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The black arrows showed respectively that
the tumor was adjacent to right middle
turbinate, agger nasi, middle nasal meatus,
inferior nasal concha and nasal septum, but
the blue arrow indicated its root originated
in olfactory area, and no abnormality was

found in nasopharynx.

A-C: CT imagings showed that a lump with clear boundaries and smooth margins presented soft tissue density which resembled skeletal muscles,

and a lump resulted in compressive bony absorption and moth-eaten changes happened inside wall of right maxillary sinus, and we also found some

"peripheral calcifications" in the lump; D: horizontal TIWI of MRI showed that neoplasms mainly presented equisignal zones, located in nasal cavity

and nasal vestibule.

E2 EBECTHMRIEE (K )
Figure2 CT and MRI findings of sinuses (transverse plane)

A: TIWI of MRI showed the lump was equisignal, and some high
signals were also situated in it; B: hybrid signals showed in the lump
which mainly presented high signals in T2WI of MRI, and the "triple

signal sign" was obvious.
M3 BEMRUGS (HRT)
Figure3 MRI findings of sinuses (coronal plane)
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A dense cellular tumor with irregular margins was observed under
microscopy. The tumor was composed of spindlelike cells whose
nucleuses were elliptical, dark, and pathologically mitotic figures were
seen (HEx100)
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Figure4 Histological characteristics of synovial sarcoma
in high power photomicrograph
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