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Synovial Sarcoma of the Esophagus: 
A Case Report and Review of Literature
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INTRODUCTION

Synovial sarcoma is a malignant mesenchymal tumor often involving 
the soft tissue of the extremities.1,2 Synovial sarcoma of the digestive 
tract is an exceptional tumor. To the best of our knowledge, only 10 cases 
of esophageal synovial sarcoma have been previously reported in the 
literature.3 

CASE REPORT
A 28-year-old man initially presented with dysphagia for 6 months 

in addition to weight loss and other symptoms including intermittent 
odynophagia and generalized weakness. Physical examination showed 
no masses in the chest, abdomen, or extremities. Subsequently upper 
gastrointestinal endoscopy showed a partially obstructing, 10-cm, fusi-
form mass in the upper to mid esophagus, with non-ulcerating overlying 
mucosa. Two months after total esophagectomy with the final diagnosis 
of esophageal synovial sarcoma, the patient was referred for PET-CT. 
Pathological evaluation showed a 10x10x5 cm esophageal mass dem-
onstrating biphasic morphological findings associated with areas of poor 
differentiation (figure 1). 

Preoperative CT scan of the chest showed a large fusiform soft tissue 
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ABSTRACT

Synovial sarcoma is an uncommon soft tissue tumor occurring mainly in the periarticular region 
of the extremities in young adults. It happens less frequently in the head and neck, mediastinum, 
lungs, heart, and digestive tract.
A 28-year-old man two months after total esophagectomy with final diagnosis of esophageal 
synovial sarcoma was referred to our Positron Emission Tomography (PET-CT) department for 
the evaluation of treatment response and further treatment planning. To our knowledge this case 
is the 11th case of esophageal synovial sarcoma, being reported in the literature.
We presented the 11th case of esophageal synovial sarcoma. Synovial sarcomas are very rare tu-
mor entities, particularly in the gastrointestinal tract and are likely to be mistaken with other more 
common tumors such as gastrointestinal stromal tumors.
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mass originating from the esophageal wall (figure 2). 
Postoperative PET-CT demonstrated postsurgical 
changes with mild metabolic activity at the cervical 
anastomotic site (figure 3, blue arrow) and evidence 
of metastatic tumor spread as focal increased meta-
bolic activities in the mediastinal and hilar regions, 
right 5th rib, and also splenic dome (figure 3, red 
arrows and figure 4).

DISCUSSION
   Only a few cases of esophageal synovial sarcoma have 
been reported. Some cases may have been previously 
diagnosed as sarcomatoid carcinoma or gastrointesti-

nal stromal tumor (GIST).  In a case series published by 
Alsharief and colleagues in 2012, the authors reported the 
first case of synovial sarcoma presenting as ileal mass.3 By 
reviewing the literature, there are only 10 case reports of 
primary esophageal synovial sarcoma in addition to one 
case report of gastroesophageal junction involvement.3 

Another study published in 2015 by F. Sista and co-work-
ers from Italy, only six cases of esophageal and nine cases 
of gastric synovial sarcoma in the literature were report-
ed.4  Therefore to the best of our knowledge our case is the 
11th case report of esophageal synovial sarcoma based of 
the literature review.

Primary differential diagnosis of biphasic synovial 
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Fig.1: Synovial sarcoma; biphasic glandular 
structures are formed amid a spindle cell back-
ground (x200)

Fig.2: Preoperative chest computed tomogram with large tumor involving upper and 
mid esophagus.

Fig.3: Postoperative PET-CT demonstrating increased metabolic activity at anastomotic site (blue arrow) and metastases (red arrows).
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sarcoma in the digestive tract is sarcomatoid carcinoma 
(Carcinosarcoma). On a meta-analysis performed by John 
PA Lau and colleagues, the authors tried to combine re-
sults across other studies to obtain a more reliable estimate 
of the diagnostic performance of 18F- Fluorodeoxyglu-
cose (FDG) PET in the assessment of soft-tissue lesions.5 
They concluded that 18F-FDG PET was a useful imaging 
modality in the evaluation of both primary and recurrent 
soft-tissue sarcoma lesions with overall performance bet-
ter than CT or magnetic resonance imaging (MRI) alone.5

The postoperative PET-CT findings in our case including 
metastatic lesions in mediastinal and hilar regions, right 
5th rib, and splenic dome have significant value for sub-
sequent treatment strategy planning. These metastases 
would have been very difficult if not impossible to detect 
by other imaging modalities.

We presented the 11th case of esophageal synovial sar-
coma. Gastrointestinal synovial sarcomas are very rare tu-
mors and are likely to be mistaken with other more com-
mon tumors such as GISTs. 
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Fig.4: Metastatic lesions seen in the right fifth rib, mediastinum, and splenic dome.
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