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Synovial Sarcoma Misunderstanding as a Benign Soft Tissue Tumor

Finding on Ultrasonography
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Ultrasonography is an effective first-line examination for soft-tissue masses. We reported a case who presented with
superficial soft-tissue mass on the left distal thigh accompanying by pain. On ultrasonography, the lesion was deter-
mined as a benign mass. The patient, however, was diagnosed with synovial sarcoma based on the histopathologic

result. Herein, we reported the case and reviewed of relevant literature.
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Fig. 1. (A) High resolution ultrasonography equipped with a linear 6~15 MHz probe shows ovoid mass-like lesion
(arrow) with homogenous hypoechogenicity measuring 1.2 cm X< 0.6 cm X 0.6 cm at distal area of iliotibial
band. (B) Color Doppler sonography shows no specific vascularity (arrow) in the soft tissue mass lesion.

Fig. 2. (A) An coronal and axial T1-weighted MR image show decreased signal intensity (arrow) comparable to
muscles at iliotibial band. (B) T2-weighted MR image represent high signal intensity (arrow) close to a fat
tissue. (C) Contrast enhanced MR image demonstrate diffusely enhancing solid area (arrow).

23



ron

tH

S =SUERl M52 M 13 2012

resolution ultrasonography) (LOGIQ® E9, GE
Healthcare, WI, USA) 4277 1.2 cm X 0.6 cm X
0.6 cm 2718 AA7} g skal ebd3goln vl wF
TAsh Aol 599 FFol FA Fuke] st
Aol Y1t Ak BE e AAVE T
y SEs daAdS Bol# st (Fig. 1. A7+
3

e
©
Rl
,%
A}
o3
BN
o2
oz
K-S
X
>
of
BN

N
&
=
oy
s

-,
N ol

M ok R A
FEo>
fols
Rl
I ek
e
=|
i

=
iy

oo &l
X
BT

lo 3o
i)
=
oQ
)

FHHEol 4 cm 7HE FEAMNE V)
M Aes =E2A7IA S A E
2!
o

ox 2 Bl ofN
oY > N ol
ox 2 o Kl

GdE& ¥k AR FSE Y (positron emission
tomography) & Al@atgl ot #, fxd w Fof
Aol xS #EAHA gkt dusFo] Qe 79

R = 6‘
AWE A TEDE 208 TR T A
AL QAT e F 194 B FaATol Y
Aol glo] AAHQ BEFLS ha gov] A% FA
zolth

1 E

AWrxd T2 T G T HES 1%°0A4
1.68%% -2 ¥ ¢ 4 v& 192 ¢

R
2
uf

P

A Gtk 0% HAY Az
24 §%9 20%% A7
ok 47 Az Fopo
2 913 71F0) FAEel 9 Ak 9
A AR2A FEo| SAHUS o of
selsh] e Frhbge Bes
oMy b5 & MAE) 98 LE

| <

it
o,

l'm _[;10
§2
£ N rfe
o4
iu

X, ol g
ol

lo
Mg e

oX,
lo\l_l
—_
off
oE = ¥@ N2 2 1o mo B | 4

e T
b
=

PN
O_p_{r

BE o oy oy

2
N
of|
ol
2,
o
o
=
oY
2
>
ut}
Flo ol
e
o2
&
N
rl
ol Qi ot N ki > m mo ox

P
dlo
=)
o m
>
>,

1o
{

HJ
N
N
-~
wW
(@}
8
o
ol
o
ne
=)
i
12
oX
N
-~
olr
oX
o
k)
=

4
L o -
30
_]0
e S
)
o
i3
2
ki
o
o
N
4 =
30

»~
2

i) 0.,>:
S
W
rr |o
ks
)
2 ol
r>~ r—?l-[‘
o
>~
Rl
Po RuoJ
Jo
ofo g
ol O
ok O,
pac
o
> =
2 pu

lo
Sl
i1
o
o
S
>
i
<l
o
K

e
1z
BN
Y
ofN
iEhl
1o,
o
=
wjy ©
1
vl
o
i

i
B
o= 2

N

o%

i & O
12 jo o

O
oX,
|o
oY X oy HUoY ox HU Mm

o of
¢

o
B

s
ox
o
X
=
N
)
o,
)
N
fatil
Mo
ox

|

do o

>
ot
)
=l
_O|L
2
H
i rlo it
o i‘N' ol

EN
N =
ofX
e
(o}
ﬂ
© o

ofo
o
£

e
12
o
o,
1o R
>
i
Y
T

o
oE 32
Ko
Flo I"N'
dlo
S

g;g-b

02 o ™ 2> o 9 (o o do

o m% L om

oLy S o

a5
o
llo
i
iiea
4
39,

Fig. 3. (A) Fascicles and tiny vortex-shaped formation of spindle cells with ovoid pale nuclei arranged in a myxoid

stroma (haematoxylin-eosin stain, magnification X 100) (B, C) Neoplastic cells show membranous immune-
reactivity for the CD 99 (B) and Bcl-2 (C) (magnification X 400)
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