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A Case of Synovial Sarcoma Arising from the Infratemporal Fossa

Chee Ho Noh, M.D., Myung Ah Lee, M.D., Do Young Kim, M.D.,
Dong Il Shin, M.D., In Sook Woo, M.D., Jin Hyung Kang, M.D.,
Young Seon Hong, M.D., Kyung Shik Lee, M.D.
Division of Oncology, Department of Internal Medicine, Catholic University College of Medicine, Seoul, Korea

Synovial sarcoma is usually found near large joints and bursae of the extremities. Only 10% of all synovial
sarcomas occur in the head and neck. The most common site affected in the head and neck is the hypopharynx,
and very rare in the infratemporal fossa. Treatment of synovial sarcoma of the head and neck is difficult and
must have multimodality which consists of operation, radiation and chemotherapy. Prognosis is associated with

completeness of resection.

We reported a case of synovial sarcoma arising from the infratemporal fossa, the first case in Korea, with review

of literature.
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oA oA 217353 (benign nerve sheath tumor, schwan-
noma) 1} -85 (fibrosarcoma) 2.2 2357 4.

ARPEL 253519 (infratemporal fossa) oA @AEH,
2% A5 7} (cerebellopontine angle)< A3 S &
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33A; Fot.

ol

3

o

244 A& BA7E 7470 HEE HF U FHY) BA
(diplopia) & T4 Wdsigith 2= e 1d A 54
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TESY 9k, AY 59 AL gon SN
oAt ¢tk o8t A ZAtelA EHAZTE FAolY)
2 = Fgo] BF 2 4X5cme] FEA F37} =X
H 0w, AAEA A BA] o]9)ef EolizdE §is]
ok AAM Aol FNEA AAlelA SEEEH 13.0g/
d #HEABE 38%, WPF 7000/mm’ (BT & 55T
70%, BET 14.7%) ©IRoH dAysIers HAloME &
FQ94A4 5.2mg/dl, AFFEY 0.4mg/dl, 9 50g/
di, €57 3.0g/dl, AST 28IU/, ALT 411U/1 & oA &
A& #FAHA Witk ol uigk ALRAE Al Al

275G gl #E E5F3k infratemporal fossa) ¢l
A sl gojrl dd3-g 8 3 Fl9H(middle cra-
nial fossa)  FAH3 A0 Z HolE= 6X7X10.5cm F7)9)

Fig. 1. Initial brain MRI after recurrence. Coronal T2 weighted im-
age shows large heterogeneous high signal intensity mass
involving left infratemporal fossa and contiguous middle
cranial fossa through widened foramen ovale.

Fig. 2. Pathology (Hematoxylin & Eosin staining. < 200) . Histologic
findings shows diffuse proliferation of spindle cell and fibril-
lary cytoplasm.

F37F Ao o] FI= HE AetF (maxillary si-
nus) @ 9%, 3letE (mandible) & £33t 3 ko)
(orbit) 8] 3+ (inferior lateral wall) 3 U735 (inter-
nal carotid artery) ol A3l AR+ (Fig. 1).

AR o7 A AAAAZRF AdE ddste] T4
A AdndE @ FFPNTFeE APt 2y3e)
AMAXIA vimentin %A, cytokeratin %A, actin 243,
desmin &4, neuron specific enolase 2439 £274& 2
o} gul 32 (synovial sarcoma) 0.2 A=} Fig. 2,
3). T8 FAEATt E7bsdto] A& Tl thsto] W
APAA B (5580Gy/3138)/43Y) & Aldst or o|F MAID
(doxorubicin 20mg/m? : day 1~3, dacarbazine 300mg/

m?: day 1~3, ifosfamide 2.5g/m? : day 1~3, mesna
2.5b/m? : day 1~4) &9t 38rawe 219 F7|=2 6319 Al
3 T BRI o) wheS ok Fig. 4), A 9
4 AR F 13484 = A2 O Ho)2 Apgsigich

N

Fig. 3. immunohistochemical staining (X 200). A : Positive in vimen-
tin staining. B : Positive in cytokeratin staining.

Fig. 4. Follow up brain MRI after 6 cycles of chemotherapy. Fat
suppression enhanced T1 weighed image reveals near
complete regression state. Focal nodular enhanced lesion
is still remained in left infratemporal fossa.
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d23A . 1954 Jernstrome] Y& FAE JoolA
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M7 ZEaololA] BT o= QT B $FL A A
oA BT 24T ¢ QXN TR G gu &
%2 20~30019) 3 FolM BasP,

gt S5 vl S AXoA 71 o A
zZAFFo 29 2A8HH o 2= o] & (biphasic type)
o} @+ Fell(monophasic type) E WFrojRit), o)A
FelE 23 AgolA g8 2571 old 494 235 o
=0, A39]ek A3 (epithelioid cell) $F $F4 7)1 (sar-
comatous stroma)< 3= W54 Adfo Al ¥ (spin-
dle—like fibroblast) £ TH=™, @ Fele 259 4

ok AZE AluE 28 454 ARow ALY,

meba] A Fefe g9 852 H-E 94 A76A Al
RBzxFH EF5H7] 99 o Feie F9F (mesothe-
lioma) ¢} A A A (epithelial neoplasm) ¥ -F-AFSH
T ok A EAAAE FE S dEled B2
o] Hedl, ARFxFov the %7 22 cytokeratin
ARE 3]k A9 keratino]] Gao] 7] WjRe] ok &
ZoZ YeltT, vimentin AAME WEA 2719 A X
(spindle—like mesenchymal cells) o]l @20] Ho] oA &
A& Yepdnh 2284 ol #AIgle] 9 22 90%
ol el A HH(X; 18) (pll.2; ql1.2)7} BAHE
), )R 18¥ FAA SYT 32k} X A9 sSX7
T SSX2 FAAE §8 (fusion) H7) w0, o)2jg 4
A A X 1 18) & T §Fo|t U (carcinoma) &
AR ok EAolng zAH o7 Rt} 7353 A
Solle #8358 Aete) =771 2 5 ok,
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QA FAR] T (multilocular) ¢ ¥ #A3% £92 et
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T we Ho|tp?,
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