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Sarcoma occur in connective tissue, often presents as a painless lump and becomes large.  Embrological in origin.
Bone, cartilage, muscle, vessels, nerves.

Lipoma can become sarcoma.
If growing fast, may be significant.
Masses crossing more than one compartment usually malignant or inflammatory.

STS compress rather than infiltrate adjacent soft tissue structures creating a fibrous pseudo-capsule.  May be rim of echo-poor peri-lesional oedema around malignant masses.

Benign schwammomas can be highly vascular.

Malignant liposarcomas can be avascular.

Lipoma – overgrowth of fat cells, contain linear echogenic striations.  Normally very little vascularity.  >5-7 cms more suspicious.

Lipohypertrophy – global increase in soft tissue.
Skin, subcutaneous fat, superficial fascia, deep fascia, muscle.

Granuloma – well-defined hypoechoic mass with rim of calcification.  May be a bit locular.

Epidermoid cyst – epidermal inclusion cyst /sebaceous cyst.  Variable appearance.  Small punctum if from sebaceous cyst.  Can have dense deposit from keratin /cholesterol.

Haemangioma – lesion with high fat content, can be hyperechoic.

Schwannomas and neurofibroma, patient has tingling, oval in shape.  Uniformly hypoechoic mass with moderate vascularity.  Cystic degeneration and calcification can be seen when longstanding.

Fibroplastic proliferation.  Plantar to palmar fibromatosis, fibroma.






