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Table 1. Vascular tumors, chondroid-osseous tumors, tumors of uncertain differentiation: An update based on the
new WHO soft tissue classification

VASCULAR TUMOURS Benign Haemangiomas of subcut/deep soft tissue:

capillary
cavernous
arteriovenous
venous
intramuscul ar
synovial

Epithelioid haemangioma

Angiomatosis

Lymphangioma

Intermediate Kaposiform haemangioendothelioma
(locally aggressive)

Intermediate Retiform haemangioendothelioma
(rarely metastasizing) Papillary intralymphatic angioendothelioma

Composite haemangioendothlioma
Kaposi sarcoma

Malignant Epithelioid haemangioendothelioma
Angiosarcoma of soft tissue
CHONDRO-OSSEOUS Soft tissue chondroma
TUMOURS Mesenchymal chondrosarcoma
Extraskeletal osteosarcoma
TUMOURSOF UNCERTAIN Benign Intramuscular myxoma
DIFFERENTIATION (incl. cellular variant)

Juxta-articular myxoma
Deep (‘ aggressive’) angiomyxoma
Pleomorphic hyalinizing angiectatic tumour
Ectopic hamartomatous thymoma
Intermediate Angiomatoid fibrous histiocytoma
(rarely metastasizing) Ossifying fibromyxoid tumour
(incl. atypical/malignant)
Mixed tumour/Myoepithelioma/Parachordoma
Malignant Synovial sarcoma
Epithelioid sarcoma
Alveolar soft part sarcoma
Clear cell sarcoma of soft tissue
Extraskeletal myxoid chondrosarcoma
(“chordoid” type)
PNET/Extraskeletal Ewing tumour
pPNET
extraskeletal Ewing tumour
Desmoplastic small round cell tumour
Extra-renal rhabdoid tumour
Malignant mesenchymoma
Neoplasms with perivascular epithelioid
cell different ation (PEComa)
clear cell myomelanocytic tumour
Intimal sarcoma
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Vascular Tumors, Chondroid-osseous Tumors, Tumor s of Uncertain
Differentiation: 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
orthopedic clinicians and pathologists, they provide diagnostic instruction and prognostic guide-
lines. In soft tissue tumor classification systems, the World Health Organization (WHO) classifi-
cations 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 tis-
sue tumors was introduced in 2002. Because the classification represents a broad consensus con-
cept, it has gained widespread acceptance around the globe. This article reviews the changes
which were introduced the vascular tumors, chondroid-osseous tumors and tumors of uncertain
differentiation which have been first recognized or properly classified during the past decade.

Key Words: Vascular tumors, Chondroid-osseous tumors, Tumors of uncertain differentiation,
Soft tissue, Tumor, Classification
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