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Atypical Imagingm Anifestations of Synovial

Sarcoma*

DAI Zhuo—nan, SI Jian—rong, YUAN Jian—hua. Department of Radiology, Guangdong
Provincial Hospital of Combining Traditional Chinese Medicine and Western Medicine
(Nanhai Traditional Chinese Medicine Hospital), Foshan 528000, Guangdong Province,
China

[Abstract] Objective To investigate the atypical imaging manifestations in patients with
synovial sarcoma (SS). Methods The clinical and imaging manifestations of 16 patients
(9 males, 7 females) with pathologically confirmed atypical SS (from Jan 2013 to Apr
2018) were analyzed retrospectively in this study. We analyzed the imaging examinations
performed in these patients, including plain radiography (n=16), computed tomography
(n=9) and magnetic resonance imaging (n=16). The imaging manifestations including
the location, number, size, shape, edge, peripheral edema, density, calcification, signal
intensity, enhancement patterns of lesions were evaluated by two deputy chief radiologists.
Results he atypical imaging manifestations included atypical location and atypical imaging
features. Both atypical location and atypical imaging features were owned for 2 cases. (1)
atypical location: For the 6 patients showed atypical location, involving beside the cervical
vertebra (n=1), beside the lumbar vertebra (n=1), inguinal region (n=2), deep muscular
space of the middle thigh (n=1) and musculus abductor hallucis (n=1). (2) atypical imaging
features: 12 cases were found with atypical imaging features including atypical signal and
atypical enhancement patterns. Both atypical signal and atypical enhancement patterns
were owned for 5 cases. MRI signal intensity of 4 cases of huge lesions (8 to 14cm in
diameter ) appeared homogeneous isointensity on TWI, hyperintensity or hyperintensity
on T,WI. MRI signal intensity of 1 case appeared hypointensity or hyperintensity on
T,WI. These was slightly homogeneous enhancement of 7 cases after administration of
contrast medium. 4 cases of huge lesions (8 to 14cm in diameter) appeared homogeneous
enhancement without the area of necrosis and cystoid variation. One case demonstrated
obvious enhancement with great resemblance signal intensity of vessel. Conclusion
Atypical synovial sarcoma is easy to be delayed or misdiagnosed. A comprehensive
understanding of its imaging manifestations will help to improve the correct diagnosis and
differential diagnosis of the disease.
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