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[Abstract] Objective; To investigate CT characteristics of primary pulmonary synovial sarcoma
(PPSS). Methods: Clinical data of seven patients with primary pulmonary synovial sarcoma confirmed
by histopathology were collected, and CT characteristics were retrospectively analyzed. Results; CT
characteristics of 7 patients with primary pulmonary synovial sarcoma were mainly shown as follows:
round masses,clear boundary,no spiculation, cavity, vacuole, pleural indentation,and other signs. The
average CT value of plain scan of the lesion was (40.0+9. 1)HU,and the density of 5 cases was une-
ven,and mild to moderate enhancement were shown of the contrast scan. Pleural effusion was found in
4 cases,No lymph node metastasis or lung metastasis was found. Conclusion: The clinical manifesta-
tions of patients with primary synovial sarcoma of the lung are not specific. There are no special char-
acteristics for CT findings. The diagnosis should be made using pathological examination.
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