
 

 

 

UNUSUAL LOCATION OF SYNOVIALSARCOMA OF THE ABDOMINAL WALL: ABOUT A CASE AND 
REVIEW OF THE LITERATURE 

 

ABSTRACT 

Synovialsarcomais a primarymalignantmesenchymaltumor first describedin 1893, whichaccounts for 
2.5 – 10.5% of all primary soft tissue cancers. 

Abdominal synovialosarcomais a rare and aggressivetumorthatpresents diagnostic and treatment 
challenges, as well as a difficult to predictprognosis. In thisworkwepresent the case of a 38-year-old 
patient whounderwentsurgery due to a cystictumor of the leftanterior abdominal wall. 
Medicalimaging, particularly abdominal CT, revealed tissue heterogeneitywhich leads to compression 
of the rectusabdominis muscle as well as the leftexternal oblique muscle. A large single-
piecesurgicalresection of the tumorwasperformed on the patient. A biphasicsynovialosarcoma of the 
abdominal wallwasconfirmed by pathologicalexamination. 

Adjuvant chemotherapywasadministered to the patient and afterapproximately 2 yearshedeveloped 
a recurrence of hisdiseasewhichrequiredappropriate management. It is important to 
discusssynovialosarcoma of the abdominal wallbecause of itsrarity and the nonspecificity of 
itsclinicalsymptoms. Itsprecise cause remainsunknown; However, 
somestudiessuggestthatparticulargenetic mutations maycontribute to the development of thistumor. 
Itstherapyismainlybased on surgerywith adjuvant chemotherapy and/or radiotherapywhich can 
improve the prognosis. 
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INTRODUCTION 

Synovialosarcomawas first describedin 1893 and is a primarymalignantmesenchymaltumorthat has 
the samehistologicalcharacteristics of synovial tissue. It represents 2.5 to 10.5% of all primary soft 
tissue cancers [1,2]. 

Synovialosarcomaisconsidered to originatefrom the synovium due to itsessentiallyparaarticular 
location of thisneoplasm and the histologicalsimilaritieswith the synovial tissue have led to 
synovialosarcomabeingconsidered to originatefrom the synovium [3,15,16,17,18]. In reality, itdoes 
not come from synovial tissue but iscomposed of undifferentiatedmesenchymalcells. 

Location in the abdomen remainsvery rare. Synovialosarcoma of the abdominal wallis a rare and 
aggressivetumorthatisdistinguished by rapidgrowth, local invasion, high risk of recurrence and 
metastasis. 

Functionalsymptoms, clinicalexamination and radiological investigations are of little help in the 
diagnosis. 

However, recentadvances in imaging, structural studies and immunohistochemistry techniques 
provide a new perspective on thesetumors and open the way to betterprognostic and therapeutic 
management. 

Treatmentismainlysurgicalcombinedwithchemotherapy and sometimesevenradiotherapy. 

 



 

Initial treatmentisfundamentalbecauseitdetermines the patient'squality of life and overallsurvival. 
Therapeutic planning must betakenwithin a multidisciplinary team. 

In thiswork, we report the case of a patient followed for synovialosarcoma of the abdominal 
wallwhiletrying to clarify the diagnostic and therapeuticdifficultiesposed by thispathology. 

 

Case présentation :   

This is a 38-year-old patient with no previoushistory. 

For 1 year, the patient hadhad a progressive increase in the volume of the abdomen, with a feeling of 
heaviness, accompanied by poorlysystematized abdominal pain withunquantifiedweightloss and 
deterioration in general condition. 

Abdominal examinationfinds a hard mass, measuring 10 cm, mobile in relation to the superficial 
plane and fixed in relation to the deep plane. 

An abdominal ultrasoundperformedrevealed the presence of a mass in the leftanterolateral 
abdominal wall of cysticconsistency, initiallysuggesting a hydatidcyst. 

Hydatidserology came back positive withthreshold 1/80 in addition to a high CRP of 50 g/l 

Abdominopelvic CT (figure 1) whichfound a parietal mass of the anterolateral abdominal wall, 
multipartitionedcystwithwell-defined contours, measuringapproximately 70x85x96 mm, itcaused 
compression on the leftexternal oblique muscle; and internally, it represses the internal oblique and 
transverse muscles. Below, itcomesinto contact with the leftiliaccrestwithoutlysis or condensation 
opposite. No secondary locations. 

 

Figure 1: Axial CT section showing the mass 

 

Given the notion of rural origin, the positive serology, and the cysticappearance on the imaging, we 
made the diagnosis of hydatidcyst of the abdominal wall. 



 

Given the youngage of the patient, the size of the mass and the absence of distant localization, 
primarysurgerywasindicated. 

The patient benefitedfrom a one-pieceresection, removing a margin of healthy tissue in all directions 
(on the rectusabdominis muscle and the oblique muscles but waslimiteddownwards by the 
periosteum of the iliaccrest). (Figure 2) 

Wereinforcedwith a 30 x 20 cm bifacial plate fixed by 4 cardinal points and after checking hemostasis, 
we drain the residualcavitywith a redon drain. 

 

Figure 2: Image showing the intraoperativeappearance of the tumor 

The immediate post-operativeconsequenceswere simple, marked by resumption of transit on the 1st 
day, allowingfeedingwithdischarge on the 5th day. 

Pathologicalstudy: Histologicalappearance and immunohistochemical profile in favor of a 
biphasicsynovialosarcoma, measuring 10x9x5 cm. Histological grade according to FNCLCC: II 
(tumordifferentiation: 3; mitotic index: 2; tumornecrosis: 0) 

File discussed in multidisciplinary consultation meetingand given grade 2 with the very high risk of 
recurrence, chemotherapybased on doxorubicinwasadapted at a rate of 2 sessions per month, for 6 
months. 

The patient wasfollowedcloselywith a progressive worsening of hisgeneral condition occurringduring 
the first yearaftersurgerywithsigns of respiratorydiscomfortrelated to 
moderatepleurisywhichrespondedpoorly to drainage and whose Pleural biopsyconfirmed pleural 
recurrence of synovialosarcoma. 

This pleurisywascomplicated by a 
rupturedleftlungabscessrequiringsurgicalrepairwhichwasunfortunatelycomplicated by the occurrence 
of septicshockwith the death of the patient. 

DESCUSSION 

Synovialosarcomais a rare primarymalignantmesenchymaltumor, whichranks 4th among soft tissue 
sarcomas and represents 2.5 – 10.5% of all primary tissue cancers with an incidence of around 
2.75/100,000/year [1 ]. 



 

 

Synovial sarcomaoccursmainly in the extremitiesnear the large joints, legs, arms and knees, with a 
percentage of 85% to 95%. 

Primary abdominal wallsynovialosarcoma has been mentioned as a rare case in several reports; Only 
47 cases of synovial sarcoma of the anterior abdominal wall have been reported in the English 
literature and only one of these cases concerned an adolescent [13,14], which shows the interest of 
our observation. 

Synovial sarcoma can occur at anyage but ismostcommon in youngadults. the age of onset varies 
between 15 and 40 years [1]. A slight male predominance (M/F sex ratio: 1.2) has been described by 
certain authors [4]. 

In our case, the patient'sage at the time of diagnosiswas 38 years, and heis male. 

The clinicalsymptoms (especially the signs of compression) depend on the site and the size of the 
tumor. Metastasesoccur in the first 2 to 5 years, they are presentin 16-25% of cases, particularly in 
the lungs, and lessfrequently in the lymphnodes and bones. For our patient the recurrencewasearly 
at a year and a halfprobably due to the damage to the periosteum. 

CT scanning is more sensitive than abdominal ultrasoundbecauseit can detect calcifications as well as 
necrosis and hemorrhagic areas. The mostcommon CT appearance of abdominal 
wallsynovialosarcomais a heterogeneous soft tissue mass withattenuationequal to or 
slightlylessthanthat of muscle. 

An advantage over CT is the importance of healthy and tumor tissue contrast, thus the possibility of 
obtaining multi-planar images withmuchhigherresolutionthan CT construction images. 

A hydatidcyst of the wall in its Gharbi type III (CE2 according to WHO-IWGE 2001) alsopresents a 
multivesicularcystappearance in the shape of a “honeycomb” which can beconsidered a 
differentialdiagnosis at this stage of clinicalevolution. .such as the case of our patient 
whowasinitiallymistaken for a hydatidcyst. 

Histologicalstudyafter a biopsy or surgicalresectionrepresents the onlyway to confirm the diagnosis of 
synovialosarcoma [5]. 

The treatment of choiceis extensive local excision with a negativesurgicalmargin (widemargins of 
normal tissue) to minimize the chance of recurrence. followed by adjuvant radiotherapy 
(externalradiotherapy/brachytherapy) and/or chemotherapy (doxorubicin). 

Reconstruction planning follows the generalprinciples of parietalsurgery. In the event of a 
smallparietaldefect on a good quality abdominal wall, simple raphyclosureis possible. In the event of 
a more significantdefect, the interposition of prostheticmaterialisnecessaryeither to reinforce an 
aponeurotic suture in tension, or to place it as a “bridge” if completemuscularclosureis impossible. 

Local recurrenceisobservedin 30 to 50% of cases and islinked to inadequatemargins and 
aggressivehistopathology [6]. Singer et al reported an overallsurvival of 67% 
withnegativemicroscopicmargins, compared to 49% for positive margins [7]. 

Studies have shownlimitedsurvivalbenefit for high-risk patients following adjuvant chemotherapy 
[8,9]. 

Radiotherapysignificantlyreduces the risk of local recurrence, particularly for high-grade sarcomas. 
However, itshould not beadministeredafterinadequatesurgical intervention [10,11,12,13]. 



 

 

The 5-year survival rate is 36% to 76% for intermediate to high grade synovial sarcoma. Positive 
surgicalmargins, invasiveness, metastasis, poordifferentiation, and high histologic grades are 
indicative of an advancedprognosis in synovial sarcoma. Size <5 cm, location at the distal end, age<15 
years, monophasic synovial sarcoma, and SYT-SSX2 gene fusion have betterprognosticresults. [14] 

CONCLUSION 

Synovialosarcoma of the abdominal wallisrarelyobserved in practice. The exact cause of 
synovialosarcoma of the abdominal wallis not clearlydefined. 

Clinicalsymptoms are not reliable in making the diagnosis of a synovial sacroma of the abdominal 
wallbecauseit can beconfusedwith a benign condition, whichdelaystreatment. 

The diagnosisisbased on an imagingassessment, mainlycomposed of CT and abdominal MRI, and 
confirmation isbased on histology. 

Treatmentisbased on extensive surgical excision withhealthymargins to avoidrecurrence. In some 
cases, chemotherapy or radiotherapymaybeusedbefore or aftersurgery to reduce the size of the 
tumor or limitits spread. In locallyadvanced synovial sarcomas, itisrecommended to 
considerneoadjuvantchemotherapybeforesurgery. 

Abdominal wallsynovialosarcomaisoftenassociatedwith a poorprognosis due to itsaggressiveness and 
propensity for local recurrence and metastases, often the latter occurringwithin 2 to 5 yearsfollowing 
initial treatment. 
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