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Abstract

Synovial sarcoma, a rare malignant mesenchymal tumor, typically arises in the deep soft tissues of
the extremities and is associated with joint capsules, tendon sheaths, or synovial bursae. Primary
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synovial sarcoma of the colon is exceptionally rare in clinical practice and is prone to misdiagnosis.
This article presents a case of colonic synovial sarcoma in a 36-year-old male, focusing on its imag-
ing characteristics, surgical management, and pathological findings, to enhance understanding and
facilitate early diagnosis of this disease.
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Figure 1. (a) (Coronal), (b) (Sagittal), and (c) (Axial) non- contrast images demonstrate a cystic solid mass in the left lower
abdomen with heterogeneous density. The lesion exhibits ill- defined borders with adjacent small intestine and colon, accom-
panied by blurred surrounding fat planes. (d) (Axial arterial phase), (¢) (Axial venous phase), and (f) (Axial delayed phase)
contrast-enhanced scans reveal nodular enhancement of the solid components, while the cystic components show no significant
enhancement
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Figure 2. (a) Microscopic examination reveals a tumor composed of densely packed short spindle- shaped cells with focal
whorled or storiform patterns and areas of hemorrhage (Original magnification x100; H&E staining). (b) Immunohistochem-
istry demonstrates positive expression of SS18-SSX (+)
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