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Discussion Outlines 

• Synchronous metastases at presentation 

(Stage IV disease) 

• Standard approach to isolated pulmonary 

metastases 

• Locally advanced primary tumor 

• 2nd  line CT in advanced STS 
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31 yr old male with Stage IV disease 
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The standard approach would be: 

• Palliative CT with Adriamicine alone or in 
combination with Ifosfamide 
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See plenary tomorrow afternoon 
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…but we do already know 

• The combination of adriamicine and 
ifosfamide is able to achieve a higher response 
rate. 
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• 2187 pts 

• 8% surviving > 5 yrs 

• CT induced CR:  

– 5 times better than PR 

– 10 times better than SD 

– 5 times better than PD 

• OS after the 5th yr of CR and PR was even (were residual 
disease operated ?) 
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Long term survivors are only patients 

achieving a complete remission 
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So response is important 

• For quality of life 

 

• For survival 
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Standard approach to isolated lung 
metastases is surgery 
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The fastest way to achieve 
complete remission  
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Ann Surg 1999;5:602 



www.esmo2012.org 

 Number of lesions 

 Free interval 
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Infact in general CT would be an 
option 
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Cancer 2007;110:2050 

all                                             DFI<1 yr 
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In our case 

• Free interval was zero  primary CT 

• Pt young and symtomatic  the combo chosen for 

higher chance to obtain a response: 

– symptomatic relief  

– subsequent surgery 

• Surgery of isolated metastases outside the lung 

typically indicated in MRC liposarcoma 
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40% of the patients who metastasize 

develop only extrapulmonary mets 
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Standard 2nd line CT is 
Trabectedine 
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This is all the more true for MRC 
Liposarcoma 
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Would have that be the same in 
other STS subtypes ? 
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Preop CT-RT is an option in locally 
advanced STS 
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Marginal margins do not affect local 

outcome after preop RT 



www.esmo2012.org 

High-risk STS 
of limbs and trunk wall (164 pts) 
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Positive margins do not affect 

local outcome after preop RT 
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MRC liposarcoma are particularly 
sensitive to RT 
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Preop RT alone may be very 

effective 

Myxoid liposarcoma 
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In brief 
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• CT is the standard approach to stage IV disease 

• The combination of Adriamicine and Ifosfamide to be 

chosen whenever response is an issue and can lead 

to CR 

• Surgery of isolated metastases is often proposed 

• 2nd line therapies should be tailored to histological 

subtype 

• Preoperative CT, RT or both in locally “advanced” 

tumors can be of help 

 


