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Abstract: Objective To analyze the experience of diagnosis and treatment of primary left ventricular synovial sarcoma in order to provide reference for clinic.
Methods The diagnosis, treatment and follow-up of a case of primary synovial sarcoma of the left ventricle in our hospital were retrospectively analyzed.
Results The patient was admitted to the hospital because of dizziness and shortness of breath after activity. Echocardiography showed an isoechoic mass of
10.0x4.1x4.2cm in the left ventricular cavity with good mobility, and myxoma was considered. After resection, the pathology revealed primary cardiac synovial
sarcoma, and adjuvant chemotherapy was given after surgery. The tumor recurred 15 months after surgery, and then the patient died of disease progression,
with an overall survival of 20 months. Condlusion Primary cardiac synovial sarcoma is rare and has a poor prognosis. The diagnosis mainly depends on pathology
and SS18-SSX fusion gene detection. Preoperative imaging shows the characteristics of benign tumor, which is easy to be misdiagnosed.
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