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Synovial Sarcoma of the Parietal Pleura

—One case report—

Seock Yeol Lee, M.D.*, In Hag Song, M.D.*, Seung Jin Lee, M.D.*
Hyung Joo Park, M.D.*, Cheol Sae Lee, M.D.*, Kihl Rho Lee, M.D.*

A 34-year-old male was admitted to our hospital complaining of chest pain. Chest computerized tomography show-
ed pleural effusion and mass in left lower area. After open thoracotomy and mass removal originating from the
parietal pleura were done. The mass was pathologically diagnosed as poorly differentiated synovial sarcoma.
Synovial sarcoma of the pleura is rare. Herein we report a case of synovial sarcoma of the parietal pleura.

(Korean J Thorac Cardiovasc Surg 2005;38:454-456)

Key words: 1. Pleura
2. Sarcoma

ol

&l

& FEE A AT B9 Uikl 49
stgivh #ae HAAR AAEHY deE 2L 9

g &5 shgFolA Zaslo]l S3ch T2 HeH
A HEF T 6,800uL, LT 148 gm/dL, 4
22 22300000l Qe A 74, WS A 2 A
AT A4 Bol£AL I3ieh FFAEQ o-fetoprotein
£ 0.2 ng/mL, carcinoembryonic antigen< 2.1 ng/mLo.E F
Aot dEFF WAL AN E Furlel A {7t
BEEGG. F5F AR dSFdlA = 25 IA47 4
of Feask A vAE WL P A FaA7 9

HAehFig 1. 24NN LdFHo] HE HoAk 9l
o $2AAES Agsgen 94 Fael Weslgl
o Fotle] AT AAAL HHALE Aol o
A ghobet 2447¢ Adstgort WelstelA B
AE WA FoAgeh AP NEE A olnA
NEEE AWdeh. S5 At B8 S5
Z92 o3 AFHA F2Y AFEE shol AT
572 Bojol FAoE ATehdch FHe dm W)
thkel BZol ol o AAsL B A=
g4 4ol o 10 e 2719 VA4S =t a4y
(friable) %3217} ghek. A2 Acelw 47 FAA
4 ¥l A9t FAE F2 A5 4350 ofF @
93 2o YT YARE AR Fojgigich. aelw

°

4 f2to] BAsgleh E3i7t B2 AAMeNA HE 50}
% oF 4~5 om Esto] E3% A BH 9 AR,

g oA SR

Department of Thoracic & Cardiovascular Surgery, Soonchunhyang University College of Medicine

s 12005 39 119, AAEHY 12005 49 9

YA - o] 4 (330-721) F AMA] FHF 23, THEHGR

dohg el §3el

(Tel) 041-570-2193, (Fax) 041-575-9674, E-mail: csdoctor@sch.ac.kr
£ el A U ARl AHEGDL Eelseol ook

— 454 —



Fig. 1. Chest CT showing large mass with effusion in left
hemithorax.
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Fig. 2. The tumor is composed of oval to spindle cefls with
abundant vascular structures (A, H&E stain, x100). High
cellularity with frequent mitotic figures within the tumor (B,
H&E stain, x400). Some of the spindle-shaped tumor cells
express cytokeratin (C, x400).
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