Advances in Clinical Medicine IGFRE23ERE, 2022, 12(3), 1522-1528 Hans Xl
Published Online March 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.123220

EWpREE 4RSI HIHR & H T E S

wEE, X RS
WL R B M B 58 — B s AR, #TE Bt

Woks H . 20224F1 4280 FHER: 20224F2H17H: KA AAEHM: 20224F3H1H

G2

E 41 fu s R ZE T (giant cell reparative granuloma, GCRG)Z —Fhis R _E L8> W H SR F 5 14 B 14
W, ARENTILERNTSE, BEEKEE, BEHEER, BATHEFREEFEN, BAER
B R IR RSB RE, EXRFRETLARSERYE, ARKS S vaERE. B
R R R E B R MRS, BB UCAIZR T R HAM . RIEMBRERIEN. &
WIFR THUE, ASCEREIRIRET TEERIREE, FHRHTERT HRRSCREITEES .

KA

B4R, EFEERMRE, THE

Giant Cell Reparative Granuloma: A Case
Report and Literature Review

Zefeng Xie!, Yanming Liu?"

Oral and Maxillofacial Surgery, Second Affiliated Hospital, Zhejiang University of Medicine, Hangzhou Zhejiang

Received: Jan. 28”’, 2022; accepted: Feb. 17th, 2022; published: Mar. 1St, 2022

Abstract

Giant cell reparative granuloma (GCRG) is a rare non-odontogenic benign lesion. The disease is
common in children and adolescents and is usually slow-growing and asymptomatic. It is usually
located in the center of the jaw bone or in the periosteum and has the characteristics of malignant
tumors such as bone destruction and local invasion. GCRG has no definite specificity in imaging
examination and is easily diagnosed as jaw tumor in clinic. The etiology of giant cell reparative
granuloma is still unknown, but it is widely believed that the disease may be caused by trauma, in-
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flammation and hormonal factors. The disease usually occurs in the jaw bone, in this paper, we will
report a case of mandibular disease and study the literature about this disease in recent years.

Keywords

Giant Cell Reparative Granuloma, Non-Odontogenic Benign Lesion, Mandible

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

B0 Z LA ZE I (GCRG)Z — AR WA AR IR MR RS, W A AE T80, | Jaffe T 1953 55K
R[], 25 PTAUE RN 7% [2], BIZRARH & HEREE MRS B, HBA R AR 2k
R, MAEMGZE LA R R RNE, FlRK LW E P2 WouE . i DAEAGUHE SOy
HWHRA, EHARRT 10~20 S5, EHNY E, EANE S AZF IR b 2T 420 i 5t s 5 T
TR, HRAEAE MM AR E K 2% B, 8 B AT BUR R 2 R v (018 5T BLSOR i
NG o 2 A% BN B g AL T H L ) — A S SR I R A5 T L A AR X
%, T E WX, ASCRRGE 1 1R T FEUE 1 GCRG,  FHRF I AR A0 I AH G SCRREEAT 8]
Joit o

2. &K= Bl
2.1. ABefER

D) B, B, 1195, FAMNFEEE 1 AR TSRS E 5 b O i s R k2 .
BN ARTRIAN e, TRE, BRMEHRIZHIE, LHEEN.

2) LRMEM: BE AN, ASF XAl T g rE . SUNZT 80T S50 A i 2 BA 2
PO EL S . R BT SO e, SR S B R AR — 3, dK DA 33 mm, FKHAYIEHR. 1
WA B O AR RAE, A0 A B vl e S W R R, LA, ToukshE, A TE, S
K Je R RE . 83 Wi, 45 WA, 43, 44 R, WAEXRRMA, R BKGER AR FH. Tk
WEhEAW, BSETERE, FTEEMA. SUUBEER. 8RS ORI R, WHikiEL =0

3) WA ENEE CT Son: A M A 45 ] WK BT AR FE X, JEHZ) 24.4 mm * 46.8 mm
*33.9 mm, WLFCEREN, KA, FEEE RS, AR, A5E RORASEE R, TR
R EEZE(E 1, K 2).
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WAL, IERER A . AR SRR N KRB L, T2 AR ZE o b i .
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Figure 1. Preoperative oral tomography X-ray: a multilocular image of the body of the right
mandible. The position of right mandibular canine and first premolar changed

L. KETABSERR X #&: A THBEHEB—ZEEST, 43, 4 B

Figure 2. Preoperative CT: A circular low-density area of about 24.4 mm * 46.8 mm * 33.9
mm was seen in the body of the right mandible. The lesion was clear in outline and expanded,
with slightly hardened surrounding bone density and visible internal separation. The marginal
bone cortex became thin and rough, and the neural tube was compressed under pressure

2. RETCT: AUTREFMATRREMMEERX, SEEL 24.4 mm * 46.8 mm * 33.9
mm, HELEEM, BAKEK, BETREEHEL, ARSI, L5FRREE
g, TEEMEEZE

Figure 3. Pathological section: Evenly distributed multinucleated giant cells were found
among spindle cells, with focal hyperplasia of collagen fibers. Immunohistochemistry showed
CD68 positive and Ki-67 positive
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WRE B ILFR, LTEKKEM, FRUBRKEZEEEMNTAE, REARERTIRTT, T
TRARF BRA . AT 2RRAT ZIRFAR, BIRTEIRFARVIO#EN, §RIETIE, WA T e e,
SN B /D AR R . MR R BN RS, TEH AR Rar oK EA L,
WEEEERBEHRAHN, R TFAEME, TERENEEIDID%, TRMIFEAR. REIEH MR
A

ARG BRAR R 5 R A R AR SR S R Y 2

FAREBAF IR A MR PRI S, REMESOZH A T alE EARE SR ARG T LA
Wb, R A H R AT — A B I R B N B 2 5% SRS TR AE AR 5 248 A A 3R AT — Tk
IR0 5%, BRIETUFEEE RIS %, SN —RINEE. 258FERE 4 H, RE 1
H O ZE x 2 A FAUEAREE—2 B, 43, 44 B0, SAREHLER W B2 4). R)F
3 HEE CT: TaE AN UIRAS, JE R W KEB e B, & S 6 EORET s (8 5). Ja#
AR IIRAE W B SREIR, B DR BE V)

Figure 4. Oral tomography X-ray at one and a half month postoperatively: A multi-
locular image of the body of the right mandible, and the position of right mandibular
canine and first premolar changed. No significant changes were observed compared
with that before surgery

El4. K51 BFEOEWE X Z&: A TABRS—ZEERE, 43, 4B, 5
ARBIHELLR IR

Figure 5. CT at 3 months postoperatively: After tumor resection on the right side of
the mandible, a large amount of new bone was seen around, and the bone defect was
smaller than that on the preoperative radiographs
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HkHR, BARTREMEATN, &2 B BRI MR . 1200 00 AR ALHIAE B AT R B,
FEIE 228 S RN E 40 MR (giant cell tumors, GCT), P13 I R R BT ZH 42 3 BN B2, (2K GCT
BAEMEE R, BB KRR, MERIRIT EMEER K. BN Jaffe T 1953 F 5 K $#H R 7 GCRG N
— M E AR, B TE IR 0 FE A K SR AR 2 B, SR RILAEE IR, AL
Hofin 44 N B 40 A &2 M A 25 ik (giant cell reparative granuloma of jaw bones), 4 H &% IR & T _E N Al
B, HFOUEER B E 2N, MR EE T 5. HRAE 1974 B Hirschl f1 Katz i3 7 — 51 H 31
TEMUE I GCRG ZJ5[3], #1# 7 GCRG R HIIEME LR, <5 XPeE Bl 7RIS TR, K
RALE RS T A Bl B HER . RIS . S EAL[4] [S][6], X U AL E A R R .

IR A BRI AR B, A 1R 2 A R R — M 5 I — i 2R 5148 R S HAT IR
(R AT 257 38 KA — PO G 47 T 4034 A8 S 1 S B2 A B A B tH R B, TR R FE R T 9, AR
TIEAFERNG 1 )7 8. AR BIR T, B4R MR B A R R4 5 GCRG [7]. 1fii Kamoun T
2015 R RISCHER PR T —1) GCRG [8], H A T g e WA BB VIR A S, Kamoun 7E 3CHkH
P T R ZH GCRG $57] REHLA i P G IS A5, AE H A7 I8 2865 HIE H8 IE B 3X — 5300«

ENEEE L E B AL, B8 TEB. 5. Fih. Fh. MRS, SSRE.
JE . EE UM R B R IR LR, XSRS, SECT A R BG5S
ENEEYE SANE 3 Ny e e A B

TEWGR T, GCRG MR RIE AR . 20 B AR, k. EMASH s, =il
WG I PR AR B R R A8 B 2 R O R IX B O R RS X e, 2 LR B
X, HTFMERREST L. HRBEZRINENRE, 2 RTATEF X REF X, 8N T T
AU, (AEAEIRSHIT BEUE . B USSR R RN TOIR M G O, R R A
A IR .

GCRG 7E X 2k Jr b rr R I 32 olH 56 B 00 J2 02 T [ —Fhd sk AR TR 2 B B 0 A8 [ 10], 2R ILZ
PEARAKEE BEE S 5, A IR0 WP A i BN G, T BF R 2 L2 R RS A 3R, R B i IR
PREIR, — MR R B . 5 BRI E K[ F, GCRG —MA 2 8 R KR iR,
{EA SCHRR S, 51 GCRG Wfl 2= I E KR A0 AR 12]. B AT v e ai 18 % b, 1R
X GCRG HHATS AW, HEHA S RIFTEMRREE, 5512 2 B 20 M8 Bl G5 g i i v A
W L PRI R MR, I PR e T R I R A A A RS

M b, AR BRI A4 AR A RS RS R B, R AR AN, S E
S R b i L BB MUAR G, GCRG w1 EL4H I8 AR RN . TR 40K BRI, ki . B4
Jif 2 S A Fp T R L DX 3 R R S L TR B 1 ) L, 7 265 0 4 ) e A 2 50 7 A, 9 Rl DL K o 5 gk i 3
YU o I8 J&] B P L — S8 B AP . R AR B S R N, ol N S PR GETE 4T i LB
WeRCH AT B, MR B, B O R TR R . PR X IR CD68 I HH i S
NP, X AR T AL A AR 10] [13], X ] LA FLIE A B4 R A BT 4l . 78 e o i e
G A5 R TT WL CD68 BHPE, Ki-67 FHYE[14], B4 L% |, GCRG 5 HUAR 55 IR ek AR (g 1R HE
BEATSE 5, FRAIMEAT MIEES . B FOIR 55 MR 3R AP BRI HEAT S 2 Wi . b A 75 4 531 20 kR A B
BN, 5 GCRG AN[AIM2, SRR S8 BESRATLE AN [F) R B R 2 K P 1 M 5, L [ B A7 1
CIRVE 208l R TR E 32

T B AE SR YT F B, B H AN IE EZE DL FARDIGR DLEIBRA N . FARVIBRIGST
& HATA MBI YT S, AN TS BT, HARYE SCERIR 5 5 R TE 10%~20% [15]. (HFARYIBRIHE
BAWAFER S, &SRR LR R, X AR R M D2 7T, Bl 26 T R A e
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TR A 2 o T AR T F AR VIR SR S S0, S5 350 1 B AR R LA G 1 R B A8 5 = B i AR A Th g
HHEAFERES S FRYIBRIEGFHR, SRR RIOBERIE 25%A 4, (HAH MRS BR T RIgEE
2] 72% [16] [17] [18]. 1993 4F Harris 15 K A4 H o] 2300 FR45 2= N A T GCRG IR H . PR 22
Tk 5 A5 B A0 B 0K P B 2K S AR AN A B 4T B . TIFE GCRG Y, HE A R KAk ®
PRS2 AR, fHE BN A ERIRTT S . S S ORI S T O T R PR S R IBTT GCRG I Th %
B[16] [19] [20]o A8 b& 40 M AR 1 A R, BRAVTIE W DA% A ) OBl 1 5k Bl X R ol SJS [ e 24 47
1T A VR S R IA YT GCRG B3 F R BEAIK GCRG M BMER . 164 B4 SClk R 42 3, X F0 748 R % [
BREH R FARANER S ER T FABMEREE, BT RSB R 3R 2 BRI T LA,
AT PASE FEATAR AR AT, BT R B v B8 5 50 GCRG PR, BT UAFEIERERUT 2 0, J/AN
VAL B IR 78 o 2 iRy R R A AT BE B 21

TEARSCHR GG, B3R BRI AR AR, A5 T AR A S R A A 2R K, SN B
o EE, EOE AR, THE SRR ERED. BANFERE, RHEERLEERK,
H GCRG H S Em B KA, BAERIRTT 77 ZNTFARBIRNAE R K FaE, ARG S R AR B
BHEEEEERBN, MATAKREY, HTNEENETRENE, #FRERFRE R L FEE,
S R R A T S I R, HLBEE X R AR AR R, SIS AR R & R E . T
FREFETE ST ARG, RETAHNFRERRI, ARG AAE RS UE S0E ME,
ANFFA E AR PR ENIE. BEANEDE, OHERSMARHR, SEIRHE, BEMLER
FAREIT FEARSG B O RS /LT - 055 RS B AT A Kk & 1, 2 B I FH B 4 2% sl B i S [
eI A KR B TR 1R ERIBRA, FIERPEIFREAHLN, F4S R S EFR T,
HAE G 82 W R R 3B B . 28 BRTIR, 12 E MR ZIEIT T RN ARSI BRA, TR AN IH
W% . BRBAFBRARGHAENE KR, BEFERGE—AH G REAT— IR 2 58 4 i B
WG Zb 5, TITHEAR G P4 A & 8 AT — R B e 2b 5%, B Ja Ui 20 %, SO A
—IRIE LA EEXT AT RS MR AR, 7% W Il A S A N AR Ak, 8 A4 CT MRI B B T
ARG BCE RO B IR R, K ISR L i 1 0, A R IRGEI R AR 25 B 2 R AR
MGk S W AR BRI AR AL 2 REIR, NI F T RERR A R K, A B e AR
KRB 56 BE 1B AR B RS SRR R .
4. &g

40 15 52 P A 2 o B SRAPAE BN ) T2 BRI R SR IR RAAR 2 3R B, H LI PR R IR 5218 2 3R DL AT ke
ZHESEE, EIRRH IR MBI RS B R AR 2 . IE ARG BTl s 1, 45 A AR AT RS £
FAGSAGTT, LW s OIS RANNR, BT GCRG i & B R HAUE B4 5, LU HiRis )
HARIRIT TR
B Bf

TR MEFFREIHRLEASREIDMIAGE, HETREBAN KPR LGITRA, BH
TR RSB RER .
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