CASE REPORT
ENAIAPEPOYZA TEPINTQZIH

Synovial sarcoma

Report of a case of diffuse
metastasis to the lungs

Synovial sarcoma is a rare aggressive type of cancer that accounts for a very
small percentage of lung malignancies. It affects the soft tissues, which connect,
support, and surround the bones and organs in the body, including muscles,
fat, blood and lymph vessels, nerves, tendons, and the lining of joints. Here,
we report the case of a 43-year-old woman, who presented with shortness
of breath, severe cough and hemoptysis and was found to have synovial

sarcoma of the thigh that had metastasized to the lung.

Synovial sarcoma is one of the rare types of cancers, af-
fecting connective tissues such as bones, muscles, tendons,
cartilages, nerves, fat and blood vessels in the breasts and
legs. It can also occur in other parts of the body. Synovial
sarcoma typically involves periarticular tissue, but it has
been documented in all sites that malignancy occurs. The
lung is an uncommon place for primary sarcoma,’? but
sarcoma often metastasizes to the lung. Sarcoma has many
different types, including lymphosarcoma, leiomyosarcoma,
Kaposi's sarcoma and synovial sarcoma, in which the chances
of survival are low.>*
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Synovial sarcoma is rare, aggressive type of sarcoma of
soft tissue origin®¢that presents in the soft tissues of the
extremities; for example, the site that has been most com-
monly reported is near the large joints.? Synovial sarcomais
diagnosed most commonly in the third decade of life” The
tumor size is usually greater than 5 cm. The resection margin
status, presence of metastasis and degree of histological
differentiation are commonly used prognostic factors.6Two
histological subtypes of synovial sarcoma that are recognized
are biphasic and monophasic. The biphasic variant includes
both epithelial and spindle cells and the monophasic spindle



A CASE OF METASTATIC SYNOVIAL SARCOMA OF THE LUNG

cells only.”” Synovial sarcoma metastasizes mostly to the lung.
Radiotherapy and chemotherapy are commonly used forms
of treatment for patients with synovial sarcoma, but there
are not enough relevant case reports to draw conclusions
on their efficacy.%” We report the case of lung metastasis
of synovial sarcoma from a primary lesion in the left thigh.

CASE PRESENTATION

A 43-year-old woman with lung metastasis and shortness of
breath was referred for chemotherapy. Her primary symptoms
were severe cough with sputum and hemoptysis, and lung meta-
static involvement was diagnosed by computed tomography (CT)
scan (fig. 1). The patient had no other symptoms (including fever,
shivering, weight loss, appetite loss, nausea, vomiting, diarrhea,
or constipation). She had no history of heart disease but she had
hypertension because of taking corticosteroid drugs for arthritis.
She was not a smoker. Her medication history was otherwise nega-
tive and there was no history of food and medication allergies.
There was no family history of cancer. At the time of admission, the
patient was not obviously ill or toxic. Her vital signs were stable.
Her laboratory tests were in the normal range.

Figure 1. Lung metastasis of synovial sarcoma in a 43-year-old woman.
Computed tomography (CT) scan showing multiple masses in the lungs.
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In immunoassays, only CPA was positive, which appears to be
due to the history of rheumatoid arthritis. On ultrasonography
imaging (U/S), a solid tumor was detected in the posterior region
of the left thigh with the dimensions 94x140x135 mm. Magnetic
resonance imaging (MRI) of the left thigh showed a large soft tis-
sue mass in the posterior muscle of left thigh measuring about
140%x100%130 mm. Intense enhancement was reported extend-
ing to the vastus intermedius muscle and these signs were first
considered to be consistent with a diagnosis of leiomyosarcoma.
On histopathological of a nodule from the right lung, microscopy
and immunohistochemistry showed a malignant neoplasm com-
posed of atypical spindle cell proliferation positive to PanCK, TLE1
and Bcl2 immunostaining, focal equivocal Calretinin and Synap-
tophysin staining, but no reaction by TTF1, CD34, P40, and WT1.
Overall, these findings were compatible with synovial sarcoma.
Chemotherapy was administered, with satisfactory response, and
the patient is well at present.

DISCUSSION

Synovial sarcomas are aggressive neoplasms, but are
rare among the soft tissue sarcomas that occur most com-
monly in adolescents and young adults. Synovial sarcoma
metastasizes mostly to the lungs. Almost 20% of cases of
extremity sarcoma will give rise to pulmonary metastatic
disease during the course of the disease,®’ and the pulmo-
nary metastasis may produce the presenting symptoms.
Patients with this type of sarcoma may present with chest
wall pain, cough, shortness of breath, and hemoptysis.?
Synovial sarcoma is slightly more frequent in males and is
diagnosed mostly in young adults (median age 35 years)
although the reported age range is 5-85 years.

Synovial sarcomas include two major histological sub-
types, biphasic and monophasic, of which the monophasic
is the most common and consists of spindle cells only. The
biphasic type contains both spindle and epithelial cells.”"

Clinical investigations, conventional x-ray and CT of
the chest can be used for the detection and diagnosis of
metastatic synovial sarcoma, and immunohistochemical
investigations are required to confirm metastatic sarcoma.’

On CT scans, these lesions are observed as sharply
demarcated with no calcification and a heterogeneous
appearance.” The chest CT image of our patient, showed
multiple metastases that were clearly visible widely spread
through the lungs and abundant. The distribution of the
tumors was unusual. In our patient, the primary tumor was
identified in the left thigh.

Primary synovial sarcoma of the lung is a very rare tu-
mor, with a poor prognosis. Due to the rarity of this disease,
standard treatment protocols are not available. Surgery,
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radiotherapy, chemotherapy can all play a partin treatment. ~ ACKNOWLEDGMENTS

The most appropriate management of the primary tumor is

surgical excision with negative margins, whenever feasible. We are grateful to thank Dr Rostami for paper editing.
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To odpKkwua Tou apBptkol vpéva gival évag eMBETIKOG Kal OTTAVIOG TUTTOG KAPKIVOUL TTou euBUVETAL Yia €va TTOAU -
KPO TOCOOTO KAKONBOEIWVY TOL TIVEUOVA. MPocBAANEL TOUG PAAAKOUG I0TOUG, ol oTtoiot cuvdéouy, urtooTnpifouv Kat
mEPIBANOULV Ta 00TA KAl TA 6PYAVA TOU CWHATOG, OTIWG UG, ATTOG, alpo@opa 1 AEUPIKA ayyEia, VEUPQA, TEVOVTEG Ka-
Owg kal TNV emévéuon Twv apOpwoswv. To cdpKwpa Touv apBpikol LPEva gival €vag eMBOETIKOG KAl OTTAVIOG TUTTOG
capKWHATOG. MeptypdpeTtal pia mepintwon 43xpovng yuvaikag, n omoia mapovociale SUCKOAia oTnv avamvory, évio-
VO Brixa Kat alpémTuon Kal Bpénke OTL €ixe CAPKWHA TOL APOPLKOV LUEVA UE PETAOTACELG OTOV TIVEUOVA.

NéEeig evpeTnpiov: MeTtaoTdoelg, ZApkwpa apOpikol upéva, SApKwUa apBpIKoU VUEVa OTOV TIVEUOVA, ZAPKWHA TIVEVOVA
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