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A CASE REPORT OF SYNOVIAL SARCOMA

Baek-Soo Lee, Keun-Lak Choi, Jung-Hwan Oh, Sang-Chull Lee,
Yeo-Gab Kim, Dong-Mok Ryu, Yong-Dae Kwon, Si-Young Kim'
Department of Oral & Maxillofacial Surgery, Dental College,
Department of Internal Medicine, Medical College®, Kyung-Hee University

A malignant sarcoma of soft tissue that arises near but not in a joint, most often in an adolescent or young adult, is typically slow-
growing, and may escapes notice until it causes pain. The diagnosis of this tumor can be suspected by X-ray or imaging, made by
biopsy, and confirmed by chromosome studies. Cytogenic studies reveal a translocation between the X chromosome and chromosome
18 in the tumor cells. The most common treatment for the tumor is surgery to remove the entire tumor, nearby muscle, and lymph
nodes. Synovial sarcoma tends to recur locally and to involve regional lymph nodes. Distant metastasis occurs in half cases.

The well-documented and adequately followed cases are currently lacking and this report described an instance of Synovial sarcoma

good result after treatment and review of literature.

Key words : Synovial sarcoma, Reconstruction with radial forearm flap, Recurrence
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Fig. 1. Preoperative extraoral view showing swelling of
Rt. buccal area

Fig. 3. Panoramic view showing the destruction of Rt.
pterygoid process and medial displacement of Rt.
Mx. sinus
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Fig. 2. Preoperative intraoral view showing extracted
socket and mass

Fig. 4. Bone scan showing incresed of radioactivity
uptake on Rt. Mx.
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Fig.5. 1) CT scan showing destruction of lateral ptery-
goid process
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Fig. 6. Histopathologic finding
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Fig. 7. Follow-up Ct scan showing removed state on
Rt. pterygoid m. area.
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