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[ Abstract |
tween 2011 and 2015 to provide evidence-based information for further standardized diagnosis and treatment of STS. Meth-

To analyze the clinical characteristics of soft tissue sarcomas (STS) diagnosed from different hospitals be-

ods: Data were from 15 hospitals, including 14 tertiary hospitals and 1 level A secondary general hospital, from Beijing,
Henan, Hebei, Hubei, Zhejiang, Guangdong provinces. Clinical information of patients who were newly diagnosed was col-
lected from 2011 to 2015. The questionnaire was self-made and data were entered using Epidata 3. 0. Tumor sites, histologi-
cal types were coded according to International Classification of Diseases for Oncology ( third version). Chronological ages at
first diagnosis were further classified into 18 age groups and 4 age brackets. Main therapeutics were analyzed. Results: A to-
tal of 3,712 patients (1,895 males and 1,817 females) were enrolled from 15 hospitals. The most common histological sub-
type of STS was gastrointestinal stromal tumor (543 cases, 14.39% ), followed by sarcomas (not otherwise specified) (521
cases, 14.04% ). STS could occur anywhere in the body. It could be found in connective and soft tissue (1,130 cases, 30.
44% ) in head, limbs, and pelvic and so on. New cases of STS peaked in females aged 55 =59 (13.54% ) and in males
aged 60 — 64 (12.98% ), respectively. The most common histological subtype of STS in 0-to-14-year-olds and 15-to-44-
year-olds were rhabdomyoma and sarcoma ( not otherwise specified) , respectively. Gastrointestinal stromal tumor was the
most common histologic subtype of STS in people aged 45 —59 and over 60. The most common therapeutic was surgery, fol-
lowed by chemotherapy and radiotherapy. Conclusion: Gastrointestinal stromal tumor is the most common histological sub-
type of STS, especially in the elderly. Males have a later peak in age of onset. The most common therapeutic of STS was sur-
gery. Standard should be further developed for the selection of therapeutics.

Soft tissue sarcomas; Clinical characteristic; Age distributions; Therapeutics
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Table 1. Information of Selected Hospitals

Province Name of hospital Classification Number of subjects
Beijing Beijing Cancer Hospital Level A Tertiary Cancer Hospital 285
Beijing Oriental Hospital Level A Tertiary Hospital 10
Cancer Hospital Chinese Academy of Medical Sci- Level A Tertiary Cancer Hospital 218
ences
Hebei Fourth Hospital of Hebei Medical University Level A Tertiary General Hospital 873
Henan g?;l};tirsn??gﬁiﬁg}iamd to Henan University of Tertiary General Hospital 10
Henan Cancer Hospital Level A Tertiary Cancer Hospital 782
Luoyang Third People’ s Hospital Tertiary Hospital 10
Jiyuan People’ s Hospital Tertiary Hospital 15
Hubei Hubei Cancer Hospital Level A Tertiary Cancer Hospital 194
Wuhan Union Hospital Level A Tertiary Hospital 50
Puai Hospital Level A Tertiary Hospital 5
Zhejiang Zhejiang Cancer Hospital Level A Tertiary Cancer Hospital 969
Guangdong Zhongshan People’ s Hospital Level A Tertiary General Hospital 273
Zhongshan Shalang Hospital Level A Secondary General Hospital 1

Zhongshan Traditional Chinese Medicine Hospital Level A Tertiary General Hospital (TCM Hospital ) 17
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Table 2. Histological Subtypes of Soft Tissue Sarcomas by ICD-O-3 Codes

Histological subtype ICD-0-3 codes

Sarcoma NOS M8800 - 8806, M8000 —8004 located in C48.0 -49.9
Gastrointestinal stromal tumor M8936

Leiomyosarcoma M8890 — 8896

Endometrial stromal sarcoma M8930 - 8935

Liposarcoma M8850 - 8858

Malignant fibrous histiocytoma M8830

Angiosarcoma M9120 -9133, M9150 and M9170
Rhabdomyoma M8900 — 8920 and M8991
Fibrosarcoma M8810 - 8815

Nerve sheath tumor and malignant peripheral nerve sheath tumor M9540 - 9571

(Table 2 continues on next page)



Mg TR 51897 2019 42 11 A %5 32 4856 11 )] J Cancer Control Treat, November 2019, Vol. 32, No. 11

- 1007 -

( Continued from previous page)

Histological subtype

ICD-0O-3 codes

Dermatofibrosarcoma

Other specified soft tissue sarcoma
Carcinosarcoma NOS
Synovial sarcoma
Mixed tumor, malignant NOS

Primitive neuroectodermal tumor NOS

M8832 - 8833

M8980

M9040 -9043
M8940

M9364 and M9473

Granular cell tumors and alveolar soft part sarcoma M9580 —9581
Paragangliomas and glomus tumors M8680 —8711
Malignant mesenchynoma M8990
Malignant myoepithelioma M8982
Clear cell sarcoma M9044
Kaposi sarcoma M9140
Rhabdoid tumor M8963
Extraskeletal osteosarcoma and chondrosarcoma M9180 —9243
Myxosarcoma M8840
Malignant giant cell tumors M9251

NOS; Not otherwise specified.
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Table 3. Number of New Cases of Soft Tissue Sarcomas in Different Provinces from 2011 to 2015

Province
Sex Year Total
Beijing Hebei Henan Hubei Zhejiang Guangdong
Male 2011 54 45 89 6 59 23 276
2012 43 55 61 10 87 29 285
2013 62 100 138 38 116 43 497
2014 55 104 100 38 119 40 456
2015 56 109 32 49 115 20 381
Total 270 413 420 141 496 155 1,895
Female 2011 36 50 90 5 70 21 272
2012 50 38 56 8 87 30 269
2013 54 100 127 20 81 24 406
2014 60 160 94 43 109 37 503
2015 43 112 30 32 126 24 367
Total 243 460 397 108 473 136 1,817
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Table 4. Histological Subtypes of Soft Tissue Sarcomas in Different Provinces

Province
Histological subtype Total (%)
Beijing Hebei Henan Hubei Zhejiang Guangdong
Sarcoma NOS 36(7.02) 106(12.14)  135(16.52) 47(18.88)  173(17.85) 24(8.25)  521(14.04)
Gastrointestinal stromal tumor 36(7.02)  38(4.35)  273(33.41)  0(0.00) 124(12.8)  63(21.65) 534(14.39)
Leiomyosarcoma 34(6.63)  43(4.93)  44(5.39) 12(4.82)  70(7.22) 16(5.50)  219(5.90)
Endometrial stromal sarcoma 16(3.12)  61(6.99)  23(2.82)  0(0.00) 65(6.71) 11(3.78)  176(4.74)
Liposarcoma 101(19.69)  69(7.90)  62(7.59)  40(16.06)  74(7.64) 18(6.19)  364(9.81)
Malignant fibrous histiocytoma 50(9.75)  58(6.64)  27(3.30)  9(3.61) 47(4.85)  8(2.75)  199(5.36)
Angiosarcoma 19(3.70)  6(0.69) 12(1.47)  0(0.00) 14(1.44)  5(1.72)  56(1.51)
Rhabdomyoma 14(2.73)  23(2.63) 15(1.84) 14(5.62)  24(2.48)  5(1.72)  95(2.56)
Fibrosarcoma 51(9.94)  78(8.93)  24(2.94)  42(16.87)  88(9.08) 11(3.78)  294(7.92)
:;f;;:rzﬁ:rvt:zlﬁ;infu:Y’lfrhg“am 21(4.09)  7(0.80) 21(2.57)  11(4.42)  17(1.75)  8(2.75)  85(2.29)
Dermatofibrosarcoma 62(12.09)  7(0.80) 11(1.35)  6(2.41) 70(7.22) 16(5.50)  172(4.63)
Other specified soft tissue sarcoma
Carcinosarcoma NOS 11(2.14)  35(4.01)  24(2.94)  0(0.00) 58(5.99) 15(5.15)  143(3.85)
Synovial sarcoma 18(3.51)  68(7.79)  40(4.90)  52(20.88)  36(3.72) 14(4.81)  228(6.14)
Mixed tumor, malignant NOS 0(0.00) 67(7.67)  0(0.00) 0(0.00) 7(0.72) 0(0.00)  74(1.99)
Maie neurocctodermal wmor 5 5 34y 15(1.37)  5(0.61)  0(0.00) 14(1.44)  3(1.03)  46(1.24)
irral“::ir;‘fjo::“’rs and alveolar ) ) 39y 14(1.60) 8(0.98) 0(0.00) 2(0.21) 2(0.69)  28(0.75)
Paragangliomas and glomus tumors 1(0.19) 9(1.03) 2(0.24) 0(0.00) 2(0.21) 0(0.00)  14(0.38)
Malignant mesenchynoma 2(0.39) 19(2.18) 1(0.12) 0(0.00) 12(1.24) 1(0.34)  35(0.94)
Malignant myoepithelioma 0(0.00) 0(0.00) 1(0.12) 2(0.8) 5(0.52) 0(0.00) 8(0.22)
Clear cell sarcoma 6(1.17) 0(0.00) 6(0.73) 4(1.61) 6(0.62) 1(0.34) 23(0.62)
Kaposi sarcoma 1(0.19) 0(0.00) 0(0.00) 0(0.00) 1(0.10) 0(0.00)  2(0.05)
Rhabdoid tumor 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)  0(0.00)
Extraskeletal osteosarcoma and ) 5 o 36(4.12)  35(4.28)  2(0.80) 46(4.75)  29(9.97)  168(4.53)
chondrosarcoma
Myxosarcoma 0(0.00) 2(0.23) 1(0.12) 0(0.00) 0(0.00) 0(0.00)  3(0.08)
Malignant giant cell tumors 0(0.00) 1(0.11) 1(0.12) 0(0.00) 0(0.00) 0(0.00)  2(0.05)
Unknown 0(0.00) 0(0.00) 19(2.33)  0(0.00) 0(0.00) 0(0.00)  19(0.51)
Others 0(0.00) 114(13.06)  27(3.30)  8(3.21) 14(1.44)  41(14.09) 204(5.50)
All subtypes 513(100) 873(100) 817(100) 249(100)  969(100) 291(100)  3,712(100)

NOS: Not otherwise specified.
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_O- Province
Primary site 1CD-0-3 Total( % )
code Beijing Hebei Henan Hubei Zhejiang Guangdong
;‘;I r“)ral cavity and 00 ¢4 2(0.39) 74(8.48) 9(1.03) 0(0.00) 7(0.72) 1(0.34)  93(2.51)
arynx
Digestive organs CI5-C26  42(8.19) 94(10.77)  265(30.42)  0(0.00) 163(16.82)  62(21.31) 626(16.86)
Respiratory system and 3 39 1505 34) 102(11.68) 23(2.64)  4(1.59) 60(6.19) 29(9.97)  230(6.20)
intrathoracic organs
Skin c44 54(10.53)  14(1.60) 17(1.95) 0(0.00) 45(4.64) 17(5.84)  147(3.96)
Peripheral nerve and 2(0.39) 0(0.00) 4(0.46) 0(0.00) 0(0.00) 3(1.03)  9(0.24)
autonomic nerve system
Retroperitoneum and ) o 33(6.43) 68(7.79) 72(8.27) 3(1.19) 69(7.12) S1(17.53)  296(7.97)
perltoneum
Connective, subcuta-
neous and other soft  C49 266(51.85) 157(17.98) 126(14.47) 242(96.03) 274(28.28) 65(22.34) 1,130(30.44)
tissues
Breast €50 5(0.97) 9(1.03) 8(0.92) 0(0.00) 4(0.41) 1(0.34)  27(0.73)
Female genital organs ~ C51 —58  44(8.58) 113(12.94)  62(7.12) 0(0.00) 126(13.00) 19(6.53)  364(9.81)
Male genital organs €60 -63  5(0.97) 5(0.57) 6(0.69) 0(0.00) 3(0.31) 0(0.00) 19(0.51)
Urinary tract C64-68  6(1.17) 13(1.49) 13(1.49) 0(0.00) 1(0.10) 0(0.00)  33(0.89)
Eye, brain and other
parts of the central C69-72  9(1.75) 8(0.92) 14(1.61) 0(0.00) 5(0.52) 2(0.69)  38(1.02)
nervous system
Thyroid and other en-—— o35 ¢ g9 6(0.69) 2(0.23) 0(0.00) 2(0.21) 0(0.00)  10(0.27)
docrine glands
Unknown 0(0.00) 0(0.00) 2(0.23) 0(0.00) 0(0.00) 2(0.69)  4(0.11)
Others 33(6.43) 210(24.05)  194(22.27)  0(0.00) 210(21.67) 39(13.4)  686(18.48)
Total 513(100) 873(100) 817(93.8)  252(100) 969(100) 291(100)  3,712(100)
x6 AAEHBRHRALNERERESSG
Table 6. Histological Subtypes of Soft Tissue Sarcomas in Different Age Groups
Histological subtype 0-14 15 -44 45 -59 =60 Total
Sarcoma NOS 13(14.13)  133(12.69) 152(11.60) 223(17.67) 521(14.04)
Gastrointestinal stromal tumor 0(0.00) 49(4.68) 216(16.49) 269(21.32) 534(14.39)
Leiomyosarcoma 0(0.00) 51(4.87) 102(7.79) 66(5.23) 219(5.90)

(Table 6 continues on next page)
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Histological subtype 0~14 15 ~44 45 ~59 =60 Total
Endometrial stromal sarcoma 0(0.00) 49(4.68) 86(6.56) 41(3.25) 176(4.74)
Liposarcoma 0(0.00) 97(9.26) 139(10.61) 128(10.14) 364(9.81)
Malignant fibrous histiocytoma 3(3.26) 40(3.82) 66(5.04) 90(7.13) 199(5.36)
Angiosarcoma 1(1.09) 13(1.24) 18(1.37) 24(1.90) 56(1.51)
Rhabdomyoma 20(21.74)  38(3.63)  19(1.45)  18(1.43)  95(2.56)
Fibrosarcoma 2(2.17) 95(9.06) 106(8.09) 91(7.21) 294(7.92)
Nerve sheath tumor and malignant peripheral nerve sheath tumor ~ 3(3.26) 20(1.91) 34(2.60) 28(2.22) 85(2.29)
Dermatofibrosarcoma 2(2.17) 102(9.73) 54(4.12) 14(1.11) 172(4.63)
Other specified soft tissue sarcoma
Carcinosarcoma NOS 1(1.09) 6(0.57) 67(5.11) 69(5.47) 143(3.85)
Synovial sarcoma 11(11.96) 120(11.45)  74(5.65) 23(1.82) 228(6.14)
Mixed tumor, malignant NOS 1(1.09) 32(3.05) 25(1.91) 16(1.27) 74(1.99)
Primitive neuroectodermal tumor NOS 7(7.61) 24(2.29) 9(0.69) 6(0.48) 46(1.24)
Granular cell tumors and alveolar soft part sarcoma 1(1.09) 12(1.15) 8(0.61) 7(0.55) 28(0.75)
Paragangliomas and glomus tumors 0(0.00) 6(0.57) 2(0.15) 6(0.48) 14(0.38)
Malignant mesenchynoma 2(2.17) 8(0.76) 13(0.99) 12(0.95) 35(0.94)
Malignant myoepithelioma 0(0.00) 1(0.10) 5(0.38) 2(0.16) 8(0.22)
Clear cell sarcoma 0(0.00) 13(1.24) 6(0.46) 4(0.32) 23(0.62)
Kaposi sarcoma 0(0.00) 0(0.00) 0(0.00) 2(0.16) 2(0.05)
Rhabdoid tumor 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
Extraskeletal osteosarcoma and chondrosarcoma 17(18.48) 85(8.11) 37(2.82) 29(2.30) 168(4.53)
Myxosarcoma 0(0.00) 1(0.10) 0(0.00) 2(0.16) 3(0.08)
Malignant giant cell tumors 0(0.00) 1(0.10) 0(0.00) 1(0.08) 2(0.05)
Unkonwn 1(1.09) 4(0.38) 7(0.53) 7(0.55) 19(0.51)
Others 7(7.61) 48(4.58) 65(4.96) 84(6.66) 204(5.50)
Total 92(100) 1,048(100)  1310(100) 1262(100) 3,712(100)
NOS: Not otherwise specified
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Figure 2. New Cases of Soft Tissue Sarcomas in Different
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Figure 3. New Cases of Soft Tissue Sarcomas in 18 Age
Age Groups
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Table 7. Therapeutics of Soft Tissue Sarcomas in Different Provinces
Province
Therapy Total
Beijing Hebei Henan Hubei Zhejiang Guangdong
Surgery No 53 27 158 25 90 65 418
Yes 450 140 633 221 871 196 2,511
Chemotherapy No 416 117 547 216 653 174 2,123
Yes 87 50 244 30 308 87 806
Radiotherapy No 490 122 733 230 743 236 2,554
Yes 13 45 58 16 218 25 375
Targeted therapy No 489 167 769 246 917 234 2,822
Yes 14 0 22 0 44 27 107
Biotherapy No 501 165 789 246 958 258 2,917
Yes 2 2 2 0 3 3 12
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