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HISTORY: 22-year-old male was riding a galloping horse when he felt and heard a pop 
in his right inner thigh and felt a quick stabbing and ripping pain.  He perceived he had 
torn a muscle or dislocated his hip.  Pain was 7/10 and felt like an over-extension in his 
inner thigh similar to “doing splits”.  Patient rode back to the stables with pain.  That 
night he felt like he had “run a marathon”, with 5/10 pain in his right inner-thigh and 
quadriceps.  He was limping from pain and noticed diffuse swelling in his inner thigh.  
Over the next days the pain was significantly improved, with some throbbing and 
pulsating pain mostly sitting at his desk job.  Five days after injury, he noticed a distinct 
lump in his right inner thigh the size of a large orange.  Over the following weeks, his 
pain worsened to 6/10 with walking and he started to limp more.  Pain began to shoot into 
his right leg with every step.  Pain was mildly improved with warm and cold compresses.  
Two months after injury, he presented for initial medical evaluation.  
 
PHYSICAL EXAMINATION:  Well-developed young male in no acute distress.  
Tenderness to palpation over right adductor origin along with a palpable, large fixed mass 
in the proximal adductor.  Strength testing 3/5 in right medial rotators and hip adductor.  
Bilateral gluteus maximus and medius strength 4/5.  Sensation intact and equal in 
bilateral lower extremities.  Peripheral pulses 2+ and equal with normal capillary refill.  
No joint effusion or peripheral edema.  No inguinal lymphadenopathy.  Head, neck, heart, 
lung and abdominal examinations were normal.  
 
DIFFERENTIAL DIAGNOSIS: 

1. Adductor longus tear 
2. Intramuscular hematoma  
3. Myositis ossificans  
4. Nodular fasciitis 
5. Abscess 
6. Lipoma 
7. Soft-tissue sarcoma  

 
LABS AND X-RAYS: 
CBC: WNL, BMP: WNL, ESR: 1 mm/h 
Right pelvis AP radiograph: Bones, joints, and soft tissues unremarkable  
 
COURSE OF TREATMENT: 
Patient was diagnosed with a partial adductor tear with large hematoma and referred for 
physical therapy.  In therapy, he was evaluated and given a home exercise program with 
follow-up 1-2 times per week.  Between appointments, he aggravated his injury slipping 
on ice.  No improvements in strength were achieved and right adductor was persistently 
hypertrophic with unchanged mass on repeat palpation.  After 3 weeks in therapy, 
physician was alerted to failure to progress. 
 
ADDITIONAL WORK-UP: 
MRI Right Pelvis: 

• large enhancing mass in the adductor compartment of the right thigh 
• 7.2 x 11.2 x 12.4 cm with multiple internal lobulations and septations 
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CT Chest: 
• right upper lobe lung opacity, possible infection 

Open biopsy of right groin mass  
• high-grade synovial sarcoma  

 
FINAL DIAGNOSIS: 
High-grade synovial cell sarcoma, stage III, right groin 
 
TREATMENT AND OUTCOMES: 
1. Neo-adjuvant chemotherapy and radiation therapy with radical resection of tumor.   

Closest surgical margin medially at 0.1 cm. 
2. At 4-month follow-up, MRI pelvis and chest CT negative for reoccurrence or 

metastasis.  Right upper lobe lung opacity on previous chest CT resolved, possibly 
representing an infection. 

3. Continued surveillance imaging and laboratory testing every 3 months for first 2 
years. 
 

DISCUSSION: 
Synovial sarcomas are relatively rare tumors, accounting for approximately 8% of soft 
tissue sarcomas.  They most frequently occur in adolescents and young adults with 30% 
of arising in the first two decades of life.   Prognosis is poor with high rates of local 
reoccurrence and metastasis.  Independent risk factors for metastasis are older patient 
age, tumor with poor histologic differentiation, and tumor necrosis.  Metastatic sites 
observed (in order of frequency) are the lungs, local lymph nodes, bone, brain, liver, 
pleura, and peritoneum.  Survival rates are 24% to 76% at 5-years and 11% to 56% at 10 
years.    
 

 
 


