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= Abstract=

A Case of Synovial Sarcoma of the Hypopharynx

Dal Won Song, M.D., Tae Jong Kim M.D.,
Su Gil Sohn M.D., Ho Chul Shin M.D.

Department of Otolaryngology, College of Medicine, Keimyung University, Daegu, Korea

Synovial sarcoma is commonly found in the extremities of mesenchymal origin, but rare in the head and
neck area.

Histopathology is diagnostic and it shows a biphasic pattern with two neoplastic elements ; spindle cell, sar-
coma like stroma and gland like clefts lined by epitheloid cells. Synovial sarcoma is high-grade neoplasm that
expresses epithelial as well as supporting features.

This paper presents a case of synovial sarcoma of hypopharynx on 25 years old male. He was treated by
surgical excision and postoperative chemoradiotherapy.

There were no evidences of local recurrence & distant metastasis for 19 months postoperatively.

KEY WORDS : Synovial sarcoma - Hypopharynx.
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Fig. 1. Axial CT scan. Computed Tomographic finding shows
5X4cm well enhanced inhomogeneous mass with irre-
gular margin at right hypopharynx.

Fig. 3. Pre-embolization angiography shows staining of tumor
mass fed by superior laryngeal artery (arrow) .
xarrow head : superior thyroid artery.

Fig. 2. Contrast enhanced axial CT scan shows well enhanced Fig. 4. Gross tumor mass shows well demarcated pale tan, he-
5X3.5 cm mass at right hypopharynx. morrhagic soft tissue (measured 3.6 X 2.8 X2.5cm).
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Fig. 5. The microphotograph revedls scattered nests or clusters
of epithelial cells on the background of spindle cells with
hemorrhagic gland (H & Ex 100).

Fig. 6. This microphotograph shows diffuse proliferation spindle
of cells with oval nucleus and pink fibrillary cytoplasm.
Frequent mitoses are found (H & Ex200).
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