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A Case of Primary Retroperitoneal Synovial
Sarcoma

Bo Sung Sohn, M.D., Kee Whan Kim, M.D., Chang Hyeok
An, M.D., Jeong Soo Kim, M.D., Wook Kim, M.D., Seung
Jin Yoo, M.D., Keun Woo Lim, M.D., Eun Jeong Lee,
M.D.' and Young Mi Ku, M.D.?

A retroperitoneal Synovial Sarcoma is defined as a tumor
arising in the retroperitoneal space, with an origin of
mesodermal structures. The majority of synovial sarcomas
(85 to 95%) occur in the extremities, located near the large
joints. They are uncommon, and usually appear as a non-
specific soft tissue mass, with no specific imaging feature.
However, in some cases, radiological findings and anatomic
location of the tumor may help the diagnosis. On CT
examination, these tumors may be shown as hypo-dense
masses and have an irregular enhancement in the periphery,
with a poor enhancement in the central area, reflecting the
necrotic, cystic and hemorrhagic changes. Histologically,
there are two types of synovial sarcoma: biphasic and
monophasic. Both types have about a 40% mortality rate.
The known prognostic factors are; frequent mitotic figures,
extensive tumor necrosis, and poor differentiation. Surgical
ablation remains the mainstay of their management. Re-
gardless of adequate surgical and adjunctive therapies, the
recurrence rate ranges from 28 to 36%. Here, we present
a case of a retroperitoneal synovial sarcoma, with a review
of the literature. (J Korean Surg Soc 2003;64:256-260)
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Fig. 1. Plain film of the abdomen showed a large ovoid homogenous Fig. 2. Ultrasonogram showed a large mixed echoic mass in Rt.
opacity mass (tarrow) in the Rt. upper abdomen. intraabdominal cavity.

Fig. 3. (A) Pre-contrast enhancement computed tomogram (CT) revealed a 10x8 cm lobulate, marginated, heterogenous, attenuating mass
(arrow) with internal high attenuated region, reflecting the hemorrhagic foci. (B) Post-contrast enhancement CT scan revealed
moderate heterogenous enhancements (arrow) with moderate peritumoral infiltrations and ascites.
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Fig. 4. Barium enema and colonos-
copic examination showed
normal mucosal pattern.
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L - zsl _zal Fig. 6. Biphasic synovial sarcoma with glandular epithelial
Fig. 5. The cut-surface has a fish fresh gray-tan appearance with strl.lctures surrounded by spindle cell element (H&E
stainx )0).
hemorrhage.
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(Fig. 5). (Fig. 6).
cytokeratin epithelial membrane antigen (EMA)
, vimentin

(Fig. 7).
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Fig. 7. High molecular weight cytokeratin immunoreactivity high-

light the epithelial elements in the biphasic synovial sar-
coma (x200).
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