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Mesenchymal tumors 

 Mesenchymal tumors originate from mesenchyme 

derivatives: 

 connective (fibrous), 

 adipose, 

 muscular, 

 cardiovascular, 

 bone, 

 cartilage tissues, 

 synovial and serous membranes. 

 



Features of mesenchymal tumors 

 They are much less common than epithelial. 

 Extremely heterogeneous, which is explained by heterogeneity 

of mesenchymal tissues. 

 They do not possess organ specificity (they can occur in any 

organ). 

 Benign variants are extremely rarely malign. 

 In some varieties of mesenchymal tumors, it is difficult to 

determine the difference between the tumor parenchyma and 

the stroma. 



Benign tumors 

 The general characteristic of benign mesenchymal tumors is 

the same as for all benign tumors. 



Fibroma 

 Benign tumor from connective (fibrous) tissue. 

 Occurs in the skin, ovaries, extremities, etc. 

 It grows slowly, expansively. 

 Macroscopic picture: 

 Rounded formation with clear contours, separated from the 
surrounding tissues by a capsule, 

 On the cut - whitish color, fibrous structure. 

 Microscopic picture: 

 Bundles of connective tissue, consisting of fibroblasts and 
collagen fibers. 

 Bunches go in different directions, their thickness is different 
(tissue atypism). 
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Lypoma 

 Often occurring benign tumor. 

 Macroscopic picture: 

 A node with distinct boundaries of different sizes, 

 On a cut of yellowish color, resembles adipose tissue. 

 Microscopic picture: 

 The tumor consists of mature adipocytes. 



Lypoma 

 



Leiomyoma 

 A tumor of smooth muscle tissue, found in different organs. 

 Often occurs in women 30 - 50 years in the uterus. 

 Macroscopic picture: 

 A node with clear boundaries surrounded by a capsule, 

 On a cut - whitish-pink color, fibrous structure. 

 Microscopic picture: 

 Bunches of mature smooth muscle cells of different thickness, 

going in different directions (tissue atypism). 
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Hemangioma 

 A common tumor from the blood vessels. 

 It is classified according to the type of vessels and other 

features: 

 Capillary angioma, 

 Cavernous angioma, 

 Angioma from large vessels (venous, arteriovenous, etc.), 

 Glomangioma, 

 Benign hemangiopericytoma, etc. 



Cavernous hemangioma 

 Congenital formation. 

 It is more often localized in the skin, is found in the liver (the 

most common primary tumor of the liver). 

 Increases with body size. 

 Spontaneously does not disappear. 

 It can be accompanied by thrombosis, ulceration, infection. 



Cavernous hemangioma 

 Macroscopic picture: 

 On the skin has the appearance of dark red spots or a node 

of red-cyanotic color with clear boundaries. 

 Microscopic picture: 

 A number of thin-walled vascular cavities lined with 

endothelial cells without signs of cellular atypism. 

 Cavities of various shapes and sizes (tissue atypism) are 

filled with blood and thrombotic masses. 
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Malignant tumors 

 They are relatively rare (less than 1%). 

 Rarely arise from previous benign tumors. 

 On average, they are found at a younger age than cancer. 

 A little more common in men. 

 Localization of 2/3 sarcomas - large muscle massifs (thigh, 
pelvis, humeral girdle), is characterized by retroperitoneal 
localization. 

 The tumor prognosis (in addition to the morphological degree of 
malignancy and the stage of the tumor process) is also 
determined by the size of the tumor (the larger the tumor node, 
the more frequent the metastasis) and the depth of localization 
(the deeper the tumor is, the worse the prognosis). 

 Metastasize mainly hematogenous. 



Fibrosarcoma 

 Macroscopic picture: 

 The tumor node has no clear boundaries (infiltrating growth), 

 On a cut - a tissue of gray-pink color, reminds "fish meat", 

with focuses of a necrosis and hemorrhages. 

 Microscopic picture: 

 In undifferentiated fibrosarcoma parenchyma (cells) prevails, 

because atypical cells lose the ability to produce collagen 

fibers. 

 The cellular atypism is sharply expressed. 

 Fibrosarcoma, in comparison with other sarcomas, 

metastasizes less often, but recurs more often than other 

tumors. 
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Lyposarcoma 

 Second in frequency after malignant fibrous histiocytoma and 

the most common retroperitoneal tumor. 

 It grows slowly, can reach a gigantic size. 

 The decisive factor of tumor prognosis is the degree of tumor 

differentiation and the size of the tumor node. 



Kaposi's Sarcoma 

 Kaposi's sarcoma is a multiple malignant tumor from a low-
differentiated vascular tissue. 

 There are 4 clinical varieties: 

 The sporadic form (classical variant) – occurs in men over 
the age of 60 years (mainly Jews and inhabitants of the 
Mediterranean). 

 Endemic form - common in some areas of Central Africa 
(10% of all tumors). 

 Epidemic form (HIV-associated) - occurs with HIV infection 
in the stage of severe immunodeficiency and refers to HIV-
associated diseases. 

 Kaposi's sarcoma, which develops with the use of 
immunosuppressants. 



Morphology of Kaposi's sarcoma 

 Macroscopic picture: 

 reddish bluish or violet spots and plaques on the skin, often 

with ulceration. 

 Microscopic picture (does not depend on the clinical form): 

 Vascular cavity lined with endothelial cells and filled with 

erythrocytes. 

 Bunches of elongated fibroblast-like cells. 

 Characterized by hemorrhage, hemosiderosis. 
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HIV-associated Kaposi's sarcoma 

 



Leiomyosarcoma 

 A rare malignant tumor of smooth muscle tissue. 

 It occurs retroperitoneally, in the uterus. 

 More often de novo occurs and is not associated with 

malignancy of the leiomyoma. 

 The prognosis is extremely poor: more than half of the patients 

die within 2 years. 



Tumors of melanin-forming tissues 

 The source of tumors of this group are melanocytes - cells of 

neuroectodermal origin located in the basal layer of the 

epidermis, hair follicles, the majority of mucous membranes 

covered with multilayered flat epithelium, soft meninges, the 

retina and the iris. 

 Melanocytes contain melanin, colored in dark brown 



Pigmented skin formations 

 The following pigmented skin lesions can be associated with 

melanocytes: 

 Freckles - focal hyperpigmentation associated with 

increased melanin synthesis by melanocytes under the 

influence of sunlight (UV). 

 Lentigo - pigment spots associated with hyperplasia of 

melanocytes in the epidermis. 

 Melanocytic (nevocellular) nevus is a congenital or more 

often acquired pigmentation that occupies an intermediate 

position between developmental malformation and benign 

melanocytic tumors. 

 Melanoma is a malignant tumor from melanocytes. 
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Melanoma 

 In the vast majority of cases, melanoma is localized in the skin, 

less often in the membranes of the eyes, even less often in the 

soft meninges, etc. 

 Often occurs in women 30 - 50 years old on the skin of the 

lower extremities, head, neck. 

 There is a correlation between skin melanoma and insolation 

(UV). 

 Most melanomas occur de novo, extremely rarely on the 

background of pre-existing pigmented formations. 



Major variants of melanoma 

 Clinical and morphological classification of melanoma: 

 Malignant lentigo-melanoma. 

 Surface-spreading melanoma. 

 Nodular melanoma. 

 Acral lentiginous melanoma. 



Surface-spreading melanoma 

 The most frequent option. 

 Typical localization - limbs and trunk. 

 The radial form of growth predominates (up to 10 years). 

 Macroscopic picture: 

 A spot or a plaque without clear boundaries, painted in different 
colors - from pink-brown to dark-brown. 

 Microscopic picture: 

 Monomorphic atypical melanocytes, which form nests of 
pagetoid cells - large cells with vacuolated light cytoplasm 
(horizontal growth). 

 Foci of invasion in the dermis, often surrounded by cellular 
infiltration and fibrous tissue (vertical growth). 
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Intestinal melanoma 

 



Metastases of melanoma in liver 

 



Tumors of the central nervous system, brain 

envelopes and PNS 

 General characteristics: 

 Most of these tumors are brain tumors. 

 Tumors of the central nervous system are much more 

common in children than in adults. 

 Primary malignant tumors of the central nervous system 

rarely metastasize, mainly within the CNS, by the flow of the 

cerebrospinal fluid. 

 Benign intracranial tumors can lead to death due to 

compression of vital parts of the brain (ie clinically 

malignant). 



Common tumors of the central nervous 

system 
 The most common intracranial tumors are: 

 Glyoblastoma, 

 Meningioma, 

 Neurinoma of the auditory nerve. 



Meningioma 

 The most common benign tumor originating from the pia mater 

of the brain. 

 Macroscopic picture: 

 Dense node, connected with the membranes of the brain 

 Microscopic picture: 

 Endotelial-like cells adjacent to each other and forming 

clusters, in which calx is frequently deposited and psammal 

bodies are formed 
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