%5

A S gs
18] K-

*

Jol

~H

=
w

0

~a
__2
0

~a

&

o]

T

=

A A 1
Ak

8 Al glon, +&

Hark Je, Kim, M.D.*
e HsldBo g Alshdll glgien], 7x7x6 emzy]e]

(Korean J Thorac Cardiovasc Surg 1997;30:1259-61)

Primary Pulmonary Synovial Sarcoma
- A Case Report -
Kwang Taik Kim, M.D. *,

Maeng Ho Kim, M.D. *,
Lung heplasm
Sarcoma
|

Synovial sarcoma is a malignant soft tissue tumor originated from primitive mesenchymal

cell. It occurs primarily in the paraarticular regions, such as knee joint, ankle joint. We
experienced a case of intrapulmonary synovial sarcoma which was originated from the

lung.
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Fig. 1. Preoperative Chest PA. A round, huge mass in the
LUL.
LUL © Left Upper Lobe

Fig. 2. Preoperative Chest CT. A round shaped about 7
cm in sized mass lesion located in poserior segment of
LUL.

LUL © Left Upper Lobe
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Fig 3. A gross finding. A 7X7xX6 cm sized hard mass
located in the LUL and cut surface shows pinkish yellow

colored and has necrotic material
LUL : Left Upper LobelL

@ OF . B g ;Qi‘:‘ ey
<§%p\«ﬁ05<,g0®‘¥
@w& @{y @ 35

e

.%W
?’ E
‘”é”mé‘ gg ﬁmﬁ‘b “w:”’
Fig. 4. Microscopic finding(H-E stain). Nearly spindle cell is
visible.
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