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Synovial sarcoma is a rare mesenchymal tumor that usually occurs in the extremities of young
adults. Only 10% originates from the head and neck region, where the hypopharynx and ret-
ropharynx are the most common involved. Fewer than 100 cases of synovial sarcoma have
been reported in this area. The infratemporal region, by virtue of its relatively concealed lo-
cation, is a difficult site to access. It is considered a mainstay to design an appropriate tech-
nique to provide maximum exposure with minimal morbidity and preserve hearing ability,
which may be achieved by the subtemporal-infratemporal fossa approach. We experienced a
50-year-old female patient who was suffering from right infratemporal fossa mass. We report
this rare case that was successfully removed via this approach with a literature review.
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Fig. 1. Coronal view of T2-weighted MR image shows huge mass
with heterogenous high signal intensity in the right masticator space
(A). Preoperative finding showed a mass at right temporal region (B).

Fig. 2. Axial view of CT scan shows well-demarcated mass at right
masticator space and pterygoplatine fossa. There was calcification
in the mass with heterogenous enhancement (A). Bony erosion was
observed in the right mandibular ramus (arrow)(B). There was no
evidence of skull invasion and intracranial lesion.
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Fig. 3. Operative fi ndlngs nght unicoronal preaurlcular incision combined with modified Blalr incision (A). The resectlon of prOX|maI root
of temporofacial branch containing the temporal and zygomatic branch (white arrow)(B). Main mass was removed with the zygomatic arch
and mandible ramus resection (C). Main mass (D).
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Fig. 4. Microscopic finding (H&E stain, x400). The malignant spindle cells (arrow) consists of relatively uniform apprearance with small
amounts of indistinct cytoplasm and oval dark-staining nuclei (A). Immunohistochemistry [(B) anti-BCL2 antibody, (C) anti-EMA antibody,
(D) anti-CK7 antibody, (E) anti-CK19 antibody, (F) anti-CD99 antibody, x400]. The tumor cells show BCL2 (+), EMA (+), CK7 (=), CK19

(=) and CD99 (=). EMA: epithelial membrain antigen.
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