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INTRODUCTION 

Soft-tissue sarcomas (STS) are a heterogeneous group of tumors that 

mainly arise from embryonic mesoderm with some neuroectodermal 

contribution and differentiate to non-epithelial extra skeletal tissue 

including muscle, fat and fibrous tissue. Almost 50 tumor subtypes of STS 

are present, and they can be anywhere in the body. (Fletcher et al, 2013). 

STS are uncommon tumor group that represents approximately 1% of 

adult cancers with an annual incidence of the disease in the UK and USA, 

respectively, is of 3,300, and 10,000 (Clinical Practice Guidelines 

Version 2013).  

They can occur all over the body; commonest sites are the extremities 

(50 %), trunk (15 %), retroperitoneum (15 %), and viscera (15 %). The 

most common histological subtypes in adults are liposarcoma and 

leiomyosarcoma (Fletcher et al, 2013). 

Whereas the cause of most sarcomas is not known, a few cases are 

associated with exposure to radiation (especially in presence of p53 germ 

line mutations) (Sorrell et al, 2013).Chemical exposure (e.g., to 

phenoxyacetic acids, chlorophenols, thorium oxide, vinyl chloride, and 

arsenic), or chronic lymphedema (Sharma et al, 2012).   

Generally, low-grade tumors have tendency to recur locally or loco-

regionally, with a low risk of distant spread; high-grade tumors can also 

recur locally but have a much higher propensity for distant failure. 

Extremity and trunk wall STS most commonly spread to the lungs when 

they metastasize, whereas retroperitoneal sarcomas generally have a 

pattern of loco-regional recurrence (Colombo et al, 2012). 

The treatment for STS is largely dictated by the tumor grade, size, 

location of metastatic sites, and the histological subtype (Casali et al, 

2010). 

http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
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 STS is best treated by multidisciplinary teams specialized in the 

management of these tumors. (Rossi et al, 2013). When the disease is 

localized, surgical resection with or without radiotherapy and 

chemotherapy is the treatment with curative intent. 

Surgery is the mainstay of treatment in localized adult STS. The aim is 

the excision of the tumor surrounded by a cuff of healthy tissue all around, 

in order to have free resection margins at pathological examination 

(Casali et al, 2010). While the goal of surgery and radiotherapy is only 

local control of the tumor. Unfortunately, STS recurs usually as locally 

inoperable or metastatic disease, at this point systemic therapy has a 

prominent role in the multidisciplinary management of this tumor. 

 Cytotoxic chemotherapy has been the mainstay therapy for treating 

advanced-stage STS, giving an overall response rates of about 25% in the 

first-line setting (Judson et al, 2012). The aim of chemotherapy is to gain 

both local and systemic control, and it can be used for either curative or 

palliative intents. 

The Anthracycline doxorubicin is the most commonly used agent as a 

first-line treatment of metastatic STS, and provide response rates of 12–24 

% (Volkova, et al, 2011). 

The survival of patients with soft tissue sarcoma is unsatisfactory. The 

disease-free survival has increased significantly over the recent decades 

due to the introduction of multidisciplinary approaches and with further 

standardization of surgery, radiotherapy and the use of systemic therapy. 

Patients commonly demonstrate a median survival ranging from 11 to 18 

months from diagnosis of advanced disease (Italiano et al, 2011). 

 

 

 

http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16
http://www.nature.com/bjc/journal/v109/n9/full/bjc2013585a.html#bib16


 

Aim of the Work 

 

3 

 

AIM OF THE WORK 

             

  The aim of the study is to investigate clinicopathologic and different 

management aspects of STS. 
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