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A Case of Synovial Sarcoma
in the Submandibular Region

Chie Sakata, Toshibumi Kinoshita,
Toshio Kaminou, Akira Adachi,
Fumiko Kinoshita, and Toshihide Ogawa

Synovial sarcomas are a less common cervical tumor in young
patients. We report a 23-year-old man with synovial sarcoma
in the submandibular region. T2-weighted MR images dem-
onstrated a mixed-intensity tumor attached to the subman-
dibular gland. T1-weighted MR images revealed a focal area
with mildly increased signal intensity, indicating intratumoral
hemorrhage. MR images were also useful for visualization
of tumor extension. Synovial sarcoma should be considered
in the differential diagnosis of well-defined inhomogeneous
tumors adjacent to the submandibular gland in young adults.
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Fig. 1 MR imaging of the neck.
A: Axial T2-weighted image shows a well-clefined mixed-intensity tumor in the right submandibular region. B C
B: Axial T1-weighted image shows an isointensity tumar with mildly high signal in the central area.

C, D: Axial and sagittal postcontrast T1-weighted images show heterogeneous enhancement within the tumor

posterior to the right submandibular gland.
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Fig. 2 CT.

Unenhanced CT demonstrates focal areas of slightly high attenu-
ation (arrows), whereas major portions of the tumor show lower
attenuation compared to the surrounding muscular structures.
Punctate calcification (arrowhead)is noted within the tumor.

Fig. 3 Microscopic examination.

Photomicrograph of the resected specimen shows classic biphasic
synovial sarcoma with glandular structures surrounded by spindle
cells (Hematoxylin-eosin; original magnification, x200).
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