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Fig. 1. Synovial sarcoma in distal lower leg in 24 year old man.

a. Plain X-ray shows soft tissue bulging mass in distal lower leg with adjacent tibial erosion.

b. Fat suppressed T2 weighted axial MR image shows heterogeneous high signal intensity mass in juxtacortical area of
tibia. Cortical erosion of tibia and bone marrow increase signal intensity is noted.

c. T1 weighted axial MR image shows heterogeneous high and iso signal intensity mass with cortical erosion and
bone marrow low signal intensity of tibia. There is high signal intensity area in the mass suggesting hemorrhage.

d. The mass and bone marrow is moderately enhanced on post-contrast fat suppressed T1 weighted image.

€. The mass is relatively well demarcated elongated ovoid shape on the coronal T2 weighted image.

f. Pathologic specimen shows cortical destruction (arrows) with intraosseous tumor involvement (arrowheads).
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MR Findings of Synovial Sarcoma with Intraosseous Involvement :
Case Report

Sun-Won Park, M.D.!, Myung Kwan Lim, M.D.!, Won- Hong Kim, M.D.}, In-Suk Oh, M.D 2,
Ryuh-Sup Kim, M.D.2, Young Chae Joo, M.D.?, Joo-Hyuk Lee, M.D.*, Young-Bum Park, M.D.*
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Synovial sarcoma is rare soft tissue tumor mesenchymal origin. Osseous involvement of synovial sarco-
ma is rare. A 24-year-old man presented with pain and swelling of the lower extremity. MRI of the lower
extremity demonstrated a large mass encircling tibia with osseous involvement. Surgical excision of the
mass was done and the mass was diagnosed as biphasic synovial sarcoma with bone marrow involve-
ment. We also discuss the other imaging findings of synovial sarcoma on MRI.

Index words : Extremities, MRI
Soft tissue, tibia, sarcoma, synovial sarcoma

Address reprint requests to : Sun-Won Park, M.D., Department of Radiology, College of medicine, Inha University
7-206, 3-Ga, Sinheung-Dong, Jung-Gu, Incheon 400-711, Korea
Tel. 82-32-890-2771 Fax. 82-32-890-2743 E-mail: swpark88@inha.ac.kr

- 19 -



