
TENDON SHEATH TUMOURS. 

Tison and Hubert state that the earliest recognition of a tumour 
?f a tendon sheath was that of a lipoma by Gotz in 1798, and of 
a sarcoma by Chassaignac in 1852, and Spencer Wells in 1857. 
Though to-day generally recognized, tumours of tendon sheaths are 
not common. Like other tumours they may be simple or malignant, 
the malignant being of course sarcomata. The sarcoma may be of 
the spindle- or round-cell variety and is characterized by rapidity of 
growth, extension limited only by the surrounding tissues, and with 
a special tendency to invade the tendon and causing rupture which 
has indeed occasionally been the first indication of the disease. 

The simple tumours consist of the fibroma (Janik, in i927> 
abstracted thirteen published cases), which is sometimes hard and 

solid, sometimes soft and pseudocystic and on occasions telangiectatic ; 
the lipoma, simple or arborescent; the chondroma, a rare affection 

generally partly fibrous, often more or less myxomatous and not 

^frequently infiltrated by calcium salts and so providing the occasional 
occurrence of bone ; the angeioma which may be blood vascular or 
tymph vascular, and is often difficult to distinguish from angeio- 
sarcoma, and recently Faldina has differentiated a lymphangeio- 
^ndothelioma ; and the giant-cell tumour. The giant-cell neoplasm 
is the most frequent of all tendon sheath tumours. The giant-cells 
are voluminous, plasmodic, possibly syncytial agglomerations with 
many nuclei irregularly grouped in masses, an amphophilic character, 
basophil marginally and acidophil in other parts, the protoplasm being 
Vacuolated with possibly fat and lipoid contents related to pigments 
and cholesterol. The lipoid pseudo-xanthomatous cells are polygonal 
with small nuclei grouped in masses and special staining capabilities. 
The pigment found in the tumour is of haemic origin, often very 
abundant, dotting the tumour with rust-coloured granules which are 
Mostly in the macrophages. 

The differential diagnosis is from all forms of tendovaginitis, 
gonococcal, rheumatic and the various affections due to tubercle and 
t? 

secondary and tertiary syphilis. 
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