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Fig. 1 Chest computed tomography imaging on the first visit showed a smooth, well-defined tumor in the left lung lower

lobe with low FDG accumulation.

Fig. 2 Surgical specimens and pathological findings. (A) Macroscopic examination of the resected lung tumor. The well-
defined tumor was oval and white with bleeding at the edge. (B-D) Microscopic examination of the resected lung tumor.
(B) Microscopic examination showed a dense proliferation of spindle cells [hematoxylin-eosin (HE) stain, original magnifi-
cation X 100]. (C, D) Immunohistochemical staining of tumor. The tumor cells were positive for EMA (C) and BCL2 (D).
(E) The sequencing of PCR products revealed the SYT gene transcript and the SSX-I gene transcript. M: size marker
20 bp, A: this case, B: positive control, C: negative control.
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Fig. 3 (A) Chest computed tomography imaging showed no tumors two months before the
time of the recurrence. (B) Contrast-enhanced chest computed tomography imaging at the
time of the recurrence showed giant tumors in the left thorax with a small amount of pericar-

dial effusion due to chest tube management.
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Abstract

A case of postoperative primary lung synovial sarcoma
in the form of pleural dissemination

Moe Shioya? Nobuyuki HirutaP?, Atsushi Sano€¢, Koyuru Uchibori?,
Kenta Takashima? and Yasuo Matsuzawa?
2Department of Respiratory Medicine, Toho University Sakura Medical Center
PDepartment of Pathology, Toho University Sakura Medical Center
¢Department of Respiratory Surgery, Toho University Sakura Medical Center

A lung tumor was detected in a 70-year-old-man in the course of investigation of metastasis from bladder
carcinoma. He underwent a left lower lobectomy and was diagnosed with primary lung synovial sarcoma
(pT2aNOMO-Stage 1B).

Nine months after the surgery, he presented with dyspnea. Computed tomography revealed giant tumors
(maximum 170 mm) in the form of pleural dissemination. Although the tumors progressed extremely rapidly, he
was able to survive for 18 months after the recurrence due to chemotherapy. Primary lung synovial sarcoma is
an extremely rare disease for which there is no established treatment. We herein report this case with a litera-
ture review.



