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A Case of Primary Pulmonary Sarcoma with Morphologic Features of
Biphasic Synovial Sarcoma
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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)
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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 i1s marked elevated and
left costophrenic angle is blunted.

126 U/mlelich. FoH8A 4288 HEF 1,900/
mm¥(EFTF 19%, YETF 79%, 71e} 2%), H¥F
310,000/mm?3e|gl3 ©lA 4.9 g/dl, €%9 29¢
/dl, 2 163 mg/ml}, LDH 1507 1U/1911, F9
CEA %+ 0.6 ng/ml¥ic}.
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Fig. 2. Chest CT shows an aboul 4x3x3 cm
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 coriented, 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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