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A case of cardiac synovial sarcoma and literature review "
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[ Abstract ]
tures of cardiac synovial sarcoma so as to improve the clinical understanding of cardiac synovial sarcoma.
Methods

the clinical diagnosis and differentioal diagnosis of cardiac synovial sarcoma were analyzed. Results

Objective To analyze and explore the clinical features, pathological and immunohistochemical fea-
The clinical data and auxiliary examinations of a patient with cardiac synovial sarcoma were collected, and
The pathological
classification of this case of cardiac malignant tumor was biphasic synovial sarcoma. After complete resection of cardiac
ventricular occupied tumor, the patient recovered well. Conclusion There are more comprehensive understanding of

the clinical features, differential diagnosis and treatment on cardiac synovial sarcoma,which provides a certain reference

value for such patients in the future clinical diagnosis and treatment.
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