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=Abstract=
¢ Primary pulmonary synovial sarcoma with brain metastasis -

Sung Ho Shinn, M.D.*, Dong Sub Song, M.D.*, Wen Sang Chung, M.D.*. Hyuck Kim, M.D.*,
Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*, Heng Ok Jee, MD.*
Suk Chul Chon, M.D.**, Yong Ko, M.D.#**

Synovial sarcoma is a malighant soft tissue tumor originated from the primitive mesenchymal
cell. It occurs primarily in the extremities, especially in the lower extremities. Primary
pulmoenary synovial sarcoma has been rarely reported in literatures. We experienced a case
of intrapulmonary synovial sarcomna with brain metastasis which originated from the lung,
{Korean Thorac Cardiovasc Surg 2000;33:329-32)
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Fig. 2. Precperative chest compufter
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Fig. 1. Preoperative chest X-ray.
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Fig. 5. Microscopic finding(H & E slan ; x400): Poorly
differentiated synovial sarcoma 1s ccmposed of spindle-

shaped cell and has many miosis.
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Fig. 6. Poorly differenlialed synovial sarcoma  showing focal
positive immunostaining for EMAlepithellal membrang anbigeni %
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Fig. 7. Poorly differentialed synowvial sarcoma showing focal
postive immunosianing for oytokerating =< 100)
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