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One Case of Primary Cardiac Synovial Sarcoma and Literature
Review
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Abstract: Objective To investigate the clinical features, pathological features, diagnosis and differential diagnosis of a case of primary cardiac synovial
sarcoma, and to improve the understanding of this tumor. Methods The clinical information, imaging and pathological data of a case of primary cardiac
synovial sarcoma admitted to our hospital were retrospectively analyzed, and the relevant literatures at home and abroad were reviewed to explore the
clinicopathological features and prognosis. Resufts The patient, a 57-year-old male, was admitted to hospital due to acute left heart failure. B-ultrasound
examination found a slightly strong echo cluster in the left chamber, and the internal echo was uneven, which was considered myxoma. Postoperative
pathological routine and immunohistochemistry supported biphasic synovial sarcoma. Conclusion Primary cardiac synovial sarcoma is a rare soft-tissue

tumor. The diagnosis is mainly based on routine pathology and immunohistochemistry.
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