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Primary Synovial Sarcoma in the Mediastinum
- A case report -

Chi Hoon Bae, M.D.*, Oh Choon Kwon, M.D.*, Sub Lee, M.D.*, Chang Ho Cho, M.D.**

Synovial sarcoma is a malignant soft tissue tumor that primarily occurs in the paraarticular
regions, especially in the knee. They are composed of Kkeratin-positive epithelial cells and
vimentin-positive spindle cells. We report a 76 year old woman with a primary synovial
sarcoma in the mediastinum that had severe adhesion to the right side of pericardium.
Primary synovial sarcoma in the mediastinum is extremely rare and this is the first case
reported in the Korean literature. The mass including the pericardium was resected and the
defect was closed with Gore-Tex patch. The patient is well and free of disease 6 months

after the operation.

(Korean Thorac Cardiovasc Surg 2001;34:437-40)
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Fig. 3. Preoperative CT scan shows a huge, well defined,
heterogeneously  enhanced

mass  lesion

with  internal
low—attenuating area and peripheral rim calcification originating
from the right sided middle mediastinum.

Fig. 1. Preoperative Chest PA shows a large mass density
at the right lower chest.

Fig. 4. Postoperative Chest PA 6 months after operation

shows absence of mass density at right lower chest and no
evidence of recurrence.
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Fig. 6. Microscopically, tumor is composed of monotonous
sheet like infiltration of plump to spindie cells, arranged in
focal whirl or storiform pattern. Variable-sized cystic space
lined by tumor cells are also noted. (x200, Hematoxylin &

Fig. 5. The cut surface shows well encapsulated whitish grey
solid area with focal cystic change & hemorrhagic
degenerated area.

Eosin stain)
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