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Primary localised
Soft Tissue Sarcoma 

(STS)





DIAGNOSIS

• Patients with an unexplained deep mass/superficial lesion of soft tissues of 

> 5 cm

• Sarcoma reference center/network



DIAGNOSIS

• Patients with an unexplained deep mass/superficial lesion of soft tissues of 

> 5 cm

• Sarcoma reference center/network

• MRI (CT in calcified lesion and for staging; bone scan)

• Biopsy (core needle biopsies, possibly ≥ 14–16G needles; excisional 

biopsy may be the most practical option for < 3 cm superficial lesions; 

Open biopsy option in selected cases, as decided within reference centres) 

• Multidisciplinary approach



Fletcher C et al, WHO 2013



Fletcher C et al, WHO 2013

Path report 

Histology

Grading

‘Federation Nationale des Centres de Lutte Contre le 

Cancer’ (FNCLCC) grading” 

3 malignancy grades 

based on differentiation, necrosis, mitotic rate

Margins 

Path response

Expert pathologist



RISK CLASSIFICATION 
(primary, localised, resectable STS)

1. Tumour grade

2. Tumour size (5 cm)

3. Tumour site (superficial/deep)

Status of surgical margins 

(tumour rupture)



Suit HD et  al. J Clin Oncol 1988
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Callegaro D et al, Lancet 2015

SARCULATOR 
(extremities/retroperitoneum)



1. Surgery: wide excision with negative margins (R0)

(i.e. removing the tumour with a rim of normal tissue around; cut-off of the minimal margin

depends on several factors, including histological subtype, preoperative therapies, presence

of resistant anatomical barriers, such as muscular fasciae, periostium and epineurium)

2. Radiotherapy (+ wide excision; adjuvant/neo-adjuvant):
high-grade (G2–3), deep, >5 cm lesions

high grade, deep, <5 cm lesions

3. Chemotherapy (adjuvant/neoadjuvant)

TREATMENT, LOCALIZED DISEASE 



Every attempt should be made to avoid 

positive microscopic surgical margins

Basic principles of surgery



Tumour edge at the inked surface 

(within 1 mm)

Basic principles of surgery



(neo)adjuvant
→ resectable tumour

cytoreductive
→ unresectable tumour 



(Neo)Adjuvant chemotherapy



Pervaiz N et al, Cancer 2008

6%, 10%, 4% absolute benefit

local disease-free survival, distant metastasis-free, overall survival

not statistically significant

(Neo)Adjuvant chemotherapy



Woll PJ et al. Lancet Oncol 2012

▪ 1995-2003

▪ 351 patients

▪ Median Follow-Up = 8 years

▪ G2 and G3 (G3 = 46% after central path review)

▪ Any size (median 8 cm)

▪ Any site (extremity and girdle: 278)

▪ Any histology: 90 patients affected by “other” histotypes + DD 

liposarcoma in the liposarcoma group

▪ Adriamycin (ADM) 75 mg/m2 + Ifosfamide (IFX) 5 g/sqm

▪ A trend for better Relapse Free survival/ Overall Survival in 

larger tumours and G3

STS, soft tissue sarcoma; G, grade

(Neo)Adjuvant chemotherapy



Woll PJ et al. Lancet Oncol 2012

▪ 1995-2003

▪ 351 patients

▪ Median FU = 8 years

▪ G2 and G3 (G3 = 46% after central path review)

▪ Any size (median 8 cm)

▪ Any site (extremity and girdle: 278)

▪ Any histology: 90 patients affected by “other” histotypes + DD 

liposarcoma in the liposarcoma group

▪ ADM 75 mg/m2 + IFX 5 g/sqm

▪ A trend for better RFS/OS in larger tumours and G3

STS, soft tissue sarcoma

(Neo)Adjuvant chemotherapy



(Neo)Adjuvant chemotherapy

Gronchi A et al. Lancet Oncol 2017

R

epiADM + IFX x 3

histology-driven chemo x 3

• leiomyosa: gemcitabine + dacarbazine

• myxoid lipo: trabectedin

• synovial sa: HD-IFX

• malignat schwannoma: IFX + VP16

• pleomorphic sa (UPS): gemctabine + docetaxel

High-risk population

(high-grade, deep, > 5 cm)

Epirubicin (epiADM) 120 mg/m2

+

Ifosamide (IFX) 9 g/m2 @3week



(Neo)Adjuvant chemotherapy

Gronchi A et al. Lancet Oncol 2017
Median Follow-up 12.3 months



(Neo)Adjuvant chemotherapy

Gronchi A et al. Lancet Oncol 2017



(Neo)Adjuvant chemotherapy

Gronchi A et al. Lancet Oncol 2017



(Neo)Adjuvant chemotherapy

Gronchi A et al. Lancet Oncol 2017

▪Short follow-up (12.3 months medium follow-up)
▪ One-sided test

▪ Lack of control arm

▪ Selected histologies
▪ Selected tumour site
▪ Neoadjuvant setting 



(Neo)Adjuvant chemotherapy

(Neo)adjuvant chemotherapy

not standard

high-risk

…waiting for the final analysis

of the ISG-STS* 1001 study

*ISG, Italian Sarcoma Group; STS, soft tissue sarcoma



(neo)-adjuvant

→ resectable tumour

cytoreductive

→ unresectable tumour 



Treatment, locally advanced disease
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