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Abstract

Superficially located soft tissue tumors show various histological features and are categorized into
benign, intermediate, and malignant according to the prognosis, as the deep soft tissue tumors are. Due
to the location, they are frequently removed at clinics without therapeutic plan. Unplanned surgery on
soft tissue sarcoma is thought to correlate to poor prognosis. In this article, typical pathological features
of the superficially located soft tissue tumors, which we frequently see in the clinic, are appreciated. Four
subtypes of tumors are discussed; 1. fibroblastic/myofibroblastic/fibrohistiocytic tumors, 2 . adipocytic
tumors, 3. smooth muscle cell/vasoformative tumors, and 4. tumors of unknown cell origin. In
addition, a few recently introduced tumors are presented. It is mandatory that the superficially located
soft tissue tumor can be fully malignant which causes the patient death and that unplanned surgery often
causes the poor prognosis.
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