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PERICARDIAL SYNOVIAL SARCOMA: CHALLENGES IN DIAGNOSIS AND MANAGEMENT 
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Pericardial synovial sarcoma is a rare tumor with very poor prognosis. Recent evidence suggests that timely diagnosis and aggressive multimodal management may substantially improve patient outcome. We present our institutional experience of management of only the second reported case with a favorable outcome amongst the fifteen reported so far. 27-year-old male presented with dyspnea and cough of 3 weeks. Exam revealed tachycardia, distant heart sounds and elevated jugular venous pressure. Chest X-ray showed widened mediastinum. Transthoracic echocardiogram (TTE) noted large pericardial effusion with tamponade physiology. Therapeutic pericardiocentesis yielded hemorrhagic fluid. Computed Tomography (CT) of chest showed persistent pericardial effusion and a left anterior mediastinal mass. Left anterior thoracotomy, pericardial window and left anterior mediastinotomy were done, revealing a well-encapsulated gelatinous tumor originating from the pericardium. Morphological and immuno-histochemical profile showed the tumor to be a monophasic synovial sarcoma. Fluorescent In-Situ Hybridization (FISH) was positive for SS18 (SYT) gene rearrangement on chromosome 18q11, substantiating the diagnosis. Workup for metastases was negative. Patient was treated with neo-adjuvant chemotherapy and radiation with substantial reduction in the size of tumor. Patient underwent curative surgical resection and is doing well. In patients with pericardial effusions of unknown etiology multiple modalities of cardiac imaging must be employed if there is suspicion for a pericardial mass. CT and Magnetic Resonance Imaging (MRI) are useful to evaluate for pericardial thickening or masses in addition to TTE. Treatment of synovial sarcoma is not well established. Aggressive neo-adjuvant chemotherapy with Ifosfamide, radiation and surgical resection show best outcome.

