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Background

Tenosynovial giant cell tumor (TGCT) is a rare, locally o _ N _ _ Figure 2. Proportion of pediatric patients with pain that
aggressive neoplasm that arises from the synovial Table 1. Characteristics of patients stratified by subtype (localized, diffuse, or unknown) interferes with day-to-day activities, social activities,
lining of the joint, bursa, and tendon sheath. Pediatric _Diffuseo I__ocalizeti Ejnknown0 T:)tal enjoyment of life, and enjoyment in fun activities
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the adult form. However, pediatric patients are ||Femalesex,n (%) 99 (66.3) 14 (70.0) 9 (69.2) 82 (67.2)
typically excluded from clinical trials, resulting in a lack | |Median age at Diagnosis, years 14 (3-17) 15 (4 - 17) 14.5 (7 - 15) 14.5 (3 - 17) o
of prospective data. Real-world evidence is essential | |{range) reported
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to better understand the impact of TGCT on pediatric | Median age at enroliment, years | ¢ ; g, 17 (6-18) 15 (10-18) 16 (4-18)
patients’ quality of life and to characterize the disease ||(range) 65.0% reported
in children compared to adults. Located in the US, n (%) 47 (52.8) 11 (55.0) 4 (30.8) 62 (50.8) anyi:il:lagcete of
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The TGCT Support Registry is an international, Hip 5(9:0) 4(20.0) 1(7.7) 13 (10.7)
patient-reported registry initiated in 2022 by TGCT Ankle 5 (5.6) 0(0.0) 0(0.0) 5 (4.1) Fut Di ti
Support, a program of The Life Raft Group. Pediatric Other® 0 (0.0) 0 (0.0) 2(15.4) 2(1.6) uture virections
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patleqts enr_olle_d_ in the reglgtr_y were sglepted to ||Misdiagnosis, n (%) 56 (62.9) 10 (50.0) 10 (76.9) 76 (62.3) Pediatric patients with TGCT experience a
describe their clinical characteristics and their journey. - .
significant disease burden and often follow a
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