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Pleomorphic sarcomas: does

subclassification matter?
Marked differences in metastatic potential!

Dedifferentiated liposarcoma 15-20%

Myxofibrosarcoma (high grade) 25-30%
Undifferentiated pleomorphic sarcoma 50%
Pleomorphic liposarcoma 50%
Extraskeletal osteosarcoma 60%
Pleomorphic leilomyosarcoma 70%

Pleomorphic rhabdomyosarcoma 90%



Approach to pleomorphic sarcomas

APay attention to anatomic site

AKnow the relative incidence

ACareful sampling of resection specimen
ALook for subtle/focal histologic clues

AApply immunohistochemistry judiciously



Somatic soft tissue (especially thigh)

Relatively common Rare

Myxofibrosarcoma Pleomorphic liposarcoma
Undifferentiated Pleomorphic
pleomorphic sarcoma rhabdomyosarcoma
Pleomorphic Extraskeletal

leiomyosarcoma osteosarcoma



Retroperitoneum

Relatively common Rare

Dedifferentiated Undifferentiated
liposarcoma pleomorphic sarcoma
Pleomorphic Pleomorphic

lelomyosarcoma liposarcoma



What histologic features should we search for?

Myxoid stroma Lipoblasts

Myxofibrosarcoma Pleomorphic liposarcoma

Dedifferentiated liposarcoma Dedifferentiated liposarcoma

Pieomorphic iposarcoms

Extraskeletal osteosarcoma

Undifferentiated
pleomorphic sarcoma Dedifferentiated liposarcoma



Myxofibrosarcoma

~ A Most common sarcoma of elderly

A Proximal extremities, trunk

A 70% superficial; 30% deep

A High rate of local recurrence

% { A Grade increases with recurrence
- s
o, A Low grade: <5% metastasis
R A High grade: 30% metastasis
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‘Pleomorphic liposarcoma

A 5% of liposarcomas

A Middle-aged to elderly adults

A Extremities >> retroperitoneum
A 90% deep; 10% superficial

A Metastatic rate 50%

A Wide histologic spectrum

A Lipoblasts must be identified!
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‘Extraskeletal osteosarcoma

A Middle-aged to elderly adults

A Men >women

A Proximal extremities (50%
thigh), trunk, shoulder, pelvic
girdle

A Nearly all deep

A Local recurrence 40%

A Distant metastasis 60%




Extraskeletal osteosarcoma



