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Synovial Sarcoma Associated with Multiple Exostosis

—A Case Report—

Keung Bae Rhee, M.D., Sae Joong Oh, M.D., Soo Kil Kim, M.D.,
Jung Doo Kim, M.D. and Heum Rye Park, M.D.*

Department of Orthopaedic Surgery, Pathology*, Choong Ang Gil General Hospital
Incheon, Korea

Synovial sarcoma is a very rare and highly malignant tumor, at the paraarticular

regions, usually in close association with tendon sheaths, bursae, and joint capsules.

The authors have experienced a case of synovial sarcoma associated with multiple ex-

ostosis, affecting the knee joint of 33 years old man.
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Fig. 1-a,b. This 33 year old male patient who complained of pain and swelling in the right calf reveals a soft tender
mass lying between the tibia and the fibular assocciated with multiple exostosis. Within this mass, diffused

calification area is apparent.
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Fig. 2. Gross specimen of calf shows a soft tissue
solid tumor which contains calcifc material.
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Fig. 3—a. Microscopic appearance, showing characteri-
stic biphasic pattern of glands and spindle
cells. (H-E stain X400)

b. Poorly differentiated spindle cells and round
cells are shown. (H-E stainX400)

¢. Specimen had contained some carti-laginous
component. Cell of cartil-aginous mass are
sometimes rather small and uniform but, one
can still find more than one cell in a lacuna
and there is usually chondrometapl-asia. (H-E
stain X400)

489 7ats)A], 16 : 471473, 1981

2) ¥4, AR, o5 I FAd WY Y
£, geAG AR, 16 1174—177, 1981,

3) Cadman, N.L., Soule, E.H. and Kelly, P.J.: Synovi-
al sarcoma, an analysis of 134 tumors. Cancer, 18
1613, 1965.

4) Cameron, HU. and Kostuik, J.P.:A longterm fol-
low up of synovial sarcoma. ].Bome and Joint
Surg., 56-B : 613-617, 1974.

5) Enzinger, FM. and Weiss, S.W.:Synovial sarco-
ma, soft tissue tumors, 2nd ed pp 659-698. ST.
Louis, The C.V. Mosby co. 1988.

6) Haagensen, C.D. and Stout, A.P.:Synovial sarco-
ma. Ann. Suwrg., 120-826-842, 1944.

7) Hampole, MK. and Jackson, B.A.:Analysis of 25
cases of malignant synovioma. Canad. Med. Ass.
J.. 99 :1025-1029, 1968.

— 828 —



8) Knox, L.C.: Synovial sarcoma. Report of three ca-
ses. Am. J. Cancer. 28 : 461, 1936.

9) Mackenzie, D.H. : Synovial sarcoma, A review of 58
cases. Cancer. 19 : 169-179, 1966.

10) Pack, G.T. and Ariel, 1.M.: Synovial sarcoma
(Malignant Synovioma). A report of 60 cases.
Surgery, 28 : 1047, 1950.

11) Pack, G.T. and Ariel, IM. : Synovial sarcoma. New
Eng. J. Med., 268-1272-1275, 1963.

12) Raben, M., Calabrese, A. and Hinginbotham, N.L.,

et al : Malignant synovioma. Am. ]. Roenigenol., 93
: 145, 1950.

13) Shmookler, BM. : Retroperitoneal synovial sarcoma.
A report of four cases. Am. J. Clin. Pathol., 77:
686, 1982.

14) Vincent, R.G.: Malignant synovioma. Amn. Surg.,
152 : 777, 1960.

15) Wright, P.H, Sim, F.H. and Soule, EH, et al:
Synovial sarcoma. J. Bone and Joint Surg., 64-A :
112, 1982.

— 829 —



	asd: 


