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Abstract. 
Introduction. Skin and soft tissue diseases form a large and heterogeneous group of mesenchymal extraskeletal and dermatologic lesions in humans. Diseases of the skin and soft tissue can develop virtually anywhere in the body, extremities, the trunk, the retroperitoneum, the head, and the neck. Our study aims to review skin and soft tissue specimens from our centre describing the histopathological patterns. Method. A cross sectional study was done using secondary data of all skin and soft tissue specimens over a 3 year period. Patients’ demographics, sites of specimen, and histological diagnoses were extracted from the surgical day book. The data were analysed in terms of age and sex distribution and histological characteristics of pathologic lesions using the SPSS version 22. The data for these patients were presented in tables and figures. Result. 451 skin and soft tissue specimens constituting 18% of all the specimens with an M : F ratio of 1 : 1.2. The age range of our patients was 4–85 years with a mean of 33.52 ± 15.05 years. The peak age of occurrence was 30–39 years. Most of our cases were seen in the extremities (50.7%) followed by head (22.2%), while the least common sites were the perineal and neck areas (5.3% each). The commonest site in females was the upper limb (32.4%); the head and lower limb were the commonest sites in males (28.4% each). Most of our patients have neoplastic lesions of skin and soft tissue constituting 68.3%, inflammatory lesions (16.9%), and the least common lesion being hamartoma (0.2%). The most common category of lesions includes inflammatory (nonspecific dermatitis 6.5%); cysts (dermoid cyst 6%); reactive (hypertrophic scar 1%); and neoplastic (lipoma 32.4%). The benign neoplasms were more common (92.9%) than the malignant ones (7.1%). The neoplastic lesions were relatively more common in males than females and the reverse was true for the inflammatory lesions. Conclusion. Skin and soft tissue lesions are relatively common in our environment with majority being benign neoplastic lesion.

1. Introduction
Patients in Sub-Saharan Africa commonly present to the physicians with skin and soft tissue lesions, either as the chief compliant or as a manifestation of an underlying illness.
Skin and soft tissues diseases form a large and heterogeneous group of mesenchymal extraskeletal and dermatologic lesions in humans [1–3]. Diseases of the skin and soft tissue can develop virtually anywhere in the body, extremities, the trunk, the retroperitoneum, the head, and the neck [4].
The scope of lesions seen in skin and soft tissue may be categorized as congenital, acquired, infective lesions, benign, and malignant lesions [5–10]. The exact aetiology of skin and soft tissue lesions is unknown. However, predisposing factors such as eruption of multiple lesions following chemical exposure such as sulphur mustard gas and glycol ether solvent (2-butoxyethanol), hormones (especially during pregnancy and involution of the uterus), rearrangements of chromosomes, and trauma have been documented in the English literature [11–15].
Several assorted histological types of skin and soft tissue lesions have been reported across nations of the world [16–20]. However, the management of skin and soft tissue diseases in low- and middle-income countries is faced with many challenges ranging from late presentation to health facilities and limited financial resources provided by Government to settlement of hospital bills by patients from their personal resources and difficulty in establishing the correct diagnosis due to paucity of experts in these regions who can satisfactorily handle skin and soft tissue diseases [21, 22]. Nonexistence of ancillary diagnostic techniques such as immunohistochemistry services and fluorescence microscopy which are very relevant in ascertaining correct pathologic diagnosis is also lacking [23, 24].
The main objective of this study is to share our experience with skin and soft tissue lesions from a district health centre in an urban city in Sub-Saharan Africa by describing the histopathological patterns of 423 consecutive cases.
2. Methodology
A cross-sectional study using secondary data was undertaken to review the histopathology reports of all skin and soft tissue specimens submitted at the Department of Pathology of District Hospital, in Central Nigeria, from November 2009 to November 2012. Our laboratory is a referral centre for 12 other government district hospitals and private hospitals in the Federal Capital Territory and its environs. Patients’ demographics, sites of specimen, and histological diagnoses were extracted from the surgical day book. The slides were retrieved and reviewed for confirmation of diagnoses, and those not available had their blocks cut fresh and stained with H&E for review. The data were analysed in terms of frequency, age and sex distribution, as well as histological characteristics of pathologic lesions using the SPSS version 22. The data for these patients were presented in tables and figures.
3. Results
A total of 451 skin and soft tissue specimens were received over the 3-year period constituting 18% of all the specimens. There were 201 males and 250 females with an M : F ratio of 1 : 1.2. The age range of our patients was 4–85 years with a mean of 33.52 ± 15.05 years.
3.1. Age and Sex Distribution
The age and sex distribution of the patients is shown in Table 1. The peak age of occurrence in this study is 30–39 years followed by 40–49 and 20–29 age groups; all constituting about 70% of the cases. The least number of cases were seen after the age 70 years constituting 1.3%.
Table 1: General characteristics of our patients by gender and age.
	

	Ages	Gender (%)
	Male	Female	Total
	

	0–9	13 (6.5)	19 (7.6)	32 (7.1)
	10–19	24 (11.9)	26 (10.4)	50 (11.1)
	20–29	31 (15.4)	55 (22.0)	86 (19.1)
	30–39	54 (26.9)	81 (32.4)	135 (29.9)
	40–49	47 (23.4)	44 (17.6)	91 (20.2)
	50–59	23 (11.4)	14 (5.6)	37 (8.2)
	60–69	6 (3.0)	8 (3.2)	14 (3.1)
	70–79	1 (0.5)	1 (0.4)	2 (0.4)
	80–89	2 (1.0)	2 (0.8)	4 (0.9)
	Total	201	250	451 (100)
	



3.2. Frequency Distribution of the Lesions with Site
This is as shown in Figure 1. Most of our cases were seen in the upper and lower limbs constituting 50.7% followed by head region (22.2%), while the least common sites are the perineal and neck areas constituting 5.3% each. Table 2 shows the relationship of sites with gender. While the most common site in females was the upper limb (32.4%), the head and lower limb are the most common sites in males constituting 28.4% each (Table 3).


	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
	
	
		
	
	
		
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
	
	
		
		
		
		
	
	
		
		
		
		
	
	
		
		
		
		
		
	
	
		
	
		
	
		
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
		
		
		
		
		
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
	
	
		
		
	
	
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
		
	
	
		
		
		
		
	
	
		
		
		
	
	
		
		
		
		
	
	
		
		
		
	
	
		
		
		
		
	
	
		
		
		
	

Figure 1: Frequency distribution of the lesions with site.


Table 2: Relationship between the gender and site of the lesion.
	

	Gender	Sites (%)
	Upper limb	Lower limb	Perineal	Trunk	Neck	Head	Total, n (%)
	

	Male	40 (19.9)	57 (28.4)	9 (4.5)	31 (15.9)	6 (3.0)	57 (28.4)	201 (44.6)
	Female	81 (32.4)	51 (20.4)	15 (6.0)	42 (16.8)	18 (7.2)	43 (17.2)	250 (53.4)
	Total	121 (26.8)	108 (23.9)	24 (5.3)	74 (16.4)	24 (5.3)	100 (22.2)	451 (100)
	



Table 3: Relationship between the ages and site of the lesion.
	

	Ages	Sites (%)
	Upper limb	Lower limb	Perinea l	Trunk	Neck	Head	Total	 value
	

	0–9	9 (28.1)	8 (25.0)	2 (6.2)	1 (3.1)	6 (18.8)	6 (18.8)	32 (100)	0.346
	10–19	12 (24.0)	11 (22.0)	2 (4.0)	9 (18.0)	2 (4.0)	14 (28.0)	50 (100)
	20–29	18 (20.9)	22 (25.6)	5 (5.8)	13 (15.1)	2 (2.3)	26 (30.2)	86 (100)
	30–39	41 (30.4)	25 (18.5)	12 (8.9)	25 (18.5)	7 (5.2)	25 (18.5)	135 (100)
	40–49	26 (28.6)	27 (29.7)	2 (2.2)	17 (18.7)	4 (4.4)	15 (16.5)	91 (100)
	50–59	10 (27.0)	11 (29.7)	1 (2.7)	6 (16.2)	1 (2.7)	8 (21.6)	37 (100)
	60–69	4 (28.6)	3 (21.4)	0 (0.0)	2 (14.3)	2 (14.3)	3 (21.4)	14 (100)
	70–79	0 (0.0)	0 (0.0)	0 (0.0)	1 (50.0)	0 (50.0)	1 (50.0)	2 (100)
	80–89	1 (25.0)	1 (25.0)	0 (0.0)	0 (0.0)	0 (0.0)	2 (50.0)	4 (100)
	Total	121 (26.8)	108 (23.9)	24 (5.3)	74 (16.4)	24 (5.3)	100 (22.2)	451 (100)
	



3.3. Histologic Diagnosis
The distribution of the histologic diagnoses is as shown in Table 4. Most of our patients have neoplastic lesions of skin and soft tissue constituting 68.3%; followed by inflammatory lesions (16.9%) and the least common lesion being growth disorder (hamartoma (0.2%)). The most common category of lesions includes inflammatory (nonspecific dermatitis 6.5%); cysts (dermoid cyst 6%); reactive (hypertrophic scar 1%); and neoplastic (lipoma 32.4%). The benign neoplasms were more common and constitute 92.9%, while the malignant ones constitute 7.1% as shown in Figure 2. The neoplastic lesions were relatively more common in females than males, and reverse was true for the inflammatory lesions. The only growth disorder (hamartoma) occurred in a female. The distribution of benign and malignant neoplasms is shown in Table 5. The most common lesion in our study is lipoma (n = 146/451) constituting about 47% of all neoplastic cases and 51.7% of benign neoplasm. Basal cell and squamous cell carcinomas were the two most common malignant neoplasms constituting 22.73% each.
Table 4: Distribution and comparison of types of lesions with gender.
	

	Type of lesion	Male	Female	Frequency	Percentage (%)
	

	Neoplastic	132 (65.7)	176 (70.4)	308	68.3
	Inflammatory	40 (19.9)	36 (14.4)	76	16.9
	Cyst	26 (12.9)	33 (13.2)	59	13.1
	Reactive	3 (1.5)	4 (1.6)	7	1.6
	Growth disorder	0 (0.0)	1 (0.4)	1	0.2
	Total	201 (100)	250 (100)	451	100
	





	
		
	
		
	
		
	
		
	
		
	
		
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
	
	
		
	
	
		
		
		
		
		
		
	
	
		
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
	
	
		
	
		
	
		
		
		
		
		
		
		
		
		
	
	
		
		
		
		
		
		
		
		
		
		
		
		
		
	
	
		
		
		
	
	
		
		
		
		
	
	
		
		
	
	
		
		
		
	
	
		
		
		
	
	
		
		
		
	
	

Figure 2: Frequency distribution of neoplastic lesions in our patients.


Table 5: Frequency distribution of benign and malignant neoplasms.
	

	Benign	Malignant
	Types	Male	Female	Total	Types	Male	Female	Total
	

	Lipoma	51 (17.48%)	95 (33.57%)	146 (51.05%)	Embryonal rhabdomyosarcoma	1 (4.55%)	0 (0%)	1 (4.55%)
	Lymphagioma	3 (1.05%)	0 (0%)	3 (1.05%)	Peripheral nerve sheath tumour	1 (4.55%)	0 (0%)	1 (4.55%)
	Dermatofibroma	4 (1.39%)	11 (3.85%)	15 (5.25%)	Dermatofibrosarcoma	 	 	 
	Protuberous	1 (4.55%)	1 (4.55%)	2 (9.10%)	 	 	 	 
	Neurofibroma	6 (2.10%)	7 (2.45%)	13 (4.55%)	Fibrosarcoma	1 (4.55%)	0 (0%)	1 (4.55%)
	Nevus	3 (1.05%)	6 (2.10%)	9 (3.15%)	Kaposi sarcoma	1 (4.55%)	2 (9.10%)	3 (13.65%)
	Squamous papilloma	10 (3.50%)	18 (6.29%)	28 (9.79%)	Squamous cell carcinoma	2 (9.10%)	3 (13.64%)	5 (22.73%)
	Capillary haemangioma	15 (5.24%)	10 (3.50%)	25 (8.74%)	Basal cell carcinoma	2 (9.10%)	3 (13.64%)	5 (22.73%)
	Nodular tenosynovitis	5 (1.75%)	7 (2.45%)	12 (4.10%)	Osteosarcoma	1 (4.55%)	0 (0%)	1 (4.55%)
	Verruca vulgaris	14 (4.90%)	8 (2.80%)	22 (7.70%)	Melanoma	1 (4.55%)	1 (4.55%)	2 (9.10%)
	Oncocytoma	1 (0.35%)	0 (0%)	1 (0.35%)	Pleomorphic sarcoma	1 (4.55%)	0 (0%)	1 (4.55%)
	Eccrine spiradenoma	3 (1.05%)	3 (1.05%)	6 (2.1%)	Total	12 (54.55%)	10 (45.45%)	22 (100.00%)
	Desmoid tumour	1 (0.35%)	0 (0%)	1 (0.35%)	 	 	 	 
	Schwannoma	4 (1.49%)	1 (0.35%)	5 (1.75%)	 	 	 	 
	Total	120 (41.96%)	166 (58.04%)	286 (100.00%)	 	 	 	 
	



4. Discussion
Until today, skin and soft tissue lesions are often neglected in our part of the world unless they are associated with severe pains and life-threatening conditions. Most patients with surgical problems that are routinely treatable in high-income countries never reach a health facility or are treated at a facility with inadequate human or physical resources [25].
In Sub-Saharan Africa, majority of these surgical problems are skin and soft tissue- related diseases, many of which will never reach the health facilities with consequent low volume of surgical materials received in most histopathology laboratories in Nigeria and other parts of Sub-Saharan Africa. However, the story is changing due to number of factors, chief among these factors are the increasing awareness of cosmetics especially among the females and the increasing availability of the numbers of competent specialists capable of effectively managing patients with skin and soft tissue lesions in this region.
This study is the first to describe the pattern of skin and soft tissue lesions in this District Hospital in Central Nigeria. Although this study was limited to a single hospital, we believe that our findings could be used to project accurately for the histopathological pattern of skin and soft tissue lesions in the entire North Central region of Nigeria.
In this series, more cases were seen in the females when compared with males. This finding is similar to reports by Kumar et al. [26] who reported preponderance in the females than the males but contradicts the findings by Ki and Rotstein who reported a higher incidence among males [27]. The possible reason is that more cases were seen in the females in this study which may be connected to the fact that females are more readily accessible to health facilities for proper treatment of ailments than the males, who are always very busy in the capital city where this study was conducted and hardly visit the hospitals unless they are in severe pain or during emergency.
We discovered from this study, the age group 30–39 years presented with the highest frequency of skin and soft tissue lesions with 29.9%. This was distantly followed by age group 40–49 with 20.2%. Abubakar et al. [28] from the same setting reported their highest frequency among age group 20–29. We could conclude that skin and soft tissue lesions are commoner among the reproductive group age in our environment.
In this current study, the topographic distribution of skin and soft tissue lesions was categorized into six main sites in the decreasing order of frequency of involvement which were the upper limb, lower limb, head, trunk, and neck. However, majority of the lesions affected both extremities when combined compared with other sites. This finding is similar to what was recorded by Miettinen [29] who reported that leiomyosarcomas can occur at any site, although they were more frequent in the retroperitoneum and proximal extremities. Morrison [30] also reported that over 50% of soft tissue sarcoma most commonly occurs in the extremities.
Histopathologically, the skin and soft tissue lesions were further broadly classified into growth disorder, reactive, cystic, inflammatory, and neoplastic accounting for 0.2%, 1.6%, 13.1%, 16.9%, and 68.3%, respectively. The neoplastic lesions were further subdivided into benign and malignant lesions. The benign lesions accounted for vast majority of the neoplastic lesions representing 92.9% of the cases, while the malignant lesions accounted for only 7.1%. In a study by Kirby et al., among 83 patients who had a soft tissue tumour in the foot, 72 (87%) of the lesions were benign, while the remaining 11 (13%) were malignant [31]. This report was compatible with our finding in this study, although we reported a higher percentage of the lesions as benign and lower percentage as malignant. The bottom-line was that the benign lesions constituted the vast majority of the cases in both studies.
Unexpectedly, no potentially malignant or premalignant lesion was recorded in this study. This observation was in agreement with the findings of Sharma et al. that reviewed the histopathological patterns of head and neck lesions of 145 cases. They also observed that no premalignant or potentially malignant lesions were recorded in their series [32]. The most common benign neoplasm in our study is lipoma, constituting about half of the cases. This is similar to the findings in most studies of benign skin and soft tissue neoplasms. Lipoma is more common in females than males which agrees with most studies [14, 17, 20]. Squamous papilloma is the second most common benign neoplasm in our study. Abubakar et al. [32] in Nigeria found the same to be true in their study on the histopathology of the skin. The most common malignant neoplasms are squamous cell and basal cell carcinoma closely followed by Kaposi sarcoma. The studies of Abubakar et al. (Northern Nigeria) and Oseni et al. [28, 33] (Western Nigeria) found melanoma to be the most common, while Ochicha et al. [34] and Ahachi et al. [35] (Northern Nigeria) reported squamous cell carcinoma to be the most common. All the cases of Kaposi sarcoma in our study were associated with HIV which is keeping with finding in literature [33–35].
The diagnosis and treatment of skin and soft tissue lesions continue to present with challenges because lesions related to these systems of the body are more often diversified and each disease entity has its own distinctive anatomic, epidemiologic, natural history, clinicopathological features, and treatment considerations.
The diagnoses of skin and soft tissue lesions by the pathologists are usually supported by adequate clinical history and clinical assessment, ancillary investigations and tissue-based diagnosis which are ultimate in making correct diagnosis. Therefore, the correct diagnosis and management of patients with skin and soft tissue diseases will require teamwork, skills, clinicopathology correlation of cases, and interdisciplinary collaborations. Development of practical guidelines and minimum datasets for skin and soft tissue diseases will definitely help in the easy recognition cases and promote uniformity and comparison of cases between regions, thereby promoting collaborative research works on skin and soft tissue lesions.
Finally, this study has highlighted the significance of prompt diagnosis and interdisciplinary clinicopathology correlation as vital links in the management of skin and soft tissue lesions particularly in Sub-Saharan Africa where such practice is not prevalent.
5. Conclusion
Our study showed that skin and soft tissue lesions are very common in our environment ranging from neoplastic to inflammatory and cystic to reactive changes. The benign neoplasms are the most common lesions which compared favourably with other studies in Africa and the developed world.
Data Availability
The excel data used to support the findings of this study may be released upon application to the Committee on Human Research, Publication and Ethics of Asokoro District Hospital, Abuja Nigeria.
Conflicts of Interest
All authors have no conflicts of interest.
References
	C. J. Eskey, C. D. Robson, and A. L. Weber, “Imaging of benign and malignant soft tissue tumors of the neck,” Radiologic Clinics of North America, vol. 38, no. 5, pp. 1091–1104, 2000.
	K. H. Hallor, M. R. Teixeira, C. D. M. Fletcher et al., “Heterogeneous genetic profiles in soft tissue myoepitheliomas,” Modern Pathology, vol. 21, no. 11, pp. 1311–1319, 2008.
	T. Krieng and K. Takehara, “Skin disease: a cardinal feature of systemic sclerosis,” Rheumatology, vol. 48, no. suppl_3, pp. iii14–iii18, 2009.
	Q. U. Masood, U. H. Mohammed, U. N. Karsan, K. Farouk, and R. M. Sharoz, “Managing soft tissue sarcomas in a developing country: are prognostic factors similar to those of developed world?” World Journal of Surgical Oncology, vol. 10, no. 1, p. 188, 2012.
	M. B. Diniz, M. A. Giro Elisa, C. L. Zuanon Angela, C. A. Costa, and J. Hebling, “Congenital epulis: a rare benign tumor in the new born,” Journal of Indian Society of Pedodontics and Preventive Dentistry, vol. 28, no. 3, pp. 230–233, 2010.
	A. Plunkett, K. Merlin, D. Gill, Y. Zuo, D. Jolley, and R. Marks, “The frequency of common nonmalignant skin conditions in adults in central Victoria, Australia,” International Journal of Dermatology, vol. 38, no. 12, pp. 901–908, 1999.
	L. McCaig, L. McDonald, S. Mandal, and D. Jernigan, “Staphylococcus aureus-associated skin and soft tissue infections in ambulatory care,” Emerging Infectious Diseases, vol. 12, no. 11, pp. 1715–1723, 2006.
	B. W. Frazee, J. Lynn, E. D. Charlebois, L. Lambert, D. Lowery, and F. Perdreau-Remington, “High prevalence of methicillin-resistant Staphylococcus aureus in emergency department skin and soft tissue infections,” Annals of Emergency Medicine, vol. 45, no. 3, pp. 311–320, 2005.
	S. M. Shenaq, “Benign skin and soft tissue tumors of the hand,” Clinics in Plastic Surgery, vol. 14, no. 2, pp. 403–412, 1987.
	J. T. Phelan, W. Sherer, and P. Mesa, “Malignant smooth-muscle tumors (leiomyosarcomas) of soft-tissue origin,” New England Journal of Medicine, vol. 266, no. 20, pp. 1027–1030, 1962.
	A. Firooz, A. Komeili, and Y. Dowlati, “Eruptive melanocytic nevi and cherry angiomas secondary to exposureto sulfur mustard gas,” Journal of the American Academy of Dermatology, vol. 40, no. 4, pp. 646-647, 1999.
	L. W. Raymond, L. S. Williford, and W. A. Burke, “Eruptive cherry angiomas and irritant symptoms after one acute exposure to the glycol ether solvent 2-butoxyethanol,” Journal of Occupational & Environmental Medicine, vol. 40, pp. 1059–1064, 1998.
	L. Requena and O. P. Sangueza, “Cutaneous vascular proliferations. Part II. Hyperplasias and benign neoplasms,” Journal of the American Academy of Dermatology, vol. 37, no. 6, pp. 887–922, 1997.
	S. W. Weiss, “Rearrangements of chromosomes. Lipomatous tumours,” Monographs in Pathology, vol. 38, pp. 207–239, 1996.
	M. Signorin and G. L. Campiglio, “Posttraumatic lipomas: where do they really come from?” Plastic and Reconstructive Surgery, vol. 101, no. 3, pp. 699–705, 1998.
	N. J. Gough, C. Smith, J. R. Ross, J. R. Riley, J. Riley, and I. Judson, “Symptoms burden, survival and palliative care in advanced soft tissue sarcoma,” Sarcoma, vol. 2011, Article ID 325189, 8 pages, 2011.
	S. W. Weiss and J. R. Goldblum, Enzinger and Weiss Soft Tissue Tumours, Mosby- Harcort, Philadephia, PA, USA, 4th edition, 2001.
	A. P. Burke and R. Virmani, “Sarcomas of the great vessels: a clinicopathologic study,” Cancer, vol. 71, no. 5, pp. 1761–1773, 1993.
	M. Naved, U. Z. Zafar, S. Sadiq, and M. A. Memon, “Morphological study of different granulomatous lesions of the skin,” Journal of Pakistan Association of Dermatologists, vol. 18, no. 1, pp. 21–28, 2008.
	M. A. Luba, S. A. Bangs, A. M. Mohler, and D. L. Stulberg, “Common benign skin tumours,” American Family Physician, vol. 67, no. 4, pp. 729–738, 2003.
	 African Pathologists Summit working Group, “Proceedings of the African Pathologists summit; march 22-23, 2013; Dakar, Senegal: a summary,” Archives of Pathology & Laboratory Medicine, vol. 139, no. 1, pp. 126–132, 2015.
	S. U. Eyesan, D. C. Obalum, O. E. Nnodu, F. B. Abdulkareem, and A. O. Ladejobi, “Challenges in the diagnosis and management of musculoskeletal tumours in Nigeria,” International Orthopaedics, vol. 33, no. 1, pp. 211–213, 2009.
	T. O. Chukwuanukwu and S. N. Anyanwu, “Giant fibrosarcoma prostuberans of abdominal wall: management problems in resources – constrained country,” Nigerian Journal of Clinical Practice, vol. 12, no. 3, pp. 338–340, 2009.
	H. Hibshoosh and R. Lattles, “Immunohistochemical and molecular genetic approaches to soft tissue tumour diagnosis. A primer,” Seminars in Oncology, vol. 24, no. 5, pp. 515–525, 1999.
	D. Ozgediz and R. Riviello, “The “other” neglected diseases in global public health: surgical conditions in sub-saharan Africa,” PLoS Medicine, vol. 5, no. 6, p. e121, 2008.
	U. M. Kumar, B. R. Yelikar, A. C. Inamadar, S. Umesh, A. Singhal, and A. V. Kushtagi, “A clinico- pathological study of lichenoid tissue reactions- a tertiary care experience,” Journal of Clinical and Diagnostic Research, vol. 7, no. 2, pp. 312–316, 2013.
	V. Ki and C. Rotstein, “Bacterial skin and soft tissue infections in adults: a review of their epidemiology, pathogenesis, diagnosis, treatment and site of care,” Canadian Journal of Infectious Diseases and Medical Microbiology, vol. 19, no. 2, pp. 173–184, 2008.
	S. D. Abubakar, A. M. Tangaza, S. M. Sahabi, and J. N. Legbo, “Histopathological pattern of skin lesions in Usmanu Danfodiyo University Teaching Hospital, Sokoto, Nigeria,” African Journal of Cellular Pathology, vol. 6, pp. 10–15, 2016.
	M. Miettinen, “Smooth muscle tumors of soft tissue and non-uterine viscera: biology and prognosis,” Modern Pathology, vol. 27, no. S1, pp. S17–S29, 2014.
	B. A. Morrison, “Soft tissue sarcomas of the extremities,” Baylor University Medical Center Proceedings, vol. 16, no. 3, pp. 285–290, 2003.
	E. J. Kirby, M. J. Shereff, and M. M. Lewis, “Soft-tissue tumors and tumor-like lesions of the foot: an analysis of eighty-three cases,” The Journal of Bone & Joint Surgery, vol. 71, no. 4, pp. 621–626, 1989.
	M. Sharma, A. Sharma, S. Gandhi, A. Khajuria, and K. C. Goswami, “Histopathological patterns of head and neck lesions- a two year retrospective hospital study,” International Journal of Research in Medical Sciences, vol. 5, no. 4, pp. 1–6, 2017.
	G. O. Oseni, P. B. Olaitan, A. O. Komolafe, O. O. Olaofe, H. A. M. Akinyemi, and O. A. Suleiman, “Malignant skin lesions in Oshogbo, Nigeria,” Pan African Medical Journal, vol. 20, p. 253, 2015.
	O. Ochicha, S. T. Edino, A. Z. Mohammed, and A. B. Umar, “Dermatological malignancies in Kano, Northern Nigeria: a histopathological review,” Annals of African Medicine, vol. 3, no. 4, pp. 188–191, 2004.
	C. Ahachi, P. Akaa, I. Elachi et al., “Clinico-pathological characteristics of skin cancers at Benue State University Teaching Hospital, Makurdi, North Central Nigeria,” Nigerian Journal of Plastic Surgery, vol. 12, no. 2, pp. 56–61, 2016.


EPUB/Navigation/nav.xhtml


		

			

		  1. Introduction

		  2. Methodology

		  3. Results

		  4. Discussion

		  5. Conclusion

		  References 





EPUB/Content/page-template.xpgt
 

   


     
	 
    

     
	 
    


     
	 
    


     
         
             
             
             
        
    

  




