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INTRODUCTION:

We present a case of giant cell tumour (GCT) of 

left distal radius who later developed lung 

metastasis after 3 years of the distal radius GCT 

resection. She was treated with a course of 

Denosumab followed by surgical resection of 

the lung nodule. 

 

REPORT: 

A teenage girl was diagnosed with GCT of the 

distal end of left radius in2014. Computed 

Tomography of the thorax and bone scan did not 

show disease spread.  She underwent excision of 

left distal radius, centralisation of carpus onto 

ulna and wrist fusion and had defaulted follow 

up until 3 years later when she presented with a 

fractory cough. There was no local recurrence at 

the primary site when patient presented with the 

lung symptoms. Chest radiograph showed a 

large radiopaque lesion occupying the right lung 

middle and lower zones. CECT Thorax revealed 

3 ill-defined pleural based extra pulmonary 

tissue lesions at the right hemithorax and 

another one in the left hemi thorax. Biopsy of 

right lung confirmed GCT. She was given a 

treatment plan of subcutaneous Denosumab 120 

mg at days 1, 7, 15 and 30 followed by monthly 

intervals for 6 months. The chest symptoms 

improved after the 2nd dose and a repeat chest x-

ray after 3 doses of Denosumab showed 

significant reduction in the size of the lung 

mass. Surgical resection of the lung mass 

histopathological examination revealed tissue 

mass consistent with GCT. The patient has fully 

recovered from her symptoms and is well.  

 

 
CONCLUSION: 

Lung metastases in GCT, although rare, has to 

be taken into consideration in managing GCT 

cases. Denosumab and surgical resection have 

proven to be an effective mode of treatment.  
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Figure 1 a & b ; Chest radiograph pre and post 

Denosumab 
 


