4 DL 9% D5 A 24 0 5 Rl B AR
REALSY R 2 41, AR 2 N A Hs— R R (OF Bl CT &
18) BB ST B J, Wk CT B b2 54 43 s
FEBSE R (] BB R B, 7 i W IR, CT PG 00 2 48 W T
EMG TR B R Ar MPR [BR A1 22 J7 [n] P8 32 1Y) MPR EI{%.
2 PN T A7 2 Ui ) 3 LR — B0, P R B — B WL

2 BB

FEA L - 5 FIE S BB AN 157 B b T B B
4R 58 fil, 1 2% 60 i, I % 39 ;% & & B 41 i 154
1], 2 i EL NI 3 905 0o 2B 3 102 48] i s P rp e 2
K- 55 14,

157 535 B AIE 55 0 B 40 M98 7 B s L AE 18 )
(11.46% ,18/157) , 18 f5I°F- F Brm B B HIAEAE CT K KA
AL B (5.56% ,1/18) R A — 5k 68 B oy b, Ay
17 4] (94. 44% ,17/18 ) B 7m N HIE (R 1) o

1157 BB B AR BT LS (CT XA (41])

HBRERN i CT 95 FISIE 552
TR (S8R B HE R PR ) 18 1 1
B (AN FE BB PR 1R ) 0 17 17
B R 145 157 157
e 62 65 66
58 S SN
B = A 5 5
LYY LN 26 52 54
TR - T 0 8 5

3 it

64 2 CT (4% [l [R1 09 2 77 10 MPR RIS, 7] LAE i 2% i
) 25 1) LS I8 7 8 ) PN R A A, 1 X e R A i 40 e
R 1) SR LIS 30 SRS 10 ) AR R R AA AL
3.1 REAFAE A IR S L RE AR A
I — S 2 % B R DX I R R AR X
Sy IR 22 BRERCAs 2R LT SR R i A WL (TR 1) o R AiE
WA 1S W B 5 A0 MR AR X e el (ELR A R
A UL LR , UL B R A P e A 4
Vo EEL B ) B KR LR L B DRRT R S B e 2 &
BT R SR BT A RO | TUIR 5 B D BE T kBT B R
ks SFHEL S AR A T ELIRATROTSE R B 40
A RIAF Y B IE R B, R 11, 46% (18/157) . A
IS B L SR AT B A 0 S DR 2 75 i 5 A g, ROVl ¢
T RIAE R RES S W B R . R R B E
RS B — AN AN ILRIAE S o a2 RIS R SCRoad i
T RRILAE B AR I S R S

3.2 BEARR CT R 78 CT R H TGRS W Z 6, B E 4l
IR Fr b R A R AR — A A 2 B e A X L AE

1 SRR b sy FO AR P B SRR (7 k)
2 CT b Im Pl 45 s () — 9 51 PAY ) 0 5 3% ) 3 [
— o 0 BT T BRI (HE, % 200) , 7] WL 2 4% E 4 (#F%)
FIFGIR] B4 S 2

FEERIRE T o 205, AR BAE CT RSN |- R A g
WOAE s ZEAWESE il 1 64 2 CT 1945 1] [R] 4 A% & B0
240 PR A 1) g B T PR B4l A B s o B A A ]
P 8 3 B T 2.7 A A UL U ) 300 45 P 2 S e ) Al AR 1XC
ATERER R (K 2) P 5 CT iR A2 R

3.3 REAERR A EERE 7R LSRR B AT IR EE A
240 MO R B B (181 3) o R 2R B 240 MOIRE L2 I e e
AR B B BRI A 7, TN AR, i B AR
AL AR PG, 5 AR 23 1h B 20 TR ok P9 R R
REEAN 1) 5 18 1 P 1A L 7 A B B LA 1 AT 1
¢ A THT 552 R R AN WU s e 2 Rt A 14 SRS A

B4 PR R b AR A AR AR (k)
5 CT R Ia FR T / [5)— o B o P S 3k B ) o

ok (k) B 6 Al — il B T B (HE, x
200) , WA F AR 1 2%



i B2 S AR AR 2008 455 24 B4 S I

Chin J Med Imaging Technol ,2008 , Vol 24 ,No 5 - 733 -

B7 Vs ieE b B AR N S A (k)
2 MPR 7 [R] — {71 P9 910 (752 )
(HE, x500) , i UL 2242 5 4 (i Sk ) A a] 4 S0A% 40 M

U FIF L2 3k S5 0 48 7 8 DS i 18— 30 5 4 SiE A 58 5 — i B
SEA R B IR o ABESE R 157 R A
TR R T 18 B HAE  (H X S B E CT K A4 24X
15 (5.56% ,1/18) Bnfi — 5w F (K 4 ~6), H
1T 151(94. 44% ,17/18) B bR R i (R 1) o

3.4 VR RBIAETE B R S FAR A X ZOF A (E
7) (CT( & 8 ~10) FpgHAG A (e 11) Byxt IR, o U S A
R R BN A0 R ) R AR (R T) S R i S Y
B, T Rk P A B S B R R B S Y I X 4k
B b A RS AN T 2B IR B S M L
LA ) Z2 A B S AH B E S, TP LA, AT 2R3 BT 1
“RYORE” SRR B IRIE S, CT U TR W2 BUR, BT LR
23 A UL S AR A (B 8 ~ 10) o X FABFSE
L0 BRI — M50 B TS DX P B 40 B AR %, 05 B 1 3 3y
TR MR B TR 58 42 1 3 B2 50 o0 L U 1, AE i L4l
JI1983 22 3 00 56 A 1 5 B ki T IR AT 7 4% B8 B OO i
IR HLERAE R /N o BT RO R b SR 0 40 R 9 2
WA —F PR L EBMES, A S CT —FE B R
T B 1) FE R, T ELA S R o AT L TR A e o
BB 2 Rl T AR B I 450 9 - S A X
JiLIeE s Wi S

[ &% k]

[1] Hoch B, Hermann G, Klein MJ, et al. Giant cell tumor complicating
Paget disease of long bone. Skeletal Radio, 2007,36(10):973-978.

[2] Campidelli C, Righi A, Maremonti P, et al. Giant cell tumor of the
mandible in a patient with Paget s disease. Otolaryngol Head Neck

B8 CT kAL MPR 7w [Fl— o (il P B 22 % U (K )

B 10 CT b e PR 5.7 [R]— 39 19 P9 B0 (5 3%)

[3]

[4]

[5]

[6]

[71

[8]

(9]

[ 10]

[11]

[12]

[13]

B9 CTxRik

B 1L (R e i R T s B

Surg, 2007, 136( Suppl 4) : 62-64.
Kashiwagi N, Hirabuki N, Andou K, et al. MRI and CT findings of the
giant cell tumors of the skull; five cases and a review of the literature.
Eur J Radiol, 2006, 58(3):435-443.
Ropars M, Kaila R, Cannon SR, et al. Primary giant cell tumours of
the digital bones of the hand. J Hand Surg, 2007,32(2):160-164.
Er M. Giant cell tumour of bone: morphological, biological and histo-
genetical aspects. Int Orthop, 2006, 30(6) :484-489.
Hoch B, Inwards C, Sundaram M, et al. Multicentric giant cell tumor
of bone. Clinicopathdogic analysis of thirty cases. ] Bone Joint Surg
Am, 2006, 88(9) : 1998-2008.
Shigematsu K, Kobata Y, Yajima H, et al. Giant-cell tumors of the
carpus. Hand Surg, 2006,31(7):1214-1219.
Al-Otaibi ML, Al-Jassir FF, Isler MH. Giant cell tumor of the rib. Sa-
udi Med J, 2006,27(8):1248.
Faisham WI, Zulmi W, Halim AS, et al. Aggressive giant cell tumour
of bone. Singapore Med J, 2006,47(8) : 679-683.
Skotakova J, Mach V, Bajciova V, et al. Malignant tumors of long
bones in children: differential diagnosis and the role of imaging meth-
ods. Acta Chir Orthop Traumatol Cech, 2006, 73(3) : 183-189.
Marioni G, Marchese-Ragona R, Guarda-Nardini L, et al. Giant cell
tumour ( central giant cell lesion) of the maxilla. Acta Otolaryngol,
2006, 126(7) : 779-781.
Murphey MD, Nomikos GC, Flemming DJ, et al. Imaging of giant
cell tumor and giant cell reparative granuloma of bone. Radiologic-
pathologic correlation. Radio Graphics, 2001,21(5) : 1283-1309.
Wang ZX, Wang HE, Wang DJ. Giant Cell Tumor in spine (9 cases
report) Chin J Med Imaqing Technol, 2001, 17(1):35.
FIRAF, M, A HHEE EARE (B O flikd) . hE R
FEAG R, 2001, 17(1) : 35.



