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Retroperitoneal Synovial Sarcoma
- A case report

Seoung-Wan Chae, M.D., Jung-Weon Shim, M.D., Hye-Kyung Ahn, M.D.,
Min-Chul Lee, M.D. and Young-Euy Park, M.D.

Department of Pathology, College of Medicine, Hallym University

Synovial sarcoma most commonly affects the extremities, especially the lower thigh and knee
region. However, a smaller number develops in a central or axial distribution, an area which
encompasses the trunk, orofacial, cervical and parapharyngeal regions. The retroperitoneum is
an extremely unusuval site and has never been recorded in the literature as primary a site for
synovial sarcoma.

We investigated a case of retroperitoneal synovial sarcoma in a 40-year-old woman. The
specimen consisted of fragmented large bulky multinodular masses separated by slit-like spaces.
The umor was 130 gm in weight. Microscopically, the tumor was composed of nests of plump
ovoid to polygonal shaped cells and bundles of spindle shaped cells, which had vesicular nuclei
and a small amount of cytoplasm. In some areas, there were cleft like spaces and pseudoglandular
structures lined by flar or cuboidal cells. Myxoid change, collagen deposition, foci of calcification
and osseous metaplasia were also present.

Immunohistochemically, the polygonal cells and some of the spindle cells reacted positively
for keratin. The spindle cells, especially in the perivascular area were positive for vimentin. 5- 100
protein and GFAP were negative in both type of cells. (Korean J Pathol 1995; 29: 540~ 542)
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Fig. 1. An abdominal computerized tomography shows a
relatively well circumseribed tumor mass in the retro-
peritoneum with relatively well demarcation(arrowhead)
from left psoas muscle.

Fig. 2. The tumor consists of compact mass of uniform
spindle shaped cell arranged in interlacing fascicular
pattern and cellular nesis of polyvgonal cells. The wmor
cell shows uniform, spindle shaped cells and plump cells
having vesicular nuclei and scant cytoplasm in each.
Hyalinization and calcification are frequently observed,
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reactivity for keratin in the polygonal cells.

(Right) Immunostaining preparation showing  positive
reactivity for vimentin in nests of spindle cells arround
hyaline plaque.
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