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ABSTRACT  
 

This study aims at registering the incidence of malignant soft tissue sarcoma 

cases were received by the pathology department in El Kaser El Aini 

Hospital, during the period from January1, 2006 till December31, 2010. 

During this period 50 cases were collected with incidence in the pathology 

department in El Kaser El Aini Hospital found to be (1.7\1000). Age ranged 

from one year to 72 years.11 cases (22%) Rhabdomyosarcoma, 10 cases 

(20%) Synovial sarcoma, 6 cases (12%) liposarcoma, 7 cases (14%) 

pleomorphicsarcoma, 5 cases (10%) PNET, 4 cases (8%) Angiosarcoma, 4 

cases (6%) Fibrosarcoma, 1 case (2%) Leiomyosarcoma, 1 case (2%) 

Kaposi’s sarcoma and 1 case (2%) Mesenchymal chondrosarcoma. 

Statistically significant results were obtained. 

 

Key words: Malignant soft tissue tumors. 
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Introduction:  

      Soft tissue tumors are large heterogeneous group of neoplasms ,and they 

are classified according to histogenesis ,Most have benign and malignant 

counterparts; some are of border line malignant potential with aggressive 

local invasion (Shidham , 2006). 

    Soft tissue sarcomas are cancerous (malignant) tumors that originate in 

the soft tissues of the body, that connect, support and surround other body 

structures. Including : muscle, fat, blood vessels, nerves, tendons and the  

synovial tissues (DeLaney T, 2011). 

      Most of soft tissue sarcomas arise de novo, but a small percentage 

originate in injured tissues such as scars or radiation-exposed areas ( 

Rosenthal etal;1987).In the rare inherited genetic syndroms , germ-line p53 

mutations occure  resulting  in breast cancer, sarcomas and other neoplasms 

( Malkin et al.,1990). 

    Soft tissue sarcomas are relatively uncommon cancers. They account for 

less than 1% of all new cancer cases each year. This may be because cells in 

soft tissue are not continuously dividing cells.
 
The most common symptom 

of a sarcoma is a lump or swelling that may or may not be painful.Symptoms 

vary, depending on the part of the body that is affected (Ries et al., 2006). 

    Regarding sex of patients, there is a slight male predominance. Like 

almost all other malignancies, soft tissue sarcomas become more common 

with increasing age; the median age is 65 years (Christopher, 2002). 

   Soft tissue sarcomas can occur anywhere in the body, but most
 
originate in 

an extremity (59%), the trunk (19%), the retroperitoneum
 
(15%), or the head 
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and neck (9%).  More than 50 histologic
 
types of soft tissue sarcoma have 

been identified,
 
but the most common are malignant fibrous histiocytoma 

(28%),
 
leiomyosarcoma (12%), liposarcoma (15%) and synovial sarcoma 

(10%). Rhabdomyosarcoma
 
is the most common soft tissue sarcoma of 

childhood (Tiwari et al., 2004).  

      Grading of soft tissue sarcoma is based on histological parameters only, 

evaluating the degree of malignancy and mainly the probability of distant 

metastasis, while staging is based on both clinical and histological 

parameters, providing information on the extent of the tumor (Fletcher, 

2002).  
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Aim of the work 

 
- Revision of all available archival slides of malignant soft tissue tumors in 

the last five years (2006-2010), collected from the Pathology department, 

Faculty of Medicine, Cairo University, Kasr El- Einy hospital. 

- Statistical evaluation & correlation between clinical and patient data 

available in request sheet and pathological findings.  
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Epidemiology of soft tissue sarcomas: 

 

A-Incidence 

 

        Malignant   mesenchymal  neoplasms amount to less than 1% of the 

overall  malignant tumors. Soft tissue sarcomas may occur anywhere but 

three fourths are located in the extremities (most common in thigh) and10 

percent each in the trunk wall and retroperitoneum. Of the extremity and 

trunk wall tumors one third are superficial with a median diameter of 5 cm 

and two-thirds are deep seated with a median diameter of 9 cm. There is a 

slight male predominance. Like almost all other malignancies, soft tissue 

sarcomas become more common with increasing age; the median age is 65 

years (Fletcher et al., 2002). Retroperitoneal tumors are often much larger 

before they become symptomatic. One tenth of the patients have detectable 

metastases (most common in the lungs) at diagnosis of the primary tumor. 

Overall, at least one-third of the patients with soft tissue sarcoma die 

because of tumor, most of them because of lung metastases. The age-related 

incidences vary; embryonal rhabdomyosarcoma occurs almost exclusively in 

children, synovial sarcoma mostly in young adults, whereas pleomorphic 

high grade sarcoma, liposarcoma and leiomyosarcoma dominate in the 

elderly (Christopher et al., 2002).  

      In Egypt soft tissue sarcomas constituted 2.74% of total malignancy. 

This group of tumors showed a high percentage of pediatrics, 28.00%.and 

showed a male predominance of 60.07%. The site distribution of soft tissue 

sarcomas  showed a higher predilection for the lower extremities and 


