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CT and MRI of Synovial Sarcoma in
Abdomen and Pelvis with Pathologic
Correlation
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ABSTRACT

Objective To investigate the CT ,MRI and clinicopathologic features of synovial sarcoma(SS) in abdomen
and pelvis. Methods The data of 12 cases of pathologically proven SS were retrospectively reviewed.
Their clinical,pathological, MSCT and MRI data was summarized. Resufts Among the 12 cases of synovial
sarcoma,9 cases were located in abdomen,3 cases in pelvis. All of the tumors were solid soft-tissue
masses. The tumor diameter of 8 cases was larger than 5cm. 2 cases were nearly round in shape and
10 cases were irregularly shaped. Lesions were heterogeneous in density/signal in 10 cases. In the 7
patients underwent MRI scan," triple signal intensity sign" was visualized in 4 of them. All lesions were
heterogeneously enhanced. Remote metastases occurred in 3 patients. Conclusion Synovial sarcoma
has certain distinctive imaging features. CT and MRI are helpful for diagnosis.
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