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Synovial Sarcoma Manifested as a Subcutaneous Nodule of Lip

— A case report -

Jae Hwa Lee, M.D., Young Ok Kim, M.D., Bang Hur M.D.
and Man-Ha Huh, M.D.

Department of Pathology, Kosin University Medical College, Korea

Synovial sarcoma is one of the most common malignant soft fissue tumors in paraarticular
regions. However, it is very rare to occur without any apparent relationship to synovial or
articular structures. We report a case of synovial sarcoma manifested as a subcutaneous nodule
in the upper lip. A 12-year-old boy complained of a palpable tender mass in the upper lip for
several months. Under the impression of a benign soft tissue neoplasm, surgical excision was
done. The mass, 1.5 ¢cm in maximum diameter, was easily separated from surrounding tissues.
Microscopically, this tumor showed a characteristic biphasic pattern of synovial sarcoma. On
immunohistochemical and ultrastructural studies, the tumor cells showed evidence of epithelial
differentiation. There was no evidence of joint-related, primary lesions or metastatic foci. This
report describes a case of synovial sarcoma arising in very unusual location and size for
histologically typical synovial sarcoma. (Korean J Pathol 1996; 30: 868 ~871)
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Fig. 1. Lower power view of a well demarcated nodular
mass showing lobular configuration.

Fig. 3. Immunohistochemical staining of the wumor cell
components; positive reactivity for EMA(A) and vimentin
(B) in epithelicid cells and spindle cells, respectively
(ABC method).
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Fig. 2. Pseudoglandular epithelial components are separated
by intervening spindle cell components (A). Biphasic patiern
is acceniuated by reficulin siain (B).

F‘ig. 4. Ultrastructural feature of the tumor cells from
deparaffinized tissue showing basal lamina(BL), endo-
plasmic reticulum(ER) (> 3,500) and desmosome-like

mtercellular junction (inset, > 20,000).
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