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It has been widely accepted that soft tissue sarcomas are radioresistant. But the accumulated
experience showed that some of the inoperable or recurrent tumors had surprisingly marked response
to radiotherapy. Furthermore, it has been recognized that myxoid and differentiated type of liposarcoma
and embryonal rhabdomyosarcoma are highly radiosensitive.

The aim of this paper is to analyse the 44 soft: tissue sarcomas which were seen over the past 12 years
at our department. These were classified into 7 fibrosarcoma, 3 neurofibrosarcoma, 4 synovial sarcoma,
5 liposarcoma, 7 rhabdomyosarcoma, 5 leiomyosarcoma, 2 myxosarcoma, 7 angiosarcoma and 4 miscel-
laneous sarcoma. Twenty was found in the head and neck region, 10 in the trunk and 14 in the extremities.
Thirty-seven received radiation with or without surgery. In 27 cases of these, a retrospective survey
was possible in relation to the radiosensitivity, and good response was recorded in 17 cases. Highly
sensitive tumors were seen in synovial sarcoma, liposarcoma, rhabdomyosarcoma, myxosarcoma and
angiosarcoma. Uncertainty of histopathological diagnosis was encountered in 14 patients. In practice,

this confusion is one of the greatest problems to estimate the radiosensitivity of soft tissue sarcoma at present.
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Table 1. Soft Tissue Sarcoma: Location

Head & Neck Trunk Upper Ext. Lower Ext. Total
Fibrosarcoma 2 2 . 3 7
Neurofibrosarcoma 3 — —_ - 3
Synovial Sarcoma - = 4 i 4
Liposarcoma 2 2 — 1 5
Rhabdomyosarcoma 6 1 — = 7
Leiomyosarcoma 2 3 i . 5
Myxosarcoma 1 o o 1 2
Angiosarcoma 2 i 4 1 7
Miscellaneous 2 2 . - 4
Total 20 10 8 6 44
(Jan, 1960—]Jun. 1972)
Table 2. Soft Tissue Sarcoma: Histological Confusion

Fibrosarcoma 0/7

Neurofibrosarcoma 1/3 e (Hemangioma, Neurilemmoma)

Synovial Sarcoma 3/4 B (RCS, Seminoma, Melanoma, Sq. C. Ca.) .

Liposarcoma 2/5 i (Mysxolipoma, Rhabdomyoma., Chordoma)

Rhabdomyosarcoma 417 (Fibrose., leiomyoma., Lymphoma., Sq. C. Ca.)

Leiomyosarcoma 1/5 (Anaplastic Ca.)

Myxosarcoma 0/2

Angiosarcoma 3/7 (Hemangioma, RCS)

Miscellaneous 0/4

Total 14/44
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Table 3. Soft Tissue Sarcoma:

A AE S et & MRE W33% Hie &

Age and Sex

Age Sex
0— 10— 20— 30— 40— 50— 60— M F
Fibrosarcoma 1 p— 2 - 1 3 — 4 3
Neurofibrosarcoma — = . 1 1 ! . 2 1
Synovial Sarcoma e - 1 — - 2 1 9 2
Liposarcoma = 1 1 = 2 I = 3 2
Rhabdomyosarcoma 1 — 1 -— 1 4 . 5 2
Leiomyosarcoma — 1 - — 3 1 = 3 2
Myxosarcoma 1 _ — — 1 —_ — 1 1
Angiosarcoma 2 1 1 o 1 2 — 5 2
Miscellaneous — . 1 5 2 = 3 1
Total 5 3 7 2 10 16 1 28 16
Table 4. Soft Tissue Sarcoma: Stage at Registration
Fresh Cases Previously Treated Cases
Localized Regional Localized Regional Generalized
Fibrosarcoma 3 — 3 1 —_—
Neurofibrosarcoma — 2 — —
Synovial Sarcoma 2 — -— 2 —
Liposarcoma 2 — 3 — —
Rhahdomyosarcoma 5 — 2 —_ —
Leiomyosarcoma 1 — 3 — 1
Myxosarcoma 1 = - . 1
Angiosarcoma 2 1 3 =5 1
Miscellaneous 3 - a — 1
Total 20 1 16 3 4
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Table 5. Soft Tissue Sarcoma: Radiotherapy
Fresh Cases Previously Treated Cases
Without
Local Rec. Meta. )
RT PreOp | PostOp RT
RT PreOp | PostOp| RT

Fibrosarcoma 1 — - 1 — 1 = 4
Neurofibrosarcoma —_ = 1 = = . S 9
Synovial Sarcoma — == 2 2 - - - -
Liposarcoma 1 1 = 1 1 - - 1
Rhabdomyosarcoma 3 2 —_ 1 1 o s -
Leiomyosarcoma — 1 — 4 = - - =
Myxosarcoma 1 — - —_ —_ = 1 -
Angiosarcoma 3 - — 2 — 1 1 —
Miscellaneous 2 1 - 1 - - - —
Total 1 5 3 12 2 2 2 7
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Fig. 1. Soft Tissue Sarcoma: Tumor Response
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Fig. 2. Soft Tissue Sarcoma: Over-all Results

Table 6. Soft Tissue Sarcoma:

DT DM DID Unknown, Lost
~ Fibrosarcoma 3 — — 1 —
Neurofibrosarcoma 1 e = = 1
Synovial Sarcoma —_ 3 — _— 1
Liposarcoma 1 1 —_ —_— 1
Rhabdomiyosarcoma 6 — 1 — —_
Leiomyosarcoma 1 2 —_ 1 =
Myxosarcoma . . 1 = — —
Angicsarcoma — 2 — 1 —
Miscellaneous 1 1 —-I i —
Total 13 10 2 3 3
DT Death from Primary Tumor DM Death from Distant Metastasis
DID Death from Intercurrent Disease Lost Lost of Follow-up
Table 7. Soft Tissue Sarcoma: Distant Metastasis
Years after Initial Treatment
Site
it 1—3 3—10 10—
Fibrosarcoma 1 — — - Lung
Neurofibrosarcoma — — — —
Synovial Sarcoma 1 2 — — Lung, Bone
Liposarcoma - - = 1 Lung
Rhabdomyosarcoma — - — —
Leiomyosarcoma 3 — — - Lung, Liver
Myxosarcoma e 1 —= - Lung
Angiosarcoma 1 1 — 1 Lung, Bone
Miscellansous — 1 —_ — Lung
Total 6 5 0 2 B
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