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A Case of Primary Pulmonary Sarcoma with Morphologic Features of
Biphasic Synovial Sarcoma
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Catholic University Medical College, Seoul, Korea

Synovial sarcoma is a malignant soft tissue neoplasm that occurs frequently in the extremities of young adults,
near large joints. The lung is a common site of metastasis but an extremely unusual primary site for synovial
sarcoma. We report an unusual case of primary synovial sarcoma that arose in the lung of a 59-year-old
woman. The tumor had histologic and immunophenotypic features consistent with biphasic synovial sarcoma.
These features included of an intimate admixture of cytokeratin and epithelial membrane antigen{EMA )-posi-
tive neoplastic epithelial cells and vimentin-positive fibroblast-like spindle cells. The patient had a closed
thoracomy drainage and doxycycline pleurodesis for malignant loculated effusion and showed tumor extension
in the left whole lung 4 months after pleurodesis. This case is an usual addition to the small number of pub-
lished reports on primary pulmonary synovial sarcoma. The distintive features of this neoplasm allow it to be
distinguished from a variety of primary and metastatic malignancies in the lung. (Tubercuosis and
Respiratory Diseases 1998, 45 : 1284-1289)

Key words : Biphasic synovial sarcoma, Lung tumor, Cytokeratin, EMA, Vimentin.

M E o] eHgFFoltt. EHEFL BWEY, Bq, <
5 WEFNA s, AR, FF, 74,
BYSEE APIF AU AR sl dRE 8, olskd B9 7%, 4%, 4%, ¥ 9 ¥

- 1284 —



— A Case of primary pulmonary sarcoma with morphologic features of biphasic synovial sarcoma ~

9 EY 53 o] &y} fEgle Rl Byt
7% S0, dle BsEe £ A9Egelrle
shajRt, do dudls #eEe 33 =8 g9
58 RFFHow IA 1) ©AH AHAsA
(monophasic fibrous), 2)&44 A4 (mono-
phasic epithelial), z8]1 3) o}4tAd (biphasic) &
TEFOE ERTVTD. ulFoMEe Ao dig &
4 BegEo] B RuELY, Fujdie wo dn
g ol EFol 1o] HuEHUN. ArELe =
7\12_;}7(-1 15 SHoz oA JurgEo Y
7R 4w H8E 148 Agsigldl o2 B3
B ?Ml E.IEH% ulojr}.

3 &

A

DO, oAk 594
i R
He  dxe Y 4gARE ASEFE, VA,
A 9 5 Kgo] AF504 59 402 /U
dsted A FHF X-A4d Z5 9] dre Fa)
2 Frdo] gloiA Bdow AL
A Y 71E™  Hol Al gle.

et _:%%%A} &9t 120/70 mmHg, ==k
762]/3], 3F4 2038]/%, AL 36CIen, WA
HWAag Bl SRR duke Fsta] 9t
I Fetels o] gidlon T ofdad glsle
B, A5 5 g uidls QIgich FR484
&3l okl A i%~%1 HAEUL, B v

b

£ 2o 4N

ARES . BRaAY AR 98 2
i, 2, HIZ&HIEHQI £4L fen ARl o)
278 YA

BAM o3 R AR 842 111 g/d), 8
ulEg3] 32.8%, HET 6,500/mm(EFF 60.4
%, BZF 31%, SAT 6.8%, SAF 14%), 8
4% 395,000/mm®e]lch. A 2 ysiehy
A g 2SRl 83 AFP 1.3 ng/
ml, CEA 1.0 ng/ml, CA19-9 3.2 U/ml, CA125

Fig. 1. Chest PA shows large well-defined ovoid
homogenous masses at left lung fields.
The mass at the superior segment of left
lower lobe shows pleura-based mass, sug-
gesting loculated pleural effusion. Left
hemidiaphragm is marked elevated and
left costophrenic angle is blunted.
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Fig. 2. Chest CT shows an about 4xX3x3 ¢m
sized, irregular and well enhancing mass
at the LUL. Massive loculated pleural ef-
fusion with enhancing wall is noted in left
hemithorax and medastinum.

Fig. 3. Primary pulmonary synovial sarcoma,
showing characteristic biphasic pattern of
epithelial cells and fibroblast-like spindle
cells. The epithelial cells are charaterized
by large, round, vesicular nuclei and mod-
erate amount of pale-staining cytoplasm
with distinctly outlined cellular borders.
The fibroblast-like spindle cells around
epithelial cell nests showed moderate
celluarity of well oriented, rather plump,
spindle-shaped cells with small amounts
of indistinct cytoplasm and oval to spin-
dle vesicular nuclei.
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Fig. 4. Immunohistochemical staining for cytokeratin(A), EMA(B) and vimentin(C) in the pul-
monary synovial sarcoma. The malignant epithelial cells stain positively for EMA and
cytokeratin, but negative for vimentin, the surrounding fibroblast-like spindle cells stain
positively for vimentin, but negatively for EMA and cytokeratin.
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