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Update on Soft Tissue Neoplasms 

Old, current and emerging concepts



Outlines & Objectives
×Basics of tumor classification in soft tissue:

understand fragility of some historical phentype definitions.

×Before looking into microscope             help yourself avoid pitfalls. 

×Pattern recognition              limit your DDx list.

×Make use of emerging surrogate IHC.

×Recognize challenge of ever emerging molecular -defined entities
admit limitation of phentype -based definition of some entities.



ÁTumors are classified by phenotype (line of differentiation), not organ of origin.

ÁSeveral entities have no normal cell counterpart and are classified either 

historically (synovial sarcoma), by eponyms (Ewing sarcoma), architecture (ASPS), or 

cell type (epithelioid sarcoma), & others.

Á3rd emerging category definable (currently) only molecularly.

Histopathological classification of soft tissue tumors



Old established soft tissue entities: 
emerging issues and tools

ü The phenotype (HE +/- adjunct tools) was once gold standard of typing.

ü Mostly via detection of intermediate filaments/ organelles, receptors.

ü Defines lipomatous, myogenic, neurogenic, vascular, myofibroblastic, etc.



Established soft tissue entities: 
emerging phenotypic issues and tools

ü It became evident that same phenotype can be seen in distinct entities

All these tumors are phenotypically osteosarcomas



Established soft tissue entities: 
emerging phenotypic issues and tools

ü It became evident that same phenotype can be seen in distinct entities

Retroperitoneal: dediff liposarcoma Breast: metaplastic carcinomaBladder: sarcomatoid ca

All these tumors are phenotypically osteosarcomas



Do you believe this is same tumor 
entity?

desmin



Established soft tissue entities: 
emerging phenotypic issues and tools

ü These observations highlight the limited reliability of some phenotypes.

ü Incorporation of inclusion & exclusion criteria mandatory.

Age

Anatomic site

Genotype in some cases 

Entities like pleomorphic RMS in adults are diagnoses by exclusion



Golden rule No 1: before rendering a diagnosis of sarcoma 
be sure you are not facing -----

üSarcomatoid carcinoma

üSarcomatoid melanoma

üSarcomatoid lymphoma

üPseudosarcomatous benign proliferations
The 44th Maude Abbott lecture, S. W. Weiss, 2002
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Myxoids

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

good

badsemibad

bad

Without knowing the exact entity, never tell if good or bad



The case i missed and will never forget
8 yo boy with fascia -associated tumor in shoulder area presented 2008



8 yo boy with fascia -associated tumor in shoulder area

betacatenin



MUC4

Lung mets 7 yrs later



Where do you seeangiosarcoma

Pseudovascular nevus Sarcomatoid SCC

Malignant melanoma Angiosarcoma

Classification of soft tissue tumors: problems of mimicry



was not helpful

The more antibodies you use, the more troubles you are 
going to face



EWSR1::ATF1 fusion detected, but is it:
�‡HCCC of head and neck?
�‡Clear cell sarcoma of soft tissue?
�‡GI CCS (GNET)?
�‡Angiomatoid fibrous histiocytoma?
�‡Intra -abdominal CREM-like CK+ sarcoma?
OR
�‡�÷�����†�‘�•�́–���•�•�‘�™�•�ƒ�ò�ë

Same applied for molecular including NGS


