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Myxoid soft  tissue tumors: 
Definition

üLesions of diverse histogenesis and biology having in common :

the presence of copious mucoid (mucopolysaccharide -rich ) stroma

üGrossly: likened to umbilical cord / gelly -like (by Virchow).

üSomeȵÄÅÆÉÎÉÔÉÏÎÁÌÌÙ ÍÙØÏÉÄȰ can be almost ȵÎÏÎ-ÍÙØÏÉÄȰ

ü There is almost no soft tissue neoplasm , for which no myxoid variant exists



Myxoid soft  tissue tumors: 
why often problematic ?

üSignificantly diverse biology : benign , intermediate & aggressive lesions .

üFrequently deceptive benign looking even if malignant (=frequent pitfalls !).

üFrequently superficial and benign looking (=high rate of R2/ Rx initial surgery ).

üFragile                high spillage risk (incidental intraoperative opening ).



Other myxoid sarcomas
üDiverse sarcoma variants have prominent mucoid matrix .

üThe great clinical mimicker of benign lesions .

üFrequently superficial (exposed to high risk surgeons).

Clinical: bursitis prepatellaris?

Clinical: infected lipoma?

Histology :

Grade 3 myxofibrosarcoma

Histology :

grade 3 myxoid leiomyosarcoma
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Myxo´s

Without knowing the exact entity , you never tell if benign or bad
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Myxo´s

good

badsemibad

bad

Without knowing the exact entity , you never tell if benign or bad



61 yo male, 10 cm subfascial tumor, 
thigh , CT: undiff sarcoma (MFH?)

multiple cores

intramuscular myxoma



61 yo male, 10 cm subfascial tumor, 
thigh , CT: undiff sarcoma (MFH?)

multiple cores

Problem: clinically malignant looking lesion



My suggestion: either primary resection or rebiopsy
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Tumor
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intramuscular myxoma

V Uncommon benign neoplasm .

V Mainly females.

V defintionally intramuscular deep.

V Can be huge.

V CT/MRT: contrast enhancement (fluid/myxoid or cystic).

V No recurrence risk

V 30-70% GNAS mutations .

V Can be multifocal (in McCuneAlbright syndrome ).

V DDx: G1 myxofibrosarcoma & low -grade fibromyxoid sarcoma.



Myxofibrosaroma : the lowest grade on the spectrum



Myxofibrosarcoma: frequently varying grades within same tumor
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Myxofibrosarcoma: large multivacuolated pseudolipoblasts
(containcytoplasmic mucopolysaccharidesandnot fat
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Myxofibrosarcoma: high-grade areas
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Myxofibrosarcoma: high-grade non-myxoid areas



VMost common epifascial sarcoma (subcutaneous).

VClinically often misinterpreted as benign .

VStill no defining immuno - or genetic markers .

VDiagnosis by typical morphology & exclusion of mimics .

VGraded as grade 1 to 3.

VGrade 1 most difficult (second opinion !): DDx myxoma.

VGrade 3 as UPS/MFH.

VHigh intratumoral heterogeneity (limited biopsy grading ).

Myxofibrosarcoma



38 yo male with a large pleura -based mass: what is your diagnosis ?



Myxofibrosarcoma

ÅPleomorphic liposarcoma: high-grade myxofibrosarcoma-like

ÅFrequently mistaken for myxofibrosarcoma at metastatic sites



True pleomorphic lipoblasts
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Pleomorphic liposarcoma: MFH-like
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Pleomorphic liposarcoma: epithelioid


