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Soft tissue is defined as nonepithelial extraskeletal tissue of the body exclusive of the reticuloendothelial system, glia, and supporting tissue of the various parenchymal organs. It consists of fat, skeletal muscle, fibrous tissue, and the non neural portions of peripheral nerves. Embryologically this tissue is predominantly derived from mesoderm.

Soft tissue tumors are a highly heterogeneous group that are predominantly classified based on the type of tissue that they resemble, thus a benign soft tissue tumor that is composed of cells that resemble mature adipocytes is termed a lipoma, a tumor that is composed of cells that resemble mature smooth muscle cells is termed a leiomyoma, an endothelial tumor a hemangioma and a tumor of peripheral nerve a neuroma. In general malignant soft tissue tumors carry the suffix -sarcoma. Hence a malignant soft tissue tumor that is composed of cells that resemble immature adipocytes is termed a liposarcoma and a malignant soft tissue tumor composed of cells that resemble fibroblasts is termed a fibrosarcoma.

There are of course many exceptions to the rule that makes the classification of soft tissue tumors cumbersome and apparently illogical, for example some tumors are named after normal tissue structures that have nothing to do with either the cell of origin or the apparent differentiation of the tumor eg. Synovial sarcomas neither resemble synovium nor have an anatomic association with synovial tissue in the vast majority of cases. In addition some soft tissue sarcomas are named on a purely descriptive basis because differentiation towards normal tissue or cell of origin is not apparent eg alveolar soft part sarcoma and epithelioid sarcoma. Happily most practising physicians never have to retain any of this information and the only people that really need to know these classification schemes are pathologists, and clinicians involved in the treatment of patients with these unusual tumors!

Benign soft tissue tumors like benign tumors in general have a limited capacity for autonomous growth, do not invade normal tissue and typically do not recur even if incompletely excised.

Malignant soft tissue tumors (sarcomas) have the ability to invade and destroy local tissues aswell as metastasize to distant sites and cause patient death. Most sarcomas metastasize via the blood stream and the lungs are the favoured sites of metastases for malignant mesenchymal tumors. In contrast to carcinomas and malignant melanoma metastases to lymph nodes are quite uncommon in sarcomas.

Some mesenchymal tumors exhibit a clinical behaviour that is intermediate between benign and malignant tumors. These are lesions that invade local structures resulting in destruction of tissues, may recur when incompletely excised however they do not metastasize. Such a tumor includes the relatively common musculoaponeurotic fibromatosis.

Finally, a number of benign non neoplastic mesenchymal proliferations that histologically and clinically mimic soft tissue sarcomas exist. Examples of these entities include nodular fasciitis and proliferative fasciitis. These lesions are basically exhuberant repair reactions that develop rapidily and microscopically simulate sarcomas.

Incidence
Benign soft tissue tumors outnumber sarcomas by at least 100 to 1, and their annual incidence is approximately 300 per 100,000 population. Soft tissue sarcomas are thus relatively rare in the greater scheme of malignancies and comprise less than 1% of all cancers. Soft tissue tumors in general are more common in adulthood than childhood. 

Pathogenesis
The cause of the majority of soft tissue neoplasia is unknown but like most tumors is likely linked to abnormal expression of genes involved in cell cycle kinetics. Epidemiologic studies have demonstrated a variety of identifiable factors associated with the development of soft tissue tumors although in the majority of these incidences the molecular mechanism of these effects is unknown. 
Such factors include

-
Trauma (very questionable although historically mentioned)

-
Environmental carcinogens (asbestos)

-
Radiation (therapeutic and other)

-
Immunodeficiency (AIDS and organ transplantation)

-
Benign neoplasms (in fact it is rare in soft tissue pathology for benign neoplasms to undergo malignant change, unlike the situation in epithelial tumors where benign tumors such as adenomas not infrequently undergo transformation to carcinoma)

-
Heritable genetic syndromes (Neurofibromatosis, hereditary retinoblastoma)

Treatment of soft tissue tumors
Benign tumors are treated predominantly by surgical excision. Rarely radiation therapy is used to treat benign tumors when they result in symptoms and are located in inaccessible regions that would result in major morbidity if surgically resected. 

Sarcomas are predominantly managed via a multidisciplinary approach including surgical resection with adjuvant radiation and or chemotherapy.

Prognosis of soft tissue tumors
Benign tumors rarely recur even following incomplete excision and thus have an excellent prognosis. 

The prognosis of soft tissue sarcomas varies considerably depending on tumor type but in general is dependent on the following factors (note these factors are not specific to soft tissue tumors and equally apply to all type of malignancies).

1. 
Surgical stage of the tumor. This is a first principal in oncology. It is intuitively obvious that tumors which have metastasized (ie stage 2,3 or 4 in most tumors staging systems) will have a worse prognosis than tumors which are confined to their site of origin. Most surgical staging schemes also incorporate tumor size and anatomic location into them.

2. 
Pathologic grade. Students frequently confuse this with the surgical stage, it is not related to the location of the tumor or the extent of disease but rather refers to the microscopic resemblance of the tumor to normal tissue. It is usually expressed in terms of well, moderately or poorly differentiated or alternatively as a numeric score of 1 of 3, 2 of 3 or 3 of 3. In general tumors that are less differentiated (grade 2 and 3 sarcomas) have a higher incidence of metastatic spread and more aggressive local behaviour and hence a poorer prognosis.

Soft tissue sarcomas result in patient death by metastazing to the lungs, skeleton and brain. Occasionally head and neck, and retroperitoneal tumors may kill patients by extensive local growth without metastases.
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