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ABSTRACT

Synovial tissue 15 a thin delicate modified connective
tissue that lines the non-articular regions of the
Synovial joints, bursae and tendon sheaths.
A variety of benign and malignant tumours arise from
the synovium. Benign tumours encountered included
synovial lipoma, hemangioma and fibroma

Synovial sarcoma 1s the primary malignant
synovial tissue tumour of the highest clinical
stgnificance. Other miscellaneous primary malignant
tumors include epitheloid sarcoma, chondrosarcoma
and clear cell sarcoma.
Synovial tissue is also subjected to a variety of what
so-called “tumour like lesions”. They include the
ganglia, synovial - chandromatosis, villonodular
synovitis and the giant cell tumor of the tendon sheath.
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