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A 23 years old male presented with a soft cystic
mass in the left paralaryngeal space since 3
months. Indirect laryngoscopy revealed a bulging
of the left lateral pharyngeal wall.
Histopathological examination of the biopsy
proved it to be a synovial sarcoma. The case is
the seventh case reported in literature.

INTRODUCTION

Soft somatic connective tissue constitutes a
substantial part of the human body. Malignant
tumours arising from such tissue, specially those
in the head and neck region are uncommon and
have been sparsely studied (Graeger, 1986).
However a successful laryngologist must be
aware of the small number of non-squamous
neoplasia which affect the larynx and be able to
accurately diagnose and treat them. Ketcham et
al (1969) suggested that rapidly enlarging deeply
situated masses which disturb the normal face
and neck contour should be suspect of sarcoma.
According to Constandinidis (1995), every case
of synovial cell sarcoma should be published
because it is of importance to get to know new
aspects and therapeutical possibilities of this rare
disease.

CASE REPORT

A 23 years old male presented in the ENT OPD
of SMS Hospital with a mass in the left side of
the neck since 3 months. It was growing rapidly
in size. There was also difficulty in swallowing.
Examination revealed a soft cystic non-tender
mobile mass in the left paralaryngeal region.
Indirect laryngoscopy révealed bulging of the
lateral pharyngeal wall. Laryngeal inlet and vocal
cords were normal. X-ray chest was normal. CT

scan of the neck revealed a heterogenously
enhancing soft tissue mass posterior to the left
pyriform fossa measuring 3 cm x 3.5 cm in supero
inferior extent. This lesion was contiguous with
the left pyriform sinus, AE fold, left arytenoid

Fig.1
Tumour pressing upon the wall of pyriform fossa inwards

cartilage and cricopharyngeal joint. The
histopathological report revealed a biphasic high
grade soft tissue sarcoma showing the classic
appearance of synovial sarcoma.

OPERATION

Atotal laryngectomy was planned. After doing a
transverse pharyngotomy at the level of the hyoid,
it was seen that the CT scan findings were
deceptive. Actually the tumour was arising from
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the criciothyroid joint and extending inwards
pushing the lumen of the pyriform fossa medially
without involving its mucosa. The involved part
of the cricoid and thyroid cartilage were removed
taking an adequate safety margin along with the
pyriform fossa of the left side. Pharyngeal repair
was completed and the wound was closed in
layers. After 6 weeks radiotherapy (6000 Rads)
and chemotherapy with ifosmide 1 gm/m+/day
for 5 days and Cisplatin 30 mg/day for 5 days
was given,

Fig.2

CT Scan showing Laryngeal growth

DISCUSSION

Synovial cell sarcoma is a rare mesenchymal
tumour occurring very infrequently in the head
and.neck. This tumour is more frequently found
in association with the limb joints.

The diagnosis of synovial cell sarcoma is difficult
because approximately 1/3 of patients initially
received incorrect pathologic diagnosis (Amble,
1992). It is more common in young (12-43 yrs.).
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Fig.3
CT Scan showing Laryngeal growth
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free survival.
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OBITUARY

We deeply mourn the sad demise of Prof. P. P.
Karnik who passed away on the 19th of July, 1998.
Prof P. P. Karnik was one of the stalwarts in the
ENT fraternity and was instrumental in brining
about raclical improvements in the discipline. Prof.
P. P. Karnik had retired as the head of the ENT
dept. of KEM Hospital in 1984 but had kept himself
involved in active clinical practice till the last day
of his life. Prof P. P. Karnik was very widely
respected and was immensely popular through out
the country. He was one of the very few persons
who had the privilege of being elected President '
of AOI {1982) uncontested. Prior to this, Prof.
Karnik had served our Association in various
capacities. In addition to being a renowned Prof. P. P. Karnik
academician and one of the finest ENT surgeons ~ Born:1.8.1926  Died : 19.7.1998
we have ever had, Prof. Karnik’s greatest contribution to our discipline has been in
. the making of some of the best otolaryngologists in the country. He was reputed to be
! a very good teacher and it was due to him that many best students of KEM took up
ENT as their field of specialisation year after year. Most of the ENT celebrities of today

are all his disciples. It is with a heavy heart that we salute this great teacher of the
teachers—Prof. P. P. Karnik.

Prof. P. P. Karnik leaves behind his wife and two sons-one of whom Probodh is now
a renowned ENT Surgeon and is at present the Hony. Secy. of AOL.

May his soul rest in eaternal peace.
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