IOSR Journal of Dental and Medical Sciences (IOSR-JDMS)
e-1SSN: 2279-0853, p-ISSN: 2279-0861.Volume 23, Issue 5 Ser. 3 (May. 2024), PP 17-19
www.iosrjournals.org
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Abstract

Synovial sarcoma is a rare and aggressive soft tissue malignancy that primarily affects adolescents and young
adults. Despite its name, it does not arise from synovial tissue but rather from primitive mesenchymal cells. This
malignancy commonly presents as a painless, slow-growing mass in the extremities, particularly around large
joints, but can occur in various locations throughout the body. Diagnosis of synovial sarcoma relies on a
combination of clinical evaluation, imaging studies, and histopathological examination, with characteristic
features including a biphasic pattern of spindle cells and epithelial cells. Enhanced awareness among healthcare
professionals and the public is crucial for early detection and optimal management of synovial sarcoma,
ultimately improving patient outcomes and quality of life.(1)
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I.  Introduction

Synovial sarcoma is a rare and aggressive soft tissue malignancy, first described by Simon in 1865 as a
tumor resembling synovial tissue despite its origin from mesenchymal cells (2). Despite its name, it primarily
occurs in soft tissues, with the extremities, especially around large joints, being the most common site (3). This
malignancy typically affects adolescents and young adults, although it can occur at any age.

Despite its rarity, synovial sarcoma poses significant challenges in diagnosis and treatment due to its
aggressive nature and propensity for recurrence and metastasis (4). The histopathological hallmark of synovial
sarcoma is a biphasic pattern consisting of spindle cells and epithelial cells arranged in a variety of architectural
patterns (5).

The diagnosis of synovial sarcoma relies on a combination of clinical evaluation, imaging studies, and
histopathological examination, with molecular testing for the characteristic SYT-SSX gene fusion being
confirmatory (6). Treatment typically involves surgical resection with wide margins to achieve complete tumor
removal, followed by adjuvant therapies such as radiation and chemotherapy (7).

Despite aggressive treatment approaches, synovial sarcoma often recurs locally and metastasizes to
distant sites, leading to poor outcomes and survival rates (8). Recent advancements in molecular biology and
targeted therapies hold promise for improving treatment strategies and outcomes (9).

Il.  Case History
o A 9 years old female child came with chief complaints of pain in right axillary region for 8 months, swelling
in right axilla for 3 months, restriction of movements of right upper limb for 3 months. No history of fever, loss
of weight or loss of appetite. No previous history of similar complaints. No family history of similar complaints
in the past. No history of tuberculosis.
o Vitals: Pulse rate: 65/ minute, BP: 100/60 mmHg, SpO2: 98%@ room air.
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¢ Routine blood investigations were within normal range.

¢ On examination A well-defined, smooth, fluctuant swelling of size ~ 7 x 4 cm is noted in the right axillary
region.

o Proceeded with ultrasound and MRI.

e Later USG guided FNAC was done and patient was posted for excision biopsy.

o Excision biopsy showed feature suggestive of Synovial sarcoma

Fig 1 shows intraoperative image of Extraosseous Ewing sarcoma excision biopsy
Fig 2 shows post operative image showing healed operative scar
Source: Pondicherry institute of medical sciences.

Fig 3: A heterogeneously hypoechoic well-defined lesion with densely packed internal echoes in
subcutaneous plane of right axillary region.
Source: Pondicherry institute of medical sciences.
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Fig 3 - Well-defined lobulated, T2/STIR hyperintense mass lesion with internal septations is noted in the
right axilla.
Source: Pondicherry institute of medical sciences.

o SEINT S 3 2% | [,

Fig 4: Cyclin D positive(left upper corner),CD99 diffuse and membraneous positivity(right upper
corner), Hematoxylin and eosin: small round blue cells(left lower corner), Vimentin positive (right lower
corner).

Source: Pondicherry institute of medical sciences.
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I11.  Discussion

Synovial sarcoma commonly presents as a painless, slow-growing mass in the extremities, particularly
around large joints such as the knee or ankle (6). However, it can also occur in other anatomical locations,
including the head and neck, trunk, and abdominal wall. The tumor often has an insidious onset, leading to delayed
diagnosis and treatment initiation.

In our case, Synovial sarcoma was noted on the right side of the chest wall.

Around 75% patients present with rapidly growing painless mass, 30% patients exhibiting distant
metastasis at the time of diagnosis. The tumor grows locally without any alarming inflammatory signs. This was
the case with our patient, the tumor increased in size with time, without significant inflammatory signs.

The golden standard of treatment is Surgery. Surgical resection with wide margins to achieve complete
tumor excision (10). Adjuvant therapies, including radiation therapy and chemotherapy, may be employed
depending on the tumor size, location, and histological subtype. However, synovial sarcoma often demonstrates
resistance to conventional chemotherapy regimens, highlighting the need for novel therapeutic approaches.

References:

[1] Deshmukh R, Mankin HJ, Singer S. Synovial Sarcoma: The Importance Of Size And Location For Survival. Clin Orthop Relat
Res. 2004;419:155-161. Doi:10.1097/00003086-200402000-00028. [Pubmed PMID: 15043120]

[2] Simon MA. Primary Soft-Tissue Sarcomas. In: Simon MA, Springfield D, Eds. Surgery For Bone And Soft Tissue Tumors.
Philadelphia, PA: Lippincott Williams & Wilkins; 1998: 565-594.

[3] Deshmukh R, Mankin HJ, Singer S. Synovial Sarcoma: The Importance Of Size And Location For Survival. Clin Orthop Relat
Res. 2004;419:155-161. Doi:10.1097/00003086-200402000-00028.

[4] Italiano A, Penel N, Robin YM, Et Al. Neo/Adjuvant Chemotherapy Does Not Improve Outcome In Resected Primary Synovial
Sarcoma: A Study Of The French Sarcoma Group. Ann Oncol. 2009;20(3):425-430. D0i:10.1093/Annonc/Mdn666.

[5] Kohashi K, Oda Y, Yamamoto H, Et Al. Reduced Expression Of SMARCB1/INI1 Protein In Synovial Sarcoma. Mod Pathol.
2010;23(7):981-990. D0i:10.1038/Modpathol.2010.79.

[6] Ladanyi M, Antonescu CR, Leung DH, Et Al. Impact Of SYT-SSX Fusion Type On The Clinical Behavior Of Synovial Sarcoma:
A Multi-Institutional Retrospective Study Of 243 Patients. Cancer Res. 2002;62(1):135-140.

[7] Spurrell EL, Fisher C, Thomas JM, Judson IR. Prognostic Factors In Advanced Synovial Sarcoma: An Analysis Of 104 Patients
Treated At The Royal Marsden Hospital. Ann Oncol. 2005;16(3):437-444.

[8] Kawai A, Woodruff J, Healey JH, Et Al. SYT-SSX Gene Fusion As A Determinant Of Morphology And Prognosis In Synovial
Sarcoma. N Engl J Med. 1998;338(3):153-160.

[9] Albritton KH, Randall RL. Prospects For Targeted Therapy Of Synovial Sarcoma. J Pediatr Hematol Oncol. 2005;27(5):231-233.

[10] Skytting B, Nilsson G, Brodin B, Xie Y, Lundeberg J, Uhlen M, Et Al. A Novel Fusion Gene, SYT-SSX4, In Synovial Sarcoma.

J Natl Cancer Inst. 1999;91(11):974-975

DOI: 10.9790/0853-2305031719 www.iosrjournals.org 19 | Page



