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ABSTRACT

Objective To explore the CT presentation and prognostic factors associated with intrathoracic primary
synovial sarcoma (IPSS). Methods The Clinical, imaging, and follow-up data of 14 patients with IPSS
confirmed by pathology were retrospectively collected, and the CT presentation and prognostic factors
were summarized and analyzed. Results Among the 14 cases of IPSS, 8 cases were located in the lungs,
of which 1 was in the bronchus, 5 were pleuro-pulmonary lesions, and 1 was in the mediastinum.
The longest diameter of the lesions ranged from 2.1 cm to 17.8 cm. On CT plain scan, lesions showed
irregular shape in 8 cases, and quasi-circular shape in 6 cases. The margins of the lesions were clear
in 10 cases and lobulated in 9 cases. All lesions showed uneven density, with two lesions containing
cystic component, one lesion containing calcification, and one lesion being sub-solid in density
and associating with cystic cavity. On contrast-enhanced scans, all lesions showed inhomogeneous
enhancement, and 7 cases showed tortuous blood vessels. No enlarged lymph nodes were seen in any
of the lesions. Patients with non-pulmonary IPSS, length >5cm, cystic degeneration, and recurrence/
metastasis have a poorer prognosis. Conclusion |PSS is rare in the clinic, and CT signs are specific, such
as a large soft tissue mass in the thoracic cavity without lymph node metastasis. The location, size,
presence, or absence of cystic changes and recurrence/metastasis are indicative of prognosis.
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BIRAE (synovial sarcoma, SS)B—MEETFRERRKEIZRAENSE
EupEY, SREFUERARY, REEFHA. BE. YEHNEHRRRBEAE
(intrathoracic primary synovial sarcoma, IPSS)E ", [EAT R RAHFIMIAE, RAEH b
HSRRE, w0mE-aEnE. B8, WENERSERNENHRKRLD, XE%
ATRIRE, NAREIRE S 140SRIEIESMNRAR A BERBEENIRKRF &
ZR, SEMIFER, RITHCIRIKGEEXER,

1 BREAZ*

1.1 —f&E WE2016F18F2023F 58I ER AR ENERZFAR G RIHIE
JESEMIPSSEE 145, HABEM106], L4, FHBEN22-70% (F1954.7£15.0
%) BIEREL0F], EhZBizgRsf. Mini3fl. imkRHPwm34. BEl1fl. &
A6, TEREAG, REREAT. BEIGRKFERNTE, THMNERE, BYF
BT RHES RERCT I K g se a1,

1.2 BEAE FRASiemens Somatom Definition Flash CTHY, S 120 kv,
BaimAs, #8E61.0, 5EfE512X512, HBRESmm, EEREImm, A#EEEBERE
ANOEME, 1EE7FH: FRSEEHSEREEK3 mL/ sERERFFIFE FEINT L5
#§E2 (300mg-1/ mL) 70-90mL, FEZ/E30s. 90 s/ B TRIRKEAMBERK Ao

1.3 B B9 E82EMISERBFRICHMARNE MHTEEG DM, WE
HIERHEE I, KR, R, BUHEETER. ELoHERIHERX), BE, =BLiE
NREEYS. BUEE. ELENNER) MERTR, ERRSHigZIMEMZKZ
t>0.4, mAmEpisgaaEaT N 2EIRR SR nEE",

14 B Z® SINAREHRITERIZNE, HOMEBEPACSHIZIER, MITRAANEEE
FEEANETEREY, BEXZCHEFRTISMIFELBREX NEEFE, RN
1802023FE68, ZAEHEMIHRIEIA3-T9MNE, BRAkEHRER42MNE, 261555,

24 R

2.1CTRN

2.1.1 SR KE 1461IPSSH, FASHI(BESENRLA). KER-FH5H. HFR1H,
K#EH2.1-17.8cm, ¥158.0£5.2cm, BIEREFHIKENI.6L5.4cm, TEREF
BKEFR4.2£2.0cm,

2.1.2 kRN SG REZFMNAER, KR EHE, HPIFERM THATRER
“GER” KA (EL). BEBRELR, BEEMEAG, BEHHEM, HRR
pala it

213 BmERBE FAREEEFYS, HRRERTELS, RERTHDSELE]L
f5I(E2), WE2TEY, BEARS[SEEREEL(E3), REY2FITIRNK, B-PE
SBILEL0G), BARSRKELR, THIREANT NERMER(E4), HP3FEB Mk

(E—1EE] XBR, 7, BN, TEMRAM: KEEFECTRMRIIZE, E-mail: 740704427@qq.com
(EiflEE] NSk, &, TEEM, TERFAHAE: FBCTAMRIZE., E-mail: gaofengs62@sina.com

100 -



CHINESE JOURNAL OF CT AND MRI, JUL. 2025, Vol.23, No.7 Total No.189

AhielzhBk, RABEERHEKIR, 2.2 EHERRFGARDIT 126128%F 2 hEFHNI-511D
214#%&%5%%%%?*%A#Mhﬁ&,E¢MW%VE‘E,$ﬂ$ﬁ%%nﬁiwofﬁ,%t&ﬂ,ﬂﬂgﬁﬁﬁﬁ
MRARK, 16 SERTEHEEEMAKREERR(ES), 1 5T, FE66l, EP3GIEEER/EB(R]LD). AHAEERER
BINRRERILOEEHOERE(EG). FIERAIKRLIMMA BIPSSBERARZGHEARAXTAHSUTIEHA. KE>

ML, 5cm. BEL. BEAEYR, BRAERFHRL, RMLKITH
#r(FR2)o
R1 HAREBERE(IPSS) BE—RIERARMEHER
BE MR i EBfir KR(ecm) BE AT AR 8RB £EER £EHE)
1 & 22 T M AR - 12.6 x FAR+EST
2 =3 27 ahf kM 6.2 x FA =) L Am 26
3 2 40 FMIBIRE-Fif 16.8 x BIT+FAR 5 =E 8
4 -3 49 A MR- A 13.6 x (&5 =] T 13
5 Z 51 b N 3.0 x FARHEST x 7E 47
6 3 54 V] 7.1 x FA =] LA 5
7 2 56 it £t 2.5 % FA x =& 10
8 Z 62 A MIBKAE- 17.8 B FA miZEE L Am 19
9 -3 63 TRl Em 2.1 x FAR B 7E 32
10 Z 67 R M 4.5 x KITBIT MmizEE
11 B 68 aNESE 3.7 x FAR+BUT B =& 51
12 B 68 ARTH 5.2 x FAR x =E 3
13 ) 69 R EH 12.4 =) FAR+T =] Am 29
14 g 70 T M RS - 5.1 x FAR =] Am 24

A -RRKRIBBERCRIEFE L.

Bl mEls, &, 51%, EMTBARERBBEAEAPSS), REEFTRAMKALKEY FL), HAMITR, BEiFH4.
B2 %613, B, 69%, A EvrbIPSS, W WAB(hfr FRAF K4 Bk,

B3 %6E7, B, 56%, A ErHIPSS, shgud, TREAERE, EUKRILLT Lot Al

B4 w6, &, 224, EMBE-IPSS, HEHNEASERYEEZTNAEAANL LT HOLER.

A5 f’fﬁll 5'3, 68%, EM LAY AWIPSS, WALTH, tEAEMILEETKKMERR ABEs B,

B6 w6, B, 542, AWHRIPSS, HAMM, Thovt, 500 #Z %Y.

- 101



HEICTRIMRIZRE 2025478 $£23% £7H 2518988

R2 FTREERSIPSSBE KR ERHESHIRR

FHE 773E40 (n=6) FET-4H(n=6)
43 EE 5 5
z 1 1
FIFRR(F) 57.7£10 55.2+14.7
FER =] 4 4
T 2 2
e ffim 5 2
Fifigh 1 4
FHKRZE(cm) <5cm 4 0
>5cm 2 6
AR EEH 2 3
ES A 4 3
% B 4 4
b 2 2
ala =] 3 4
T 3 2
BT =] 0 2
I 6 4
521y, B-hEEY 4 4
FAZ3EM 2 2
BEANEE & 2 3
I 4 3
BELEER/EY B 3 6
I 3 0
33¢ i

IPSSE—FENA LSRN T G, AL THIEE, KIfE.
WoR. DR, SFEBERERET% . AAIPSSEM
20, THEBERA5LTEI5.0%, S5HkHEEAIREEM, 1
FURBEABEENEFERT, FARTKEBERA, 5308
BEAHR—H, BERSEEEERER, BoBEREG
REMMERERLN. SAEEREFTKEATFEERS,
IRTRER S AMERA S A ERE R, IS M mE
FEYOFRAEESEEE, ZEATSESEMR,

ALA146IIPSSHR, FHPSHI(57%). BIRE-BH5MHI(36%). 4
160(7%), BEAMELFDBUSHESEANREBM. 1HHETA
FEEZSERN, SHAMEEERKRENEERL, Bii)
MR EREBERET SENEBIHERE", MEILE
EFLSERIPSSHNEIRE, AARTRINABANLEAR R
RAMARALRIIR, LHEHH, SXERE—%>", Hh
WGIRAEESE e’ , RUEATSENERERKES, It
TR MNEERHRIT

RAEFELEMEE2HBRABTLE (KREDFHR12.4cm
17.8cmAGEET, BENAYIUANMRRAZEES
K, ZEABMBIFFHAB, 16IFETSTLMES, NEES
SER, RULMNTFEERE, ERERERTESHEHE
ESREEREEEREX", BENALGHENIPSSHY
migE", CTRUXMIARE, FEESTEETERE—TE
R AR, BHTMREETRNEIEBREN, 5
AGIFEG SUEMNEBEABEREERRS, H730%",
TIPSSE & E XA, RANLFIMAFESETXNEN
INEFESB I, 5HRESEARR—H,

AAIPSS106(71.4%) RIM A SRR -HERK, 46
(28.6%)RIMAHER, BURERTESEEMD 2 LEXE,
FrEmTRUIFYS, 5XaRE—5"", TJE5HETRIF
5. BT, HmBEX", AATHI(50%)FTAT WERMES,

102 -

SeeeEs AR —, Tae5SshmmEmEsing X,
ABRAME LI FRBKER, 311518 R A ahBk S Ahia) shikie
B, BB AR AT, IPSSIEE EImITER,
e LY, R5HTRE%X,

IPSS3asT BRENFERTMRAE, BUK. &7, KN
IPSSE REFMH LM, FREIEMME, LiTHY RIRRE
BNRBEANTHNARERIIBAIIRSELEE, RBERW/NE
BEE—ENATER. BERERNELREBES", PSS
SEEEER0%, AAFHTMERE, FTRIKR50%, Fi
EEHIRN22.9115.01M 8, SBahetiZ AREAMY, AL
RETIEMAIPSS. KR>5cm. BEL. BFHEEL/EBENG
2E, EMRIPSSEZRA, KRW>5cm, SUHRSES, i
AEMEEES; BETEARBMIRE, HEMEBOWERE, &
KX, BEEER/EBEERoRETIHEINMEREE, A
BULAZNBERELRE, BREUNEXBEMEE, Bt
IREIPSSEBHENEREER",

IPSS 5 E AR BB R E%, MATAIPSSH IRk
%, BEEIPSSSRIEM I MALBERLLI, MEEEaME.
B LT, MIPSSHELEEB DI, MIIMLFLREa
BHAEXHE MBI EEEE S X TR, WRAKA IE RS
1k, BFFLEI,

£ FETR, IPSSIGERD L, BGBERMAE—EMESY, W
BEARANE EARARIR, HHS0, BESRYS, B
TR, ERAMS2R-PERNK, FHETNENNE
2, WREEHBLERSE, BILNEREREBEAL, IPSSEAFT
ZUFREEYBRATHUR. &7, BRELRE, WHEE
FiEpiAR. K12 >5cm. BESRGHESL/BEEERE,

SEXH

[1]BAHETI A D, SEWATKAR R, HORNICK J L,et al.Imaging features of primary
and recurrent intrathoracic synovial sarcoma:a single-institute
experience[J].Clin Imaging, 2015, 39 (5): 803-808.

RIKRE, A AW, TR, S RAWMB-WABEABNCTRIL ], Kit¥E
¥, 2019, 34 (4): 432-435.

[3]EMEREL L, TREJO BITTAR H, OKUSANYA O T.A rare presentation of primary
pulmonary synovial sarcoma[J].Clin Lung Cancer, 2021, 22 (1): e48-e50.
[41ZHANG W D,GUAN Y B,CHEN Y F,et al.CT imaging of primary pleuropulmonary

synovial sarcomal[J].Clin Radiol, 2012, 67(9): 884-888.

[STRR#TE, RESZ, W%, . MW RE CT o "HEAm B E S R A KE T kA
B R A R MR (0], R AU 2 26 R, 2019 (12) 10961100

(6] L33, Rk B, F&, §. R RCTHIE A I E T o i E ], # &
& TH%,2016,24(12):102-103.

[7]BAKRI A, SHINAGARE A B, KRAJEWSKI K M,et al.Synovial sarcoma: imaging
features of common and uncommon primary sites, metastatic patterns,and
treatment response[J].AJR Am J Roentgenol, 2012, 199 (2):W208-W215.

[8]MURPHEY M D, GIBSON M S,JENNINGS B T,et al.From the archives of
the AFIP:Imaging of synovial sarcoma with radiologic-pathologic
correlation[J].Radiographics, 2006, 26 (5): 1543-1565.

[OT3KfMF, T25R, 28, 5. RAMMBBERBAHCTRILI]. I RK ¥ L
%, 2016,35(7): 1121-1124.

(1ol spwe s, HmME, &, . F ALV E A B0 RARR I ] 5L B F &
,2023, 39 (4): 544-547.

[11]DEWI K P,DEWI I P, ISWANTO I,et al.A review on pulmonary and mediastinal
synovial sarcoma[J].Journal of Basic and Clinical Physiology and
Pharmacology, 2023, 34 (2): 169.

[12]WAN J L,LAM Y F,FOONG K W,et al.A case of primary pleural
synovial sarcoma with endobronchial recurrence[J].Respirol Case
Rep, 2020, 8 (3): e547.

3] 2wy, AL WAL EREANBNPREFRAREDEE D] EKRED &R
i, 2018, 31 (12): 7-10.

[14]SHEN Y, ZHANG Y,GUO Y,et al.Prognosis of lung cancer associated with
cystic airspaces:a propensity score matching analysis[J].Lung
Cancer, 2021, 159: 111-116.

LISTAGHE, KoLk, M we, . R KM BRI AE EmE) 14 U] RS 2hm
e, 2021, 37 (3): 379-380.

(1615 K4, Z4RE, BERE, . RAMMBBEABHCTRIAI]. B4 ¥ %
#2019, 34 (9): 989-992.

D71, T3 &, S04, 4. D A0 7R B8 69 Bt R L U] 52 R ot o 4
,2020, 36 (3): 436-439.

(RS EA: 2024-05-31)
(BRXI4mEE: JIARLE. BXEEH)



