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Abstract: Patella is the largest sesamoid bone in human body with relatively rare occurrence of tumors, and most of the primary patel-
la tumors are benign, of which giant cell tumor is the most common. Giant cell tumor of bone (GCT) is frequently seen in 20-40 years old
with female more dominate than male, and the metaphysis of long bone as common site involved. Due to the atypical clinical symptoms of
GCT of the patella that usually manifests as pain and tenderness around the joint and limited motion, it might be misdiagnosed as other
knee disease. Clinical diagnosis of GCT of the patella requires a combination of clinical manifestations, imaging and pathological data, addi-
tionally surgical operation is the main treatment for it. How to completely remove the tumor to prevent recurrence remains a difficult prob-
lem in the treatment of GCT of patella. In this paper, a case of GCT of patella admitted in our hospital was reported and relevant literatures
at home and abroad were reviewed.
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