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= Abstract =

Cytologic Features of Soft Tissue Lesions

Soon Ae Oak, M.D., Gyung Yub Gong, M.D., Ghee Young Choe, M.D.,
Jur Yung Hch, M.D., Eun Sil Yu, M.D., and In Chul Lee, M.D.

Department of Pathology, Asan Medical Center,
College of Medicine, University of Ulsan

We reviewed 93 cases of fine needle aspiration of skin/subcutaneous and soft tissue
lesions with histologic confirmation. On the basis of the most prominent cytologic

features, morphologic classification of the aspirates was done.

Skin and subcutaneous lesions included endometriosis, epidermal inclusion cyst, fat

necrosis, pilomatrixoma and nodular fasciitis.

Neoplastic lesions of soft tissue were categorized as; round cell, spindle cell, polygonal
cell, well-differentiated and myxoid tumor. This classification is convenient to recognize

and categorize most soft tissue tumors.

Key words: Soft tissue tumor, Skin, Fine needle aspiration cytology
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Fig. 1. Pilomatrixoma: Note basaloid cells, degener-
ating squamous cells and ghost cells in the back-
ground of calcific debris including nuclear fragments.

Fig. 2. Nodular fasciitis. Note abundant aspirates
consisting of spindle cells, giant cells and ganglion-
like cells intermixed with inflammatory cells in the
myxoid background.
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Table. 1. Final histologic diagnoses of tumors of soft tissue including skin in the morphologic categories used

on fine needle aspirates

Classification of Neoplastic Condition

No. of Cases

Spindle cell tumor
Dermatofibroma
Neurilemmoma
Malignant schwannoma
Leimyoma
Leiomyosarcoma
Synovial sarcoma (R)

Round cell tumor
Neuroepithelioma
Neuroblastoma (M)
Rhabdomyosarcoma
Ewing’s sarcoma
Multiple myeloma (M)
Germinoma (M)
Endodermal sinus tumor (M)

Polygonal cell tumor
Epithelioid sarcoma (M)
Eosinophilic granuloma

Well-differentiated tumor
Lipoma
Angiolipoma
Well-differentiated liposarcoma
Chondrosarcoma (M)
Giant cell tumor

Myxoid tumor
Chordoma (M)

23

W N = n =
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19
15
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Total

56

(R): recurrent, (M): metastatic
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Fig. 3. Synovial sarcoma: Aspirates are mostly tissue
fragments consisting of short and regular spindle cel-
Is. No specific organoid pattern is present.

Fig. 4. Neuroblastoma: Cellular aspirates showing
squeezing artifact. In the central area, a rosette-like
structure is identified (arrow).
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Fig. 5. Endodermal sinus tumor: Note papillary clus-
ters of tumor cells characterized by cytoplasmic vac-
uolation.
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Fig. 6. Well-differentiated liposarcoma: Tissue frag-
ment consisting of fat cells. Note cellular anaplasia of
fat cells characterized by hyperchromatic and pleom-
orphic nuclei.
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Fig. 9. Chordoma: Note physaliphorous cells and
small round cells in the abundant myxoid back-
ground.

Fig. 7. Chondrosarcoma: Chondroid tissue frag-
ment. Note nuclear pleomorphism and hypercellularity
of chondrocytes embedded in the chondroid matrix.

Fig. 8. Giant cell tumor: Note cellular aspirtes consis-
ting of mononuclear spindle cells and osteoclastic
type giant celis.
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