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Synovial sarcoma in head and neck is an extremely rare cancer. Symptoms may occur de-
pending on the location of tumor. Synovial sarcoma is divided into two main phenotypes-bi-
phasic and monophasic. Surgical excision including optimal resection margin is generally rec-
ommended as a standard treatment of synovial sarcoma, if the tumor is resectable. Standard
adjuvant therapy of synovial sarcoma has not been established yet. Recently, we have experi-
enced a case of recurrent synovial sarcoma in pyriform sinus without regional or distant me-
tastasis after initial resection of tumor. We successfully performed endoscopic excision of re-
curred tumor and obtained clear resection margin. We followed up the patient without any
adjuvant therapy for 2 years. We report this rare case with literature review.
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Endoscopy - Hypopharyngeal neoplasm - Synovial sarcoma.
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Fig. 1. Preoperative laryngoscopic view. The huge, well capsulated
mass lying over the larynx is noted at the hypopharynx (white arrow).
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Fig. 2. Axial view of CT scan shows well-demarcated mass from posterolateral wall of left pyriform sinus (white arrow) (A). Sagittal view
of CT scan shows huge mass form hypopharyngeal wall lying over laryngeal inlet (black arrow) (B). Axial view of CT scan of 3 years
ago shows 3 cm sized well-demarcated mass at same place (white arrowhead) (C).

Fig. 3. Axial view of T1-weigted MR image shows huge mass with heterogenous intermediate signal intensity at hypopharynx (A) and
the mass shows high signal intensity at T2-weighted MR image (B). Gadolinium-enhanced T1-weighted image show well-enhancing

mass from left posterolateral wall of hypopharynx (C).
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Fig. 4. Operative findings. Transoral endoscopic view shows well capsulated huge mass attatched to the left posterolateral wall of hy-
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popharynx (white arrow) (A). The mass is retracted inferomedially with suction tip and stalk of mass attatched to the hypopharyngeal
wall is noted (black arrow) (B). Mass was removed with clear margin followed by additional excision along the resection margin and

base of surgical defect to get optimal surgical margin arrowhead (C).

focal hemorrhage and small cyst formation (A). In the low power view, the tumor shows poorly circumscribed, and multinodular growing
pattern (x12.5, H&E) (B). The tumor consists of columnar epithelial cells (black arrow) surrounded by spindle cells (white arrow) (X
200, H&E) (C). In the immunohistochemical staining, the surrounding spindle cells are reactive for vimentin (x200) (D). The epithelial
cells are positive for pancytokeratin (x200) (E).
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