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CT Analysis of Synoviosarcoma: 9 Cases Report

LI Jin—qing', WANG Jia’, ZHANG Yun~quan', HUANG Jun—song'
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2 Department of Radiology, Southwest Hospital, Third Military Medical University, Chongging, 400038, China)

ABSTRACT Objective: To investigate the CT features of synoviosarcoma and reduce misdiagnosis. Methods: 9 cases of
synoviosarcoma were verified with operation and pathology. Their CT findings were analyzed retrospectively. Results: primarily
position of tumor: 1 case was respectively located in axillary fossa, elbow, soft tissue beside dura mate spinalis from the eleventh
thoracic vertebra to the first sacral vertebra. 2 cases were among superior part of thigh,knee joint, sacro—croup location respectively.
Among them, 3 cases were accompanied with metastasis tumors. CT findings of tumor: 6 cases of synoviosarcoma showed juxtra—
articular tumeur, 1 case tumeur was beside thoracic—lumbar segments.Above them, They showed equal density, equivalent and low
farraginous density smaller diameters mass, or insufficiently equal density bigger diameters mass in plain scan CT, They offered
light or midrange enhancement. 4 cases showed destruction of bone, 2 cases showed periosteal proliferation. Conclusion: CT is no
specificity for diagnosing synoviosarcoma.. juxtra —articular tumeur accompanied with calcification , sclerotin change is cue to
synoviosarcoma, final diagnosis depends on pathology.
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