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ABSTRACT

Objective To investigate the imaging and pathological features of primary pulmonary synovial sarcoma.
Methods Seven cases of primary pulmonary synovial sarcoma confirmed by postoperative pathology
were analyzed retrospectively, and the clinical, imaging, and pathological features of the disease
were summarized. Results Among the 7 cases of PPSS, 3 males and 4 females, with an average age
of 49.9 years. CT examination of 7 cases displayed that 3 cases showed quasi-round shape, 2 cases
showed huge irregular shape, 2 cases showed “casting shape and finger shape,” 3 cases showed
homogeneous density, 4 cases showed inhomogeneous density with necrosis and liquefaction area,
inhomogeneous enhancement was mild to moderate enhancement, less with mediastinal and hilar
lymph node metastasis, but with ipsilateral pleural effusion. One case of MRI examination displayed
that T;WI showed moderate and slightly low signal intensity, T,WI showed moderate and slightly high
signal intensity, higher T,WI signal was seen, and DWI showed inhomogeneous slightly higher signal
intensity mild to moderate enhancement. Pathological examination: it was composed of spindle cells
or epithelial cells. 3 cases of SYT gene were ectopic. Conclusion PPSS had certain imaging features,
which still need to be confirmed by pathology, but imaging examination could provide an important
reference value for clinical diagnoses, such as tumor location, number, invasion and metastasis,
surgical resectability, and follow-up.
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