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Computed tomography and magnetic resonance imaging features of non-extremity synovial sarcoma
ZHU Qiao,REN Cui, Wang Xiao-hua,et al. Department of Radiology,Peking University Third Hospi-
tal,Beijing 100191, China

[ Abstract] Objective: To investigate the CT and MRI imaging features of non-extremity synovial
sarcoma. Methods: The clinical and imaging data of 20 cases of pathologically proven non-extremity
synovial sarcoma were retrospectively reviewed. Before receiving treatment,all patients underwent CT
and/or MRI scans to analyze the location, size, form, density/signal, boundary, enhancement pattern,
adjacent soft tissue, bone destruction,and distant metastasis of the lesions. Results: Among the 20 cases
of synovial sarcoma,7 cases were located in the spine,6 cases in the chest,5 cases in the abdominal and
pelvic cavity,and 2 cases in the inguinal region. The size of tumor was large in all of the 20 cases. The
tumor diameter of 14 cases was larger than 5cm. 15 cases were nearly round in shape and 5 cases were
irregularly shaped. Lesions were solid in 7 cases,were cystic-solid in 13 cases,and were heterogeneous
in density/signal in 17 cases. Other imaging findings included intratumoral hemorrhage (2/20),calcifi-
cation (5/20), cyst/necrosis (13/20), perilesional soft tissue edema (7/20), and bone involvement
(8/20). In the 15 patients underwent MRI scan, " triple signal intensity sign" was visualized in 7 of
them. Except for 2 of them,which were less than 5cm in diameter,all lesions were heterogeneously en-
hanced. Remote metastases occurred in 9 patients,including 7 pleural and pulmonary metastases and 2
abdominal metastases. Conclusion: Synovial sarcoma has certain distinctive imaging features. Its MRI
characteristics particularly are of significant value in the diagnosis.
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