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— Abstract —
Synovial Sarcoma
Soo-Bong Hahn, M.D., Kyoo-Ho Shin, M.D., Jin-Yong Kim, M.D., Nan-Hoon Cho M.D."

Department of Orthopaedic surgery, Yonsei University College of Medicine
Department of Pathology, Yonsei University College of Medicine*

Synovial sarcoma is a malignant soft tissue tumor which is the most prevalent in adolescents
and young adults between 10 and 40 years of age. It occurs primarily in the para-articular
regions, usually in close association with tendon sheath, bursae and joint capsules. Favorable
clinical factors are young age of the patients, tumor size smaller than 5cm, and distal rather than
proximal location in the extremities.

We analysed clinical findings of 13 cases of synovial sarcoma that had been experienced {rom
January 1983 to December 1992.

There were 8 females and 5 males, whose age was averaged as 28 years and 10 months rang-
ing from 6 years to 54 years. The mean follow-up was 3 years(range : 9 months- 9 years |
month). Palpable mass was frequent clinical symptom and lower extremity especially around
the knee was the most prevalent site. Treatment modalities were the combination of surgery,
radiotherapy and chemotherapy. Distant metastasis occured in 5(38%) cases : 4 cases to lung
and 1 case to neck, and 2 cases had local recurrences. At final follow-up 6 cases were continous
disease free, 2 alive with disease and 5 died of disease. The Kaplan-Meier's estimated 5 year
survival rate of total 13 cases was 66% and satisfactory results were obtained with mass size

smaller than S5cm
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Table 1. Data on the Patients

Case Sex/Age Location Size Pathology  Stage Operation Surgical Margin CTx RTx Mets/Recur  F/U Result
1 F/23  popliteal 6.5 biphasic IIb  Excision Marginal - 6500cGy - 60M CDF
2 M7 elbow 40 bivkasic B Ercidon Marerral VAC - focal SIAM AWD
3 F/I0 shoulder 2.7 mono. fibrous IIb  Excision Marginal VAC - lung, local 109M DOD

4  F/54  axilla 3.0 mono. fibrous IIb  Excision Wide - 6500cGy - 68M CDF

5 F32  foot 3.0 mono. fibrous IIb BK ampatation Radical AC - - 30M CDF

6§ M/6 popliteal 2.8 poorlydiff. IIb Seg.resection& Wide VAC - - 28M CDF

Rotationplasty

7 F25 back 6.0 biphasic Ilb  Excision Wide - 6000cGy neck 26M AWD

‘§ M/30 popliteal 9.0 biphasic IIb  Seg.resection & Wide AC - lung 26M AWD

L Rotationplasty

9 M/36 knee 4.0 poorly diff.  lla  Excision Wide - 5500cGy - 14M CDF

o F4 thigh 12.0 - Ila Excision Marginal - 6480cGy - 2IM CDF

11 F/37  knee 9.0 mono.epith Ila Excision Marginal - 6500cGy lung 16M DOD

512 M/45  buttock 11.0 mono. fibrous IIb  Biopsy only VAC 6000cGy lung 15M DOD

13 F/50 sacrum 8.0 mono. fibrous IIb Biopsy only - 5940cGy - 9M DOD

Mono fibrous : Monophasic fibrous type, Mono. epith : Monophasic epithelial type,

'Poorly diff. : Poorly differentiated type,

\CDF: Continuous Disease Free, AWD : Alive With Disease, DOD : Dead On Disease,
\VAC: Vincristin + Actinomycin D+Cytoxan, AC : Adriamycin+Cisplatin



Fig. 2. Biphasic synovial sarcoma. Grandular type in
which the epitheliai cells have a specific
arrangement and the spindle cell component
ramifies between the glands(H&E x 160)
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Fig. 1. A. The radiograph of 30 year old male showed soflt tissue
mass with calcification and bone erosion

B,C. MRI shows 9x3x4.5cm sized mass in the posterior
comparment of the distal thigh

ig. 3. CT shows a round Saped mass at the medial
aspect of right calcaneous.

g slo] Cytoxan, Vineristin® Actinomycin
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Fig. 4. Monophasic fibrous type with a predominant

spindle cell pattern(H&E. x 160).

Fig. . Monophasic fibrous type with extensive calcifi-
cation which is a charateristic finding of the
synovial sarcoma(H&E. x 150).
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Fig. 7. Kaplan-Merier's 5 year survival rate ; survival

rate for total 13 cases(66%), tumor size greater
than 5¢cm(38%), tumor size no more than
S5em(100%).
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