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A Case of Primary Intracranial Synovial Sarcoma
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Abstract:
48 years old woman presented with right leg weakness. She had a tumor in her left parietal lobe, and was admit-
ted to our hospital. Her tumor was 25 millimeters in diameter, and was slightly enhanced by imaging agent.

In the day after admission, she suddenly suffered extratumor hemorrhage (80 ml). Emergent removal of the
brain tumor and hematoma was achieved by a craniotomy. Pathological appearance suggested that it was an
anaplastic meningioma. She was treated with radiation therapy (total 60Gy).

Two years and five months after the first operation, she presented with right hemiparesis. MRI revealed the
recurrence of tumor that was in the space where the tumor had been removed in the first operation. The recurrent
tumor was completely removed in the second operation.

The pathological diagnosis was very difficult. At first, the tumor was diagnosed with anaplastic meningioma.
However, after a number of repetitions of pathological investigations, the tumor was diagnosed with primary
intracranial synovial sarcoma. Immunohistochemical findings were very useful in a diagnosis. In this case, it was
especially decisive that cytokeratin was positive.
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