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- Abstract -

Distribution of Benign Soft Tissue Tumors Occurred in Extremities and Trunk

Tai Seung Kim, M.D., Kyoung Won Seo, M.D., Tae Jin Kim, M.D.

Department of Orthopaedic Surgery, Hanyang University, College of Medicine, Seoul, Korea

The authors reviewed and analyzed the pathologically confirmed 230 cases of benign soft tissue
tumors which had been treated at Department of Orthopaedic Surgery in Seoul Hospital, Hanyang
University College of Medicine from February 1984 to November 1997.

The following results were obtained.

1. The most common benign soft tissue tumors was ganglion(26.5%) followed by heman-
gioma(19.6%), lipoma(17.0%), Baker’s cyst(13.0%) and neurilemmoma(7.0%) in decreasing
order of incidence.

2. Benign soft tissue tumors were found evenly distributed over all age group. Hemangioma and
lymphangioma were usuallly found to occur before 20 years old.

3. Female was affected about 1.3 times more common. But, Baker’s cyst and neurilemmoma
occurred most frequently in male.

4. In children, the most common benign soft tissue tumors was hemangioma followed by ganglion,
lymphangioma, and lipoma. In adult, ganglion, lipoma, Baker’s cyst, hemangioma were com-
mon.

5. The lower extremity was the predominant site of occurrence(60.0%).

6. Benign soft tissue tumors were taken by excision. Local recurrences were developed in
22(9.6%) out of 230 cases, especially in hemangioma.
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Table 1. Histologic diagnosis of the benign soft tissue Table 3. Sex distribution of patients with benign soft

tumors tissue tumors

Tumors No. of patients(%) Tumors \ Sex Male Female Total
Hemangioma 45( 19.6) Ganglion 17 44 61
Lipoma 39( 17.0) Hemangioma 17 28 45
Neurilemmoma 16( 7.0) Lipoma 20 19 39
Lymphangioma 9 3.9 Baker’s cyst 22 8 30
Fibromatosis 7C 3.0) Neurilemmoma 11 5 16
Glomus tumor 7C 3.0 Lymphangioma 4 5 9
Neurofibroma 5( 2.2) Fibromatosis 2 5 7
Leiomyoma 2( 0.9 Glomus tumor - 7 7
Myxoma 2( 0.9 Neurofibroma 2 3 5
Xanthoma 1 04) Leiomyoma 2 - 2

133( 57.8) PVNS* - 2 2
Tumor like lesion Myxoma - 2 2
Ganglion 61( 26.5) Traumatic neuroma 1 1 2
Baker’s cyst 30( 13.0) Xanthoma - 1 1
PVNS* 2( 0.9) Synovial
Traumatic neuroma 2( 09 chondromatosis B 1 1
Synovial chondromatosis 1( 04) Myositis ossificans - 1 1
Myositis ossificans 1 04)

97( 42.2) Total 98 132 230
Total 230(100.0) * Pigmented villonodular synovitis
* Pigmented villonodular synovitis
Table 2. Age distribution of paﬁents with benign soft tissue tumors

Tumor \ Age 0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-
Ganglion 5 14 16 9 6 9 1 1
Hemangioma 11 13 9 6 6 - -
Lipoma 1 2 - 8 9 9 7
Baker’s cyst 1 1 2 7 6 10 2 -
Neurilemmoma - 1 2 6 4 2 1 -
Lymphangioma 3 3 1 1 - 1 - -
Fibromatosis 1 - - 1 2 1 - 2
Glomus tumor - 1 4 - 1 - 1 -
Neurofibroma 1 2 1 1 — - -
Leiomyoma - - 1 - 1 - - -
PVNS* - 1 - - 1 - - -
Myxoma - - - - 1 - -
Traumatic neuroma - - 1 1 - - - -
Xanthoma - 1 - - - - - -
Synovial chondromatosis  — - - - - - 1 -
Myositis ossificans - - - - 1 - - -
Total(%) 22(9.6)  38(16.5) 38(16.5) 40(17.4) 39(17.0) 33(14.3) 13(5.7) 4(1.7)

* Pigmented villonodular synovitis



Table 4. Site of the benign soft tissue tumor

Table 5. Size of the benign soft tissue tumors

Tumor \ Site Upperlimb  Lower limb Trunk Total Size(cm) No. of patients(%)
Ganglion 33 28 - 61 0-1 39( 17.0)
Hemangioma 14 31 - 45 1-5 142( 61.7)
Lipoma 13 18 8 39 5-10 ’ 41( 17.8)
Baker’s cyst - 30 - 30 10-20 8 3.5
Neurilemmoma 8 7 16 Total 230(100.0)
Lymphangioma 2 7 - 9
Fibromatosis - 6 { 7
Glomus tumor 6 1 - 7 Diameter <1 cm(39)
Neurofibroma 2 3 - 5
Leiomyoma 1 1 - 2 Ganglion
PVNS* 1 i - 2 15
Myxoma - 1 1 2
Traumatic neuroma 1 1 - 2 :
Xanthoma - 1 - 1 Lymphangiom:
Synovial 4

chondromatosis 1 N !
Myositis ossificans - 1 - 1 Hemangioma Glomus tumor
Total(%) 81(35.2) 138(60.0) 11(4.8) 230(100.0) > 7

* Pigmented villonodular synovitis
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Table 7. Recurrence of the benign soft tissue tumor

Diameter > 5 cm(49)
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