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Myxoid Soft Tissue Tumors

Wolfs in sheep’s clothing & the reverse
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Other myxoid sarcomas
U Diverse sarcoma variants have prominent mucoid matrix .

U The great clinical mimicker of benign lesions.

U Frequently superficial (exposedto high risk s':»~~~=~

Clinical: bursitis prepatellaris? EL oA DY
Histology : PR

Grade 3 myxofibrosarcoma .« "% "

Clinical: infected lipoma? ': £a
Histology : Ji '

grade 3 myxoid Ieiomyosarcdma{
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", " Without knowing the exact entity , you never tell if benign or bad
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Without knowing the exact entity , you never tell if benign or bad
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multip]e\cqres ‘ I 61 yo male, 10 cm subfascial tumor,
' _~ thigh, CT:undiff sarcoma (MFH?)

mtramuscular myxoma
- ‘ /c/




multiple cores




either primary resection or rebiopsy
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Intramuscular myxoma

< < < < < < < < <

Uncommon benign neoplasm.

Mainly females.

defintionally intramuscular deep.

Canbe huge.

CT/MRT: contrast enhancement (fluid/myxoid or cystic).
No recurrence risk

30-70% GNASmutations .

Canbe multifocal (in McCune Albright syndrome ).

DDx: G1 myxofibrosarcoma & low -grade fibromyxoid sarcoma.




Myxofibrosaroma
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Myxoflbrosarcoma Iarge multivacuolated pseudollpobla
(contaln cytoplasmlcm ucopolysaccharldeand not fat
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I\/Iyxofibrosarcom%

V Most common epifascial sarcoma (subcutaneous).

V Clinically often misinterpreted asbenign.

V Still no defining immuno - or genetic markers .

V Diagnosis by typical morphology & exclusion of mimics .
V Graded asgrade 1 to 3.

V Grade 1 most difficult (second opinion !): DDx myxoma.
V Grade 3 as UPS/MFH.

V High intratumoral heterogeneity (limited biopsy grading).






i APleomorphic liposarcoma: high-grade myxofibrosarcoma-like
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AFrequently mistaken for myxofibrosarcoma at metastatic sites
3 L LA RN BT @ T e S S W A S
A ® - ( , '. » . N, B - 3 ‘ %







¥ Pleomorphic liposarcoma: MFH-like &
r - 2 — - ¢
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Pleomorphic liposarcoma: epithelioid
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