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Table 1. Adiocytic tumors, fibroblastic/myofibroblastic tumors, so-called fibrohistiocytic tumors, smooth muscle
tumors, pericytic (perivascular) tumors and skeletal tumors. An update based on the new WHO soft tissue
classification

Adipocytic tumours Benign Lipoma

Lipomatosis
Lipomatosis of nerve
Lipoblastoma/ Lipoblastomatosis
Angiolipoma
Myolipoma
Chondroid lipoma
Extrarena angiomyolipoma
Extra-adrenal myelolipoma
Spindle cell / Pleomorphic lipoma
Hibernoma

Intermediate (locally aggressive) Atypical lipomatous tumour/

Well differentiated liposarcoma

Malignant Dedifferentiated liposarcoma
Myxoid liposarcoma
Round cell liposacoma
Pleomorphic liposarcoma
Mixed-type liposarcoma
Liposarcoma, not otherwise specified

Fibroblastic /
myofibroblastic tumours Benign Nodular fasciitis
Proliferative fasciitis
Myositis ossificans fibro-osseous
pseudotumour of digits
Ischaemic fasciitis
Elastofibroma
Fibromatosis colli
Juvenile hyaline fibromatosis
Inclusion body fibromatosis
Fibroma of tendon sheath
Desmoplastic fibroblastoma
Mammary-type myofibroblastoma
Calcifying aponeurotic fibroma
Angiomyofibroblastoma
Cellular angiofibroma
Nuchal-type fibroma
Gardner fibroma
Calcifying fibrous tumour
Giant cell angiofibroma
Intermediate (locally aggressive) Superficia fibromatoses (palmar/plantar)
Desmoid-type fibromatoses
Lipofibromatosis
Intermediate (rarely metastasizing) Solitary fibrous tumour and
haemangiopericytoma
(incl. lipomatous haemangiopericytoma)
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Malignant

So-called fibrohistiocytic
tumours Benign

Intermediate (rarely metastasizing)

Malignant

Smooth muscle tumours

Pericytic (perivascular) tumours

Skeletal muscle tumours Benign

Malignant
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Inflammatory myofibroblastic tumour

Low grade myofibroblastic sarcoma

Myxoinflammatory fibroblastic sarcoma

Infantile fibrosarcoma

Adult fibrosarcoma

Myxofibrosarcoma

Low grade fibromyxoid sarcoma
hyalinizing spindle cell tumour

Sclerosing epithelioid fibrosarcoma

Giant cell tumour of tendon sheath

Diffuse-type giant cell tumour

Deep benign fibrous histiocytoma

Plexiform fibrohistiocytic tumour

Giant cell tumour of soft tissues

Pleomorphic ‘ MFH’ /Undifferentiated
pleomorphic sarcoma

Giant cell ‘MFH’/Undifferentiated
pleomorphic sarcomawith giant cells

Inflammatory ‘ MFH’ /Undifferentiated
pleomorphic sarcoma with prominent

Angioleiomyoma

Deep leiomyoma

Genital leiomyoma
Leiomyosarcoma (excluding skin)

Glomus tumour (and variants) malignant
glomus tumour
Myopericytoma

Rhabdomyoma adult type
fetal type
genital type
Embryonal rhabdomyosarcoma
(incl. spindle cell, botryoid, anaplastic)
Alveolar rhabdomyosarcoma (incl. solid,
anaplastic)
Pleomorphic rhabdomyosarcoma
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Adipose Tumor, Fibroblastic/Myofibroblastic Tumors,
So-called Fibrohistiocytic Tumors, Smooth Muscle Tumors,
Pericytic Tumorsand Skeletal Muscle Tumors
: An Update Based on the New WHO Soft Tissue Classification

Kyung Jin Suh, M .D.

Department of Radiology, College of Medicine, Dongguk University, Gyungju, Korea

Soft tissue tumor classifications should be an important part of radiology, oncology and, for
clinicians and pathologists, they provide diagnostic instruction and prognostic guidelines. In soft
tissue tumor classification systems, the World Health Organization (WHO) classifications have
become dominant, enabled by the timely publication of new ‘blue books which included
detailed text and numerous good illustrations. The new WHO classification of soft tissue tumors
was introduced in 2002. Because the classification represents a broad consensus concept, it has
gained widespread acceptance around the globe. This article reviews the changes which were
introduced the adipose tumors, fibroblastic/myofibroblastic tumors, so-called fibrohistiocytic
tumors, smooth muscle tumors, pericytic tumors and skeletal muscle tumors which have been
first recognized or properly classified during the past decade.
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