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Sarcoma - Adult Soft Tissue Cancer

What is cancer?

The body is made up of trillions of living cells. Normal body cells grow, divide, and di

in an orderly fashion. During the early years of a person's life, norntedoate faster

to allow the person to grow. After the person becomes an adult, most cells divide only to
replace worn-out or dying cells or to repair injuries.

Cancer begins when cells in a part of the body start to grow out of control. There are
many kinds of cancer, but they all start because of out-of-control growtimofraal
cells.

Cancer cell growth is different from normal cell growth. Instead afglycancer cells
continue to grow and form new, abnormal cells. Cancer cells can also invader(grow i
other tissues, something that normal cells cannot do. Growing out of control and invading
other tissues are what makes a cell a cancer cell.

Cells become cancer cells because of damage to DNA. DNA is in eveandalirects

all its actions. In a normal cell, when DNA gets damaged the cell eithérsrdpa

damage or the cell dies. In cancer cells, the damaged DNA is not repaired, dait the
doesn't die like it should. Instead, this cell goes on making new cells that the tesdy do
not need. These new cells will all have the same damaged DNA as the ffidsiesel

People can inherit damaged DNA, but most DNA damage is caused by mistakes that
happen while the normal cell is reproducing or by something in our environment.
Sometimes the cause of the DNA damage is something obvious, like cigarette smoking.
But often no clear cause is found.

In most cases the cancer cells form a tumor. Some cancers, like leukeatyaforan
tumors. Instead, these cancer cells involve the blood and blood-forming organs and
circulate through other tissues where they grow.

Cancer cells often travel to other parts of the body, where they begin to groarmand f
new tumors that replace normal tissue. This process is called metdistegppens when
the cancer cells get into the bloodstream or lymph vessels of our body.



No matter where a cancer may spread, it is always named for the plaedtvsterted.
For example, breast cancer that has spread to the liver is still calletdamea@es, not
liver cancer. Likewise, prostate cancer that has spread to the bone istmgissttate
cancer, not bone cancer.

Different types of cancer can behave very differently. For example, amgecand
breast cancer are very different diseases. They grow at differenanatesspond to
different treatments. That is why people with cancer need treatment dimaes at their
particular kind of cancer.

Not all tumors are cancerous. Tumors that aren’t cancer are called besmggm Bimors
can cause problems— they can grow very large and press on healthy organsiesd tiss
But they cannot grow into (invade) other tissues. Because they can't invade, they als
can't spread to other parts of the body (metastasize). These tumomrmastraver life
threatening.

What is a soft tissue sarcoma?

A sarcoma is a type of cancer that develops from certain tissues, like bonsabe.m
There are 2 main types of sarcoma: bone sarcomas and soft tissue sarcdrtiasu&of
sarcomas can develop from soft tissues like fat, muscle, nerves, fibrous, tidend
vessels, or deep skin tissues. They can be found in any part of the body. Most of them
develop in the arms or legs. They can also be found in the trunk, head and neck area,
internal organs, and the area in back of the abdominal cavity (known as the
retroperitoneun Sarcomas are not common tumors, and most cancers are the type of
tumors calleccarcinomas

There are many types of soft tissue tumors, and not all of them are canvé¢heunsa
tumor is not cancerous, it is callbdnign.When the term sarcoma is part of the name of
a disease, it means the tumor is malignant (cancer). There are about 50tdiffe¥s of
soft tissue sarcomas (not all are listed here).

This document is about soft tissue sarcomas in adults. Sarcomas occurring in bone, such
as osteosarcomas and Ewing tumors are discussed in separate documents.
Rhabdomyosarcoma, the most common type of soft tissue sarcoma seen in children, is
also discussed in another document.

Tumors of fat tissue

Benign fat tissuetumors

Lipomas are benign tumors of fat tissue. They are the most common benign soft tissue
tumor. Most are found under the skin, but they can develop anywhere in the body.

Lipoblastomas are benign fat tumors that occur in infants and young children.



Hibernomas, like lipomas, are also benign fat tissue tumors. They are much less
common than lipomas.

Cancerousfat tissuetumors

Liposarcomas are malignant tumors of fat tissue. They can develop anywhere in the
body, but they most often develop in the thigh, behind the knee, and inside the back of
the abdomen. They occur mostly in adults between 50 and 65 years old.

Tumors of muscle tissue

There are 2 types of muscle: smooth and skeletal.

Smooth muscle is found in internal organs such as stomach, intestines, blood vessels, or
uterus (womb) and causes them to contract. These muscles@dmmtary— we don't
control their movement.

Skeletal muscle is sometimes calktdated(because stripes can be seen inside the cells
under the microscope). This is the type of muscle that lets us move our arms amdilegs
other body parts when we want them to move— this is catikthtarymovement

Benign muscle tumors

L eilomyomas are benign tumors of smooth muscle (or involuntary muscle). Leiomyomas
can start from the walls of blood vessels, so they can develop almost anywhere in the
body. They can be found in both men and women, but the most common place to find a
leiomyoma is in the walls of the uterus. They are often céledids.

Rhabdomyomas are rare benign tumors of skeletal muscle.

Malignant muscle tumors

L eilomyosar comas are malignant tumors of smooth muscle. Like leiomyomas, they can
grow almost anywhere in the body. They are most often found in the retroperitoneum
(area in back of the abdominal cavity), the internal organs, and blood vessels. These
tumors are less often found in the deep soft tissues of the legs or arms. They tend to oc
in adults, particularly the elderly. Leiomyosarcomas of the uterus aresgiegtin detail

in our documentJterine Sarcoma

Rhabdomyosar comas are malignant tumors of skeletal muscle. These tumors commonly
grow in the arms or legs, but they can also begin in the head and neck area and in
reproductive and urinary organs like the vagina or bladder. Children are affected muc
more often than adults. For more information, see our docuRkeahdomyosarcoma



Tumors of peripheral nerve tissue

The brain and spinal cord are parts of the central nervous system. The nerves that run
throughout the body are part of the peripheral nervous system. Tumors can start in these
peripheral nerves.

Benign nervetumors

Neurofibromas, schwannomas (neurilemmomas), and neuromas are all benigndiumor
nerves. These tumors can occur almost anywhere in the body. Neurofiboromay are ve
common in people with an inherited condition caltedirofibromatosigalso called/on
Recklinghausen disegs&ometimes neurofibromas of very large nerves (like those in
the upper arms or neck) can become malignant.

Malignant nervetumors

Neurofibrosarcomas, malignant schwannomas, and neurogenic sarcomasgrannal
tumors of the cells that surround a nerve. These are also oellgphant peripheral
nerve sheath tumars

Gastrointestinal stromal tumor (GIST) is a type of sarcoma that develtpes digestive
tract. It starts in the cells that control the muscles lining the stomach astinat These
muscles propel food through the digestive tract. GISTs are not discussed furtier in t
document, but are covered in detail in our docunm@astrointestinal Stromal Tumor
(GIST)

Tumors of joint tissue

Our joints are surrounded by a capsule made of a tough tissuessaltadumThis
tissue produces a fluid that lubricates the joint surfaces so that they move smoothly
Tumors of joints can start in the synovium.

Benign joint tumors

Nodular tenosynovitisis a benign tumor of joint tissue. It is most common in the hands
and is more common in women than in men.

Malignant joint tumors

Synovial sarcomais a malignant tumor of the tissue around joints (the synovium). The
most common locations are the knee and ankle. Other sites are the shoulder and hip. This
tumor is more common in children and young adults, but it can occur in older people.



Tumors of blood and lymph vessels

Benign vessel tumors

Hemangiomas are benign tumors of blood vessels. They are rather common and can
affect the skin or internal organs. They are sometimes present at birth, and some
disappear without treatment.

Lymphangiomas are benign lymph vessel tumors that are usually present at birth.
Lymph is a type of fluid that circulates in every tissue of the body, ending up in the
venous system. It carries waste products from tissues and immune sgisem c

Glomustumors are benign tumors that are found around blood vessels (perivascular).
They usually are found under the skin of the fingers.

I ntermediate vessal tumors

Hemangiopericytoma is another tumor of perivascular tissue. This tumor can be either
benign or malignant. It most often starts in the legs, pelvis, and retroperitormeuback

of the abdominal cavity). It is most common in adults. This type of tumor usually'doesn
spread to distant sites, but it does tend to come back in or near the same place that it
started, even if it was removed completely at surgery.

Hemangioendothelioma is a blood vessel tumor that is considered a low-grade cancer
(meaning it grows slowly and is slow to spread). It does grow into nearby tissues and
sometimes can spread to distant parts of the body (metastasize). larhay stft tissues
or in internal organs, such as the liver or lungs.

Malignant vessel tumors

Angiosarcomas are malignant tumors that can develop either from blood vessels
(hemangiosarcoma®r from lymph vesseldymphangiosarcomasThese tumors are
linked to radiation exposure— they sometimes start in a part of the body that has been
treated with radiation. Angiosarcomas are sometimes seen in the breasidditeon
therapy for breast cancer, and in limbs that are chronically swollen bdgaymse
circulation is blocked (lymphedema).

Kaposi sarcoma is a cancer formed by cells similar to those lining blood or lymph
vessels. In the past, Kaposi sarcoma was an uncommon cancer mostly seen in older
people with no apparent immune system problems. But it is now seen more often in
people with suppressed immune systems (from HIV infection and in organ transplant
patients). It is not discussed further in this document, but is covered in detail in our
documentKaposi Sarcoma



Tumors of fibrous tissue

Fibrous tissue forms tendons and ligaments and covers bones as well as othenorgans
the body.

Benign fibroustumors

These include:
* Fibromas
* Elastofibromas
 Superficial fiboromatosis

* Fibrous histiocytomas

Intermediate fibroustumors

Fibromatosisis the name given to fibrous tissue tumor with features in between
fibrosarcoma and benign tumors such as fiboromas and superficial fiboromatogisefithe
to grow slowly but, often, steadily. These tumors are also caélehoid tumorsas well

as the more scientific nanmneusculoaponeurotic fiboromatosiShey do not spread to
distant sites, but they do cause problems by growing into nearby tissues. They can
sometimes be fatal. Some doctors consider them to be a type of low-grade ddorasar
but others believe they are a unique type of fibrous tissue tumors. Certain hormones,
particularly estrogen, make some desmoid tumors grow. Anti-estrogen deugs ar
sometimes useful in treating desmoids that cannot be completely removeddry.sur

Der matofibrosar coma protuberansis a slow-growing cancer of the fibrous tissue
beneath the skin, usually in the trunk or limbs. It grows into nearby tissues byt rarel
spreads to distant sites.

Malignant fibroustumors

Fibrosarcomais cancer of fibrous tissue. It usually affects the legs, arms, or ttusk. |
most common in people between the ages of 20 and 60, but can occur at any age, even in
infancy.

Tumors of uncertain tissue type

Doctors look at tumor tissue under the microscope and do other tests and can usually find
similarities between most sarcomas and certain types of normal soésiBut some
sarcomas have not been linked to a specific type of normal soft tissue.



Benign uncertain tissue type tumors

Myxoma is a benign tumor that usually is located in muscles but does not start from
muscle cells. The cells of a myxoma produce mucus-like material, aefelasr
distinguishes this tumor. It almost always occurs in adults.

Granular cell tumors are usually benign tumors in adults that occur often in the tongue
but can be found almost anywhere in the body.

PEComa is a family of tumors made up of abnormal cells caledvascular epithelial
cells Although most of these tumors are benign, some rare PEComas are malignant
(cancer). The most common PEComas are angiomyolipoma and
lymphangioleiomyomatosis (LAM). Angiomyolipoma is a benign tumor that iwfosh
affects the kidney. LAM is a disease of women in which the tumor cells growhiat
lung tissue and interfere with lung function.

Malignant uncertain tissue typetumors

Malignant mesenchymoma is a rare type of sarcoma that contains some areas showing
features of fibrosarcoma and other areas with features of at least 2 otlsesftgpecoma.

Alveolar soft-part sarcoma is a rare cancer that mostly affects young adults. These
tumors most commonly occur in the legs.

Epithelioid sarcoma most often develops in tissues under the skin of the hands,
forearms, feet, or lower legs. Adolescents and young adults are oftete@ffe

Clear cell sarcoma is a rare cancer that often develops in tendons of the arms or legs.
Under the microscope, it shares some features with malignant melanomaofdgpeer
that develops from pigment-producing skin cells. How cancers with these festiantain
parts of the body other than the skin is not known.

Desmoplastic small round cell tumor is a rare sarcoma of adolescents and young adults,
found most often in the abdomen. Its name means that it is formed by small, round cancer
cells surrounded by scar-like tissue.

Pleomor phic undifferentiated sarcoma, also known asalignant fibrous histiocytoma
(MFH), is most often found in the arms or legs. Less often, it can start insideckhefba

the abdomen. This sarcoma is most common in older adults. Although it mostly tends to
grow locally, it can spread to distant sites.

Spindle cell tumor and spindle cell sarcoma are named based on the long, narrow
appearance of the cells under the microscope). A spindle cell tumor is a tumoeNegit
that look like these. Spindle cell tumor is not a specific diagnosis or a spegdiofty
cancer. The tumor may be a sarcoma, or it casab@matoid— meaning another type
of tumor (like a carcinoma) that looks like a sarcoma under the microscope.



Other types of sarcoma

There are other types of tumors called soft tissue sarcomas, but theseuite edre.

Tumor-like conditions of soft tissue

Some conditions of soft tissues are caused by inflammation or injury and can fosa a ma
that looks like a soft tissue tumor. Unlike a true tumor, they do not come from a single
abnormal cell, they have limited capacity to grow or spread to nearbystissukenever
spread through the bloodstream or lymph systBimdular fasciitisandmyositis

ossificansare 2 examples in which involve tissues under the skin and muscle tissues,
respectively.

What are the key statistics about soft tissue
sarcomas?

The American Cancer society's most recent estimates for soft tissamaa in the
United States are for 2012 (these statistics include both adults and children):

» About 11,280 new soft tissue sarcomas will be diagnosed (6,110 cases in males and
5,170 cases in females).

* 3,900 Americans (2,050 males and 1,850 females) are expected to die of soft tissue
sarcomas.

The most common types of sarcoma in adults are malignant fibrous histiocytoma,
liposarcoma, and leiomyosarcoma. Certain types are more common in cedainfares
body than others. For example, leiomyosarcomas are the most common abdominal
sarcoma, while liposarcomas and malignant fibrous histiocytomas areanusba in
legs. But pathologists (doctors who specialize in diagnosing cancers by hyowake
under the microscope), may not always agree on the exact type of sarcaromaSanf
uncertain type are very common.

What are the risk factors for soft tissue
sarcomas?

A risk factoris anything that changes your chance of getting a disease like cancer.
Different cancers have different risk factors. For example, unprotegiedune to strong
sunlight is a risk factor for skin cancer. Smoking is a risk factor for canténe lung,
and many other cancers. But risk factors don't tell us everything. Havisigfacior, or
even several, doesn't mean that you will get the cancer. Also, many pearAeagt
without having a risk factor.

Scientists have found a few risk factors that make a person more likely to develop soft
tissue sarcomas.



Radiation exposure

Patients might develop sarcomas from radiation given to treat other carkeebsehlst
cancer or lymphoma. The sarcoma often starts in the area of the body that had been
treated with radiation. The average time between radiation exposure and diagaosis of
sarcoma is about 10 years. Radiation exposure accounts for less than 5% of sarcomas.

Radiation therapy techniques have improved steadily over several decades. riteeatme
now target the cancers more precisely, and more is known about selecting radiation
doses. These advances are expected to reduce the number of cancers causéidiby radia
therapy. But because these cancers take so long to develop, the resultsasfahges

may not be seen for a long time. Still, radiation therapy is used only when itd$enefi
(improved survival rate and relief of symptoms) outweigh the risk of cancer amd othe
complications. For more information, see our docuns&uond Cancers Caused by

Cancer Treatment

Genetic syndromes
Certain inherited conditions increase a person's risk of developing soft assamas.

» Neurofibromatosiss a disease that usually runs in families and is characterized by
manyneurofiboromagbenign tumors that form in nerves under the skin and in other
parts of the body). It is also knownamn Recklinghausen disea#teis caused by a
defect (mutation) in a gene callBidFl. About 5% of people with neurofibromatosis
will develop a malignant peripheral nerve sheath tumor in a neurofibroma.

» Gardner syndromes a disease caused by defects in the gé1@ People with this
syndrome get many polyps in the colon (and intestines) and have a high risk of
getting colon cancer. It also causessculoaponeurotic fibromatogialso called
desmoid tumors). Some experts consider desmoid tumors a slow-growing (low-grade)
type of fibrosarcoma.

* Li-Fraumeni syndromes caused by inherited defects in the géER&3 People
affected by this syndrome have a high risk of cancer, such as breast beaioer
tumors, and sarcomas. People with this syndrome are sensitive to the canogr-caus
effects of radiation— if their cancer is treated with radiation, they haeeyahigh
chance of developing a new cancer in the part of the body that received therradiat

* Retinoblastomas an eye cancer of children that can be caused by inherited defects in
the gendRB1 Children with the inherited form of retinoblastoma also have an
increased risk of developing bone or soft tissue sarcomas.

» Werner syndromes caused by defects in the gdteCQL2 Children with this
syndrome have problems like those seen in the elderly. These include clogged heart
arteries (arteriosclerosis) which can lead to heart attacks, atataaad skin changes.
They also have an increased risk of cancer, including soft tissue sarcomas.

» Gorlin syndromealso callechevoid basal cell carcinoma syndronecaused by
defects in théTC gene. People with this syndrome have a high risk of developing



many basal cell skin cancers. They also have an increased risk of getting
fibrosarcoma and rhabdomyosarcoma.

» Tuberous sclerosisan be caused by a defect in T®C1gene. It can also be caused
by a defect in another genESC2 People with this syndrome often have seizures and
learning problems. They get benign tumors in many different organs. Heegel
kidney problems, often along with a kidney tumor cadladiomyolipomaPeople
with tuberous sclerosis have an increased risk of getting rhabdomyosarcoma.

Damaged lymph system

Lymph is a clear fluid containing immune system cells that is transportaatiout the

body by a series of lymph vessels. These vessels connect lymph nodes (small bean
shaped collections of immune system cells). When lymph nodes have been removed by
surgery or damaged by radiation therapy, lymph fluid can build up. This is called
lymphedemaln other parts of the world, severe lymphedema (a condition called
elephantiasisis sometimes caused by infection with a parasite that blocks lymph vessels.
Lymphangiosarcoma (a malignant tumor that develops in lymph vessels)risraree
complication of chronic lymphedema.

Chemicals

Exposure to vinyl chloride (a chemical used in making plastics) is a risk fact

developing sarcomas of the liver, but it has not been proven to cause soft tissue sarcomas.
Exposure to dioxin and to herbicides that contain phenoxyacetic acid at high doses (farm
workers work closely with these chemicals) may also be risk factors, b tios i

known for certain. There is no evidence that herbicides (weed killers) or indestiat

levels encountered by the general public, cause sarcomas.

Injury

An injury isnot a risk factor for developing sarcomas. But this issue has caused some
confusion in the past. One reason is that injury may produce a swelling thablessam
tumor but is not a true tumor. Also, when you are injured, the pain may draw your
attention to the injured area. The area may be examined closely, and x-rdye or ot
imaging studies may be obtained. This can make it more likely that amyreathat is
present will be discovered, even though it may have been present for some time.

Do we know what causes soft tissue
sarcomas?

Scientists still don't know exactly what causes most cases of soft @ssoea, but they
have found several risk factors that can make a person more likely to develop these
cancers. And research has shown that some of these risk factors affect thud CHls

in the soft tissues.



Researchers have made great progress in understanding how certain chBx\jgsan
cause normal cells to become cancerous. Our DNA carries the instructionsfipr nea
everything our cells do. We usually look like our parents because they are theasource
our DNA. However, DNA affects more than the way we look.

The DNA is divided into units callegenes Genes carry the recipes for making proteins,
the molecules that determine all cell functions. Some genes contain instruations f
proteins that control when our cells grow and divide.

Certain genes that promote cell division are cadlecbgenesOthers that slow down cell
division or cause cells to die at the right time are calletbr suppressor geneSancers
can be caused by DN#utations(defects) that turn on oncogenes or turn off tumor
suppressor genes.

Several familial cancer syndromes have been found in which inherited DNAonsatat
cause a very high risk of developing breast, colon, kidney, eye, or other cancenseln s
of these, there is also an increased risk of developing soft tissue sarcorsasclites
have characterized many of these DNA changes in the past few years.

Some inherited conditions that increase a person's risk of developing soft dixsueas
were noted in the section on risk factors. They are caused by defects (mutatgmams
that can be inherited from a parent. These gene defects can be found thraigh ge

testing.

DNA mutations in soft tissue sarcoma are common. They are usually acquiregllider
rather than having been inherited before birth. Acquired mutations may result from
exposure to radiation or cancer-causing chemicals. In most sarcomas,dinefpoao
apparent reason.

Researchers still do not know why most soft tissue sarcomas develop in people who have
no apparent risk factors.

Can soft tissue sarcomas be prevented?

The only way to prevent some soft tissue sarcomas is to avoid exposure totoisk fac
whenever possible. Most sarcomas, however, develop in people with no known risk
factors, so there is no way known at this time to prevent most cases. And for people
receiving radiation therapy, there is usually little choice.

Can soft tissue sarcomas be found early?

People with a strong family history of sarcomas or other cancers occatdngpung age
may wish to discuss the benefits and disadvantages of genetic testing wittothe.
The genetic testing results should always be explained by a geneticlooonse
specially trained doctor who can interpret the results and advise high-risitpaibout
early cancer detection.



Families with a history of certain inherited conditions (see the section, “avé&ate risk
factors for soft tissue sarcomas?”) caused by mutated tumor suppressdrayenas
increased risk of developing soft tissue sarcomas. The mutated genes ciacteed ty
genetic testing, so family members should discuss this option with their dodteys. T
should let their doctor know about any lumps or growths right away.

No screening tests and exams are recommended for people who have no familphistory
sarcoma or other sarcoma risk factors. For these people, the best approdgh to ea
detection is to notify their health care professional of any unexplained lumps ohgrowt
or other symptoms that may be caused by a soft tissue sarcoma.

How are soft tissue sarcomas diagnosed?

If you have symptoms or other reasons that suggest you may have a sarcoma, the doctor
will use one or more methods to find out if the disease is really present.

Signs and symptoms of soft tissue sarcomas

When sarcomas start on the arms or legs, most people simply notice a lump that has
grown over a period of time (weeks to months). It can be painful, but generally, itdoesn
hurt. More than half of sarcomas begin in an arm or leg.

When sarcomas grow in the retroperitoneum (the back wall inside the abdomen), the
symptoms they cause are more often caused by other problems. Sometimes the tumor
cause pain. They may also cause blockage or bleeding of the stomach or bowels. They
may grow large enough for the tumor to be felt in the abdomen. About 20% of sarcomas
begin in the abdomen (stomach) area.

Sarcomas can also begin on the outside of the chest or abdomen (about 10%) or in the
head or neck area (around 10%).

If you have any of the following problems, see a doctor right away:
* A new lump or a lump that is growing anywhere on your body
» Abdominal pain that is getting worse
* Blood in your stool or vomit

* Black, tarry stools (when bleeding happens in the stomach or bowels, the blood isn't
always red, and it may make the stool look very black and tarry)

Since symptoms of soft tissue sarcomas often do not appear until the diseasedsddva
only about 50% of soft tissue sarcomas are found in the early stages, befdraviney
spread.



Medical history and physical exam

Your doctor will take a complete medical history to check for any risk fetad to ask
you about symptoms, as well as any other medical conditions. They will alsogbllyysic
examine you to look for signs of sarcomas and other health problems.

Biopsy

A biopsy is a test where a sample of tissue is removed from a tumor to seaifype

of cancer. The piece of tissue is looked at under a microscope and, some other tests may
be done on the sample as well. A physical exam may suggest that a tumor is a,sarcom
but a biopsy is the only way to be certain that it is a sarcoma and not another type of
cancer or a benign disease.

Several types of biopsies are used to diagnose sarcomas. Doctors with exjretierse
tumors will choose one, based on the size and location of the tumor. Most experts prefer a
fine needle aspiration or a core needle biopsy as the first step.

Fine needle aspiration (FNA) biopsy

In FNA, the doctor uses a very thin needle and a syringe to withdraw smaikefnegyof

tissue from the tumor mass. The doctor can often aim the needle while feelisg a ma
near the surface of the body. If the tumor is too deep to feel, the doctor can guide the
needle while viewing a computed tomography (CT) scan. The main advantage of FNA i
that it can be used to biopsy tumors deep in the body without surgery. The disadvantage
is that the thin needle may not remove enough tissue to make a precise diagnosis.

FNA is often useful in showing that a mass first thought to be a sarcoma (found on
physical exam or imaging tests) is really another type of caadsmign tumor, an
infection, or some other disease. But if FNA results suggest a sarconteerdgpe of
biopsy will usually be done to remove enough tissue to confirm that diagnosis. After a
sarcoma is diagnosed, FNA is most useful in determining whether additional iamors
other organs are metastases.

Core needle biopsy

Core needle biopsies use a needle that is larger than the FNA needle. Ssitiésime
needle is called @ru-Cutneedle. It removes a cylindrical piece of tissue about 1/16 inch
across and 1/2 inch long. It usually removes enough tissue to see if a sarcoments pres
Like FNA, CT scans can be used to guide the needle into tumors of internal organs.

Surgical biopsy

In a surgical biopsy, the entire tumor or a piece of the tumor is removed during an
operation. There are 2 types of surgical biopsies, excisional and incisional. In an
excisional biopsy, the surgeon removes the entire tumor. In an incisional biopsg, only
piece of a large tumor is removed. An incisional biopsy almost always removefienoug
tissue to make a diagnosis of the exact type and grade of sarcoma. If thestngarthe



skin surface, this is a simple operation that can be done with local or regional siaesthe
(numbing medication given near the mass or into a nerve). But if the tumor is ddep insi
the body, general anesthesia is used (the patient is asleep).

If a tumor is rather small, near the surface of the body, and not located neak critic
tissues (such as important nerves or large blood vessels), the doctor may choose to
remove the entire mass and a margin of normal tissue in an excisional biopsy. This
surgery combines the biopsy and the treatment into one operation.

If the tumor is large, then an incisional biopsy is needed. A surgeon experienced in
sarcoma treatment should perform this procedure. The incision needs to be planned so
that the resulting wound can be completely removed later on as part of a wiglerex

Proper biopsy technique is a very important part of successfully treatirtgssoé

sarcomas. An improper biopsy may lead to tumor spread and problems removing the
tumor later on. An incisional biopsy in the wrong place or an excision without wide
enough margins can make it harder to completely remove a sarcoma later orveno pre
these problems, these 2 types of biopsies should only be done by a surgeon experienced
in treating sarcomas. It is best that an incisional biopsy be done by the saeus sung

will later remove the entire tumor (if a sarcoma is found).

Testing biopsy samples

The tissue removed will be looked at under the microscope to see if cancerns. prese
cancer is present, the doctor will try to determine what kind it is (sarconaacomama.

Grading: If a sarcoma is present, the biopsy will determine what type it is ancéds.gr

The grade of a sarcoma is based on the way the cancer cells look under the microscope.
In grading a cancer, the pathologist (a doctor who specializes in diagnosiagedis
microscopically) considers 3 factors: how closely the tumor resemblesiniissue
(differentiatior), how many of the cells appear to be dividing, and how much of the

tumor is made up of dying tissue.

These factors are scored, and then the scores are added together to determade tfe g

the tumor. The sarcomas that have cells that look more normal and have fewer cells
dividing are generally placed in a low-grade category. Low-grade tumostoare

growing, slower to spread, and often have a better outlook (prognosis) than higher-grade
tumors. Certain types of sarcoma are automatically given higher $oores

differentiation. This affects the overall score so much that they are nevedareaisiow

grade. Examples of these include synovial sarcoma and embryonal sarcoma.

The grade is partly used to determine the stage of a sarcoma. The offidnag stegem
(see the section, “How are soft tissue sarcomas staged?”) actuallysdisidemas into 3
grades (1 to 3). The grade of a sarcoma helps predict how rapidly it willagrdwpread.
It is useful in predicting a patient's outlook and helps determine treatment options.

I mmunohistochemistry: Sometimes these special tests are needed to accurately
determine whether a sarcoma is present and, if so, what type. Part of the &ropkeyis
treated with special man-made antibodies that recognize cell proteing ofpiegain



kinds of sarcomas. The cells are treated with chemicals that causégiemiining the
specific proteins to change color. The color change is then seen under aapierosc

Cytogenetics: For this test, cells' chromosomes are examined with a microscope to look
for changes. For example, in certain types of sarcomas part of one chromosobee may
abnormally attached to part of a different chromosome (calliethalocatior). To see

the chromosomes clearly, the cancer cells usually must be grown in labdliestksyfor

at least a week.

Fluorescent in situ hybridization (FISH) can sometimes be used to detect

translocations and other chromosome changes without first growing the chédaib t

Tests of chromosome changes are not required to diagnose most sarcomas, but they are
sometimes very useful. And as new changes are discovered, these testsamyrhere
important and more common.

Reversetranscription polymerase chain reaction (RT-PCR): This test is another way

to find translocations in some sarcomas (such as the Ewing family of tunvexdaal
rhabdomyosarcoma, and synovial sarcoma) to confirm the type of tumor. Insteadyof us
a microscope to look for the chromosome changes as in cytogenetic testiSgl pRHF-
PCR uses chemical analysis of the RNA (a substance related to DNA) fn@s ge
affected by the translocation. RT-PCR testing is often able to find transluc#iat

aren't detected by cytogenetics.

Imaging tests

These may be done before a biopsy in certain cases, but often are done once a diagnosis
of sarcoma is made.

Chest x-ray

This test may be done to determine whether the sarcoma has spread to your lungs.

Computed tomography scans

The computed tomography (CT) scan is an x-ray procedure that produces detaked, cros
sectional images of your body. Instead of taking one picture like a conventicmgla-

CT scanner takes many pictures as it rotates around you. A computer then sdirdsee
pictures into an image of a slice of your body. The machine will create raeutiipges

of the part of your body that is being studied. A CT scan is often done if the doctor
suspects a soft tissue sarcoma in the chest, abdomen, or the retroperitoneunt.i¥his tes
also used to see if the sarcoma has spread into the liver or other organs.

Before any pictures are taken, you may be asked to drink 1 to 2 pints of a liquid called
oral contrast This helps outline the intestine so that certain areas are not mistaken for
tumors. You may also receive an IV (intravenous) line through which a different kind of
contrast dye (IV contrast) is injected. This helps better outline structuyesii body.



The IV contrast dye can also cause some flushing (redness and wang) f&dime

people are allergic and get hives or, rarely, more serious reactions like tvoedieing

and low blood pressure. Be sure to tell the doctor if you have ever had a reaction to any
contrast material used for x-rays.

CT scans take longer than regular x-rays. You will need to lie still on a saduléhe part
of your body being examined is placed within the scanner, a doughnut-shaped machine
that completely surrounds the table. Most scans only take a few minutes.

CT scans might be done to precisely guide a biopsy needle into a tumor that itheside
body— the chest or abdomen, for example. For this procedure, c&8ledjaided needle
biopsy the patient remains on the CT scanning table while a radiologist advances a
biopsy needle toward the location of the mass. CT scans are repeated until theagectors
sure the needle is within the mass.

M agnetic resonance imaging scans

Magnetic resonance imaging (MRI) scans use radio waves and strongsriagtead of
x-rays to take pictures of the body. The energy from the radio waves is absuilibdra
released in a pattern formed by the type of tissue and by certain diseaseguter
translates the pattern of radio waves given off by the tissues into a velgdigteaige of
parts of the body. A contrast material might be injected, just as with CT scarsubetl
less often.

MRI scans are often part of the work-up of any tumor that could be a sarcomar@hey a
often better than CT scans in evaluating sarcomas in the arms or legs. Theg provi

good picture of the extent of the tumor. They can tell your health care teamhmagsy t
about the tumor, including location, size, and sometimes even the type of tissue it comes
from (like fat or muscle). This makes MRI scans useful in planning a biopsy.

MRIs are also very helpful in examining the brain and spinal cord.

MRI scans are a little more uncomfortable than CT scans. First, they take-tonfien

up to an hour. Also, you have to lie inside a long tube, which is confining and can be
upsetting. Special "open" MRI machines sometimes are an option for people who have
claustrophobia (fear of enclosed spaces). MRI machines also make a thumpingatoise t
you may find disturbing. Some places will provide headphones with music to block this
noise out.

Ultrasound

Ultrasound uses sound waves and their echoes to produce pictures of parts of the body. A
small instrument called a transducer emits sound waves and picks up the echoes as they
bounce off the organs. The sound wave echoes are converted by a computer into an
image that is displayed on a computer screen.

This is a very easy procedure. It uses no radiation, which is why it is often ueed & |
developing fetuses. For most ultrasounds, you simply lie on a table while a i@chnic



moves the transducer over the part of your body being examined. Usually, the skin is firs
lubricated with gel. This test may be done before a biopsy to see if the lumysts a ¢
meaning it contains fluid and is likely benign, or if it is solid and more likely a tumor.

This test is often not needed if an MRI was done.

Positron emission tomography scan

In this test, radioactive glucose (sugar) is injected into the patient'sovigiok for cancer

cells. Because cancers use glucose (sugar) at a higher rate than isstrag) the

radioactivity will tend to concentrate in the cancer. A scanner can spot thaatik

deposits. A positron emission tomography (PET) scan is useful when your doctor thinks
the cancer has spread but doesn't know where. A PET scan can be used instead of severa
different x-rays because it scans your whole body. Often the PET scad isitisa CT

scan. This helps decide if abnormalities seen on the CT scan are cancer omgpmethi

else. PET is not often used for sarcoma, but it can be helpful in certain cases.

How are soft tissue sarcomas staged?

The process of finding out how far the cancer has spread is s&lfdg In sarcoma
staging, doctors also evaluate the appearance of the tumor under the microscope and
judge how fast the cancer seems to be growing. The stage of a sarcomaastthe m
significant factor in determining each patient's prognosis (the course disgmase and

the chances of survival) and in selecting treatment options.

The information needed to stage sarcomas includes biopsies, imaging testsaifithe m
tumor (usually with CT or MRI scans), and imaging tests of other parts of thebelg
the cancer may have spread.

When examining the biopsy sample, the pathologist (doctor who specializes in
diagnosing diseases by looking at the tissue under a microscope) takes into thecount
number of cells that are actively dividing and how closely the cancenibésenormal
tissue. He or she determines the cell type and grade and estimates how ragidly it
grow and spread.

A staging system is a standard way for the cancer care team to szentn@rextent of a
cancer's spread. The system often used to stage sarcomas is the TNM systeamaain
Joint Committee on Cancer.

» T stands for the size of themor.

* N stands for spread to lympiodes (small bean-shaped collections of immune system
cells found throughout the body that help fight infections and cancers).

* M is for metastasis (spread to distant organs).

In soft tissue sarcomas, an additional factor, called gayeq also part of tumor stage.
The grade is based on how the sarcoma cells look under the microscope.



Grade

The grade is a sign of how likely it is the cancer will spread. Previouslgyralde of a
sarcoma was only based on how normal the cells looked at under the microscope (called
differentiation. This was not very helpful, and under a new system (known as the French
or FNCLCC system), grade is based on 3 factors:

« Differentiation — given a score of 1 to 3, with 1 being assigned when the cancer
cells look similar to normal cells and 3 being used when the cancer cells look very
abnormal

 Mitotic count — how many cancer cells are seen dividing under the microscope;
given a score from 1 to 3 (a lower score means fewer cells were seen dividing)

* Tumor necrosis — how much of the tumor is made up of dying tissue; given a score
from zero to 2 (a lower score means there was less dying tissue present).

The scores for each factor are added up to determine the grade for the idaynes-
grade cancers tend to grow and spread faster than lower-grade cancers.

GX: the grade cannot be assessed (because of incomplete information).
Grade 1 (G1): Total score of 2 or 3

Grade 2 (G2): Total score of 4 or 5

Grade 3 (G3): Total score of 6 or higher

Tumor

T1: The sarcoma is 5 cm (2 inches) or less across
» Tla: The tumor is superficial -- near the surface of the body.

* T1b: The tumor is deep in the limb or abdomen.
T2: The sarcoma is greater than 5 cm across.

» T2a: The tumor is superficial -- near the surface of the body.

* T2b: The tumor is deep in the limb or abdomen.

Lymph nodes

NO: The sarcoma has not spread to nearby lymph nodes.

N1: The sarcoma has spread to nearby lymph nodes.

Metastasis
MO: No distant metastases (spread) of sarcoma are found.



M1: The sarcoma has spread to distant organs or tissues (such as the lungs).

Stage grouping for soft tissue sarcomas

To assign a stage, information about the tumor, its grade, lymph nodes, and mesastasis
combined by a process callsthge groupingThe stage is described by Roman numerals
from | to IV with the letters A or B. The stage is useful in selectirgrinent, but other
factors, like where the sarcoma is located, also impact treatment gjamdroutiook.

StagelA

T1,NO, MO, Gl or GX: The tumor is not larger than 5 cm (2 inches) across (T1). It has
not spread to lymph nodes (NO) or more distant sites (MO). The cancer is gradeel (or th
grade cannot be assessed).

Stage B

T2,NO, MO, G1 or GX: The tumor is larger than 5 cm (2 inches) across (T2). It has not
spread to lymph nodes (NO) or more distant sites (M0). The cancer is grade 1 (or the
grade cannot be assessed).

StagellA

T1,NO, MO, G2 or G3: The tumor is not larger than 5 cm (2 inches) across (T1). It has
not spread to lymph nodes (NO) or more distant sites (M0). The cancer is grade 2 or 3.

Stage | 1B

T2,NO, MO, G2: The tumor is larger than 5 cm (2 inches) across (T2). It has not spread
to lymph nodes (NO) or more distant sites (M0). The cancer is grade 2.

Stagelll:

Either

T2,NO, MO, G3: Itis larger than 5 cm (2 inches) across (T2). It has not spread to lymph
nodes (NO) or more distant sites (M0). The cancer is grade 3.

OR

Any T, N1, MO, any G: The cancer can be any size (any T) and any grade. It has spread
to nearby lymph nodes (N1). It has not spread to distant sites (MO).

Stage IV

Any G, Any T, Any N, M1: The tumor has spread to lymph nodes near the tumor (N1)
and/or to distant sites (M1). It can be any size (any T) and grad&jany



Survival by stage

Survival rates are often used by doctors as a standard way of discussisgnéspe

prognosis (outlook). Some patients with cancer may want to know the survival statistic
for people in similar situations, while others may not find the numbers helpful, or may
even not want to know them. Whether or not you want to read about the survival statistics
below for soft tissue sarcoma is up to you.

The 5-year survival rate refers to the percentage of patients who livetdh kezars after
their cancer is diagnosed. Of course, many people live much longer than 5 years (and
many are cured).

Five-yearrelative survival rates assume that some people will die of other causes and
compare the observed survival with that expected for people without the cancer. This is a
better way to see the effect of the cancer on survival.

To get 5-year survival rates, doctors have to look at people who were treatet@at leas
years ago. If treatment has improved since then, people now being diagnosed with soft
tissue sarcoma may have a more favorable outlook.

Survival rates are often based on previous outcomes of large numbers of people who had
the disease, but they cannot predict what will happen in any particular persen's cas

Many other factors might affect a person's outlook, like the type of sarconacatien

of the tumor, and the age of the patient. For example, sarcomas of the arms or legs have
better outcome than those found in other places. Also, older patients tend to have worse
outcomes than younger people. Your doctor can tell you how the numbers below may
apply to you, as he or she is familiar with your particular situation.

The overall relative 5-year survival rate of people with soft tissue sarcerasmund

50% according to statistics from the National Cancer Institute (NCIseT$@tistics

include people with Kaposi sarcoma, which has a poorer outlook than many sarcomas.
The NCI doesn't separate cases into the AJCC staging system. Instgagtotinp

sarcomas only by whether they are still confined to the primary sitedtadalized

have spread to nearby lymph nodes or tissues (a&gpdnal); or have spread
(metastasized) to sites away from the main tumor (cdlken). The corresponding 5-
year relative survival rates were:

» 83% for localized sarcomas (56% of soft tissue sarcomas were localizedheiien t
were diagnosed)

* 54% for regional stage sarcomas; (19% were in this stage)

* 16% for sarcomas with distant spread (16% were in this stage)

The 10-year relative survival rate is only slightly worse for thesestageaning that
most people who survive 5 years are likely cured.

For sarcomas of the arms and legs, Memorial Sloan-Kettering Cancer Qaste
published data broken down by AJCC stage:



Stage 5-year survival rate
I 90%
I 81%
[l 56%

v Not available

Survival is worse when the sarcoma has developed somewhere other than the arms or
legs. For example, the 5-year survival for retroperitoneal sarcomas isl a&04nto
60%.

The 5-year survival rates for soft tissue sarcomas have not changed muchyfgearan

How are soft tissue sarcomas treated?

This information represents the views of the dactord nurses serving on the American Cancer S¢giety
Cancer Information Database Editorial Board. Thesaws are based on their interpretation of studies
published in medical journals, as well as their opvofessional experience.

The treatment information in this document is rféital policy of the Society and is not intended a
medical advice to replace the expertise and juddgragépour cancer care team. It is intended to halp
and your family make informed decisions, togeth#r your doctor.

Your doctor may have reasons for suggesting artreat plan different from these general treatment
options. Don't hesitate to ask him or her questiainsut your treatment options.

General treatment information

After a sarcoma is found and staged, the cancer care team will recommend weeabr se
treatment options. This is an important decision, so take time and think about all of the
choices. In choosing a treatment plan, factors to consider include the typenlcaad
stage of the cancer, as well as your overall physical health.

It is often a good idea to seek a second opinion. A second opinion can provide more
information and help you feel more confident about the treatment plan that is chosen.
Some insurance companies require a second opinion before they will agree to pay for
treatments.

Surgery for soft tissue sarcomas

Depending on the site and stage of a sarcoma, surgery may be able to rencaned¢he
and some of the nearby tissue. The goal of surgery is to remove the entire tumor along
with at least 1 to 2 cm (less than an inch) of the normal tissue surrounding the tumor.
This is to make sure that no cancer cells are left behind. When the removed tissue is



looked at under a microscope, the doctor will check to see if cancer is growing in the
edgesiharging of the specimen. If cancer cells are present at the edgessihe ti
removed is said to haymsitivemargins.This means that cancer cells may have been left
behind.

When cancer cells remain after surgery, the patient may need more treatsuehtas
radiation or another surgery. If cancer isn't growing into the edges of the tesaoved,

it is said to haveegativeor clear margins The sarcoma has much less chance of coming
back after surgery if it is removed with clear margins. When the tumor is in the alpdome
removing the tumor with enough normal tissue to get clear margins may beldiffic
because the tumor may be next to vital organs that can't be taken out.

In the past, many of the sarcomas in the arms and legs were treatedubgtengp
(removing) the limb. Now, amputation rarely is needed. Instead, most patieriis ca
treated with surgery to remove the tumor without amputation (daidsparing

surgery. This is usually followed by radiation therapy. These patients have the same
overall survival rates as those who have amputations.

Sometimes, an amputation can't be avoided. It may be the only way to removiball of
cancer. Other times, critical nerves, muscles, bone, and blood vessels would have to be
removed along with the cancer. If removing this tissue would leave a limb thiat can’
function well or result in chronic pain, amputation may be the best option.

If the sarcoma has spread to distant sites (such as the lungs or other orgain)e all
cancer will be removed if possible. That includes the original tumor plus the areas of
spread. If it isn't possible to remove all of the sarcoma, then surgery may not bé done a
all.

Sometimes chemotherapy (chemo), radiation, or both is given before surgergaliacs
neoadjuvantreatment, can shrink the tumor and allow it to be removed completely.
Chemo or radiation can also be given before surgery to treat high-grade samtmnas
there is a high risk of the cancer spreading.

Once a sarcoma has spread, surgery cannot cure it most of the time. But if iyhas onl
spread to the lung, the metastatic tumor can sometimes be removed. This can gure man
patients, or at least lead to long-term survival. Up to 30% of these patients stieas a

5 years.

Radiation therapy for soft tissue sarcomas
Radiation therapy uses high-energy rays (such as x-rays) or paudigidsancer cells.

Most of the time radiation is given after surgery as an added measure. This, called
adjuvanttreatment, is done to kill any cancer cells that remained after surgeryti®adia
may also be used before surgery to shrink the tumor and make the operation easier. This
is calledneoadjuvantreatment. Radiation can be the main treatment for sarcoma in
people whose general health is too poor to undergo surgery. Radiation therapy can also
be used to help symptoms of sarcoma when it has spread. This ipedlikd/e

treatment.



Types of radiation ther apy

External beam radiation therapy: For this treatment, radiation delivered from outside
the body is focused on the cancer. This is the type of radiation therapy most eft¢a us
treat sarcomas. Treatments are often given daily, 5 days a week, tsusdyeral

weeks. Newer forms of external beam radiation may be used that can lessepaitteof
the radiation on healthy tissue, such as:

* Intensity modulated radiation therapy (IMRT)

* Proton beam radiation

These types of radiation are discussed in more detail in our doclunelet;standing
Radiation Therapy: A Guide for Patients and Families.

Brachytherapy: Brachytherapy is a treatment that places small pellets (or seeds) of
radioactive material directly into the cancer. It is sometimesctallernal radiation
therapy Brachytherapy may be the only form of radiation therapy used or it can be
combined with external beam radiation.

Side effects of radiation treatment

Side effects of radiation therapy depend on the area treated and the dose giveonCom
side effects include mild skin problems and fatigue. These often go away stfitat a

time. If given before surgery, radiation may cause problems with wound healing
Radiation to the abdomen may cause nausea, vomiting, and diarrhea, while radiation to
the chest may cause pain with swallowing and lung damage leading to problems
breathing. Radiation of large areas of an arm or leg can cause swellingngain, a
weakness. Sometimes the bone that was treated becomes weak, and can é@asture y
after the treatment. Side effects of radiation therapy to the brain fostatetaarcoma
include hair loss, headaches, and problems thinking.

Chemotherapy for soft tissue sarcomas

Chemotherapy (chemo) is the use of drugs given into a vein or taken by mouth to treat
cancer. These drugs enter the bloodstream and reach all areas of the body, nsaking thi
treatment useful for cancer that has spread (metastasized) to other DegaaTsding on

the type and stage of sarcoma, chemotherapy may be given as the maentreais an
adjuvant (addition) to surgery. Chemotherapy for soft tissue sarcoma ¢ensesl a
combination of several anti-cancer drugs.

The most commonly used drugs are ifosfamide {Iifend doxorubicin (Adriamych.

When ifosfamide is used, the drug mesna is also given. Mesna is not a chemo drug. It
protects the bladder from the toxic effects of ifosfamide. Other chemo drugsemegd

as well, including cisplatin, dacarbazine (DTIC), docetaxel (Tax®egemcitibine

(GemzaF), methotrexate, oxaliplatin, paclitaxel (TaXplvincristine, and vinorelbine
(Navelbiné€). When several drugs are used together, the combination is given a shortened
name such as: MAID (mesna, doxorubicin [Adriamycin], ifosfamide, and dacarhazine



Chemotherapy drugs kill cancer cells but also damage some normal celldf&itde e
depend on the type of drugs, the amount taken, and the length of treatment. Common
chemo side effects include:

» Nausea and vomiting
* Loss of appetite

* Loss of hair

* Mouth sores

* Fatigue

e Low blood counts

Because chemotherapy can damage the blood-producing cells of the bone marrow,
patients may have low blood cell counts. This can result in:

* Increased chance of infection (from a shortage of white blood cells)
* Problems with bleeding or bruising (from a shortage of blood platelets)

 Fatigue and weakness (from low red blood cell counts)

Most side effects disappear once treatment is stopped. Hair will grovaftackreatment
ends, but it may look different. There are remedies for many of the temporaeffsitte
of chemotherapy. For example, anti-emetic drugs can be given to prevent e reduc
nausea and vomiting.

Some chemo side effects may last a long time or even be permanent. Foeexampl
doxorubicin can weaken the heart if too much is given. If you are to be treated with this
drug, your doctor may do special studies to check your heart function befareystast

drug. The doctor will also watch the dose of doxorubicin closely during therapy. Some
chemo drugs cause nerve damage (ca&dopathy, leading to numbness, tingling, or

even pain in the hands and feet. Chemotherapy may also permanently damagedbe ovari
or testicles, which can lead to infertility (not being able to have children).

If you will be getting chemo, discuss with your health care team what drildsewised
and their possible side effects.

Hyperthermia and limb perfusion

This procedure is a different way to give chemo. The circulation of the limbaofalen)

with the tumor in it is separated from that of the rest of the body. Chemo is givém jus
that limb and the blood is warmed up a bit to help the chemo work better. This has been
studied for many years, but it is still not a standard part of the treatmewoffftissue
sarcoma. Still, it may be able to help people live longer than standard chemo. It should
only be done at centers with a lot of experience in giving chemo this way.



Clinical trials for soft tissue sarcomas

You may have had to make a lot of decisions since you've been told you have cancer.
One of the most important decisions you will make is choosing which treatment is best
for you. You may have heard about clinical trials being done for your typeoéicaDr
maybe someone on your health care team has mentioned a clinical trial to you.

Clinical trials are carefully controlled research studies that are wah patients who
volunteer for them. They are done to get a closer look at promising new treatments or
procedures.

If you would like to take part in a clinical trial, you should start by asking goctor if

your clinic or hospital conducts clinical trials. You can also call our clitiizds

matching service for a list of clinical trials that meet your medicatiseYou can reach

this service at 1-800-303-5691 or on our Web site at www.cancer.org/clinicaltrials. You
can also get a list of current clinical trials by calling the Nati@zaicer Institute's

Cancer Information Service toll-free at 1-800-4-CANCER (1-800-422-6237) or by
visiting the NCI clinical trials Web site at www.cancer.gov/cliricals.

There are requirements you must meet to take part in any clinicalftyial do qualify
for a clinical trial, it is up to you whether or not to enter (enroll in) it.

Clinical trials are one way to get state-of-the art cancer tegdtrithey are the only way
for doctors to learn better methods to treat cancer. Still, they are not rigivefyone.

You can get a lot more information on clinical trials in our document c@lieccal
Trials: What You Need to Knowou can read it on our Web site or call our toll-free
number (1-800-227-2345) and have it sent to you.

Complementary and alternative therapies for soft tissue
sarcomas

When you have cancer you are likely to hear about ways to treat your candewver re
symptoms that your doctor hasn't mentioned. Everyone from friends and family to
Internet groups and Web sites offer ideas for what might help you. These methods ¢
include vitamins, herbs, and special diets, or other methods such as acupuncture or
massage, to name a few.

What exactly are complementary and alter native ther apies?

Not everyone uses these terms the same way, and they are used to refer tdfenant di
methods, so it can be confusing. We agmplementaryo refer to treatments that are
usedalong withyour regular medical car@lternativetreatments are us@uastead ofa
doctor's medical treatment.

Complementary methods. Most complementary treatment methods are not offered as
cures for cancer. Mainly, they are used to help you feel better. Some méthicaiet
used along with regular treatment are meditation to reduce stress, acupunicéipe t



relieve pain, or peppermint tea to relieve nausea. Some complementary methods are
known to help, while others have not been tested. Some have been proven not to be
helpful, and a few have even been found harmful.

Alternative treatments: Alternative treatments may be offered as cancer cures. These
treatments have not been proven safe and effective in clinical trials. Somseof the
methods may pose danger, or have life-threatening side effects. But the biggesirdange
most cases is that you may lose the chance to be helped by standard mathoanhtre
Delays or interruptions in your medical treatments may give the camcertime to

grow and make it less likely that treatment will help.

Finding out more

It is easy to see why people with cancer think about alternative methods. Yowwant t
all you can to fight the cancer, and the idea of a treatment with no side efigats s
great. Sometimes medical treatments like chemotherapy can be hard twr thky may

no longer be working. But the truth is that most of these alternative methods have not
been tested and proven to work in treating cancer.

As you consider your options, here are 3 important steps you can take:

* Look for "red flags" that suggest fraud. Does the method promise to cure akbr m
cancers? Are you told not to have regular medical treatments? Is theecineat
"secret" that requires you to visit certain providers or travel to another gduntr

» Talk to your doctor or nurse about any method you are thinking about using.

» Contact us at 1-800-227-2345 to learn more about complementary and alternative
methods in general and to find out about the specific methods you are looking at.

Thechoiceisyours

Decisions about how to treat or manage your cancer are always yours tdfryale

want to use a non-standard treatment, learn all you can about the method andotalk to y
doctor about it. With good information and the support of your health care team, you may
be able to safely use the methods that can help you while avoiding those that could be
harmful.

Treatment of soft tissue sarcomas, by stage

The only way to cure a soft tissue sarcoma is to remove it with surgery, soyssinoygnt
of the treatment of all soft tissue sarcomas whenever possible. It igampbiat your
surgeon and other doctors are experienced in the treatment of sarcomas. These are
difficult tumors to treat and require both experience and expertise. Studiehbawve s
that patients with sarcomas have better outcomes when they are treatecbtegpec
cancer centers that have experience in sarcoma treatment.



Desmoid tumors

Desmoid tumors are often not considered true sarcomas because they do not spread to
distant sites. The most common treatment for these tumors is surgery. [fitbéuenor

is removed and the margins are clear, no other treatment is needed. These tuntgos can a
be treated with radiation (instead of surgery).

For tumors that are large or have come back after treatment, drug therapg hedgful.

The drug sulindac, normally used to treat arthritis, can stop tumor growth or even cause
the tumor to shrink. It can take months for the drug to work, but its effect can last for
years. Drugs that block estrogen (tamoxifen and toremifene) have also beahihelpf

some patients. Some desmoid tumors have responded to treatment with chemotherapy
(chemo) using the drug doxorubicin (alone or with other drugs). The combination of
methotrexate and vinblastine has also been helpful. Interferon, an immune-boosting drug
has also been used with some success.

Stage | soft tissue sarcoma

Stage | soft tissue sarcomas are low-grade tumors of any sizé (l8ssathan 5 cm)
tumors of the arms or legs may be treated with surgery alone. Radiation theyalpg ma
given after surgery if the tissue removed showed positive or close margsisve
margins mean that sarcoma cells were growing into the edges of thehsswas
removed. Close margins means that the cancer was found close to the edgessofethe t
removed. Either of these can mean that some cancer was left behind and #watehe c
may grow back. For larger tumors, radiation therapy is sometimes done befenry soirg
shrink the tumor. This may improve the chance for completely removing a sarcotit
also can lead to problems with wound healing.

If the tumor is not in the arms or legs, (for example the head, neck, or abdomen),
removing the entire tumor with enough normal tissue around it can be more diFmult
these tumors, radiation with or without chemo is often given before surgery. This may be
able to shrink the tumor enough to remove it entirely with surgery. Radiation before
surgery causes fewer wound problems when it is used to treat tumors in thesaaareas t

it does when the sarcoma is in an arm or leg. If radiation is not used before ,stirgery

may be given after surgery to lower the chance that the tumor will come back.

Stagell and |11 soft tissue sarcoma

Some stage lll tumors have already spread to nearby lymph nodes. Most atajélll
sarcomas are high-grade tumors. They tend to grow and spread quickly. Even when these
sarcomas have not yet spread to lymph nodes, the risk of spread (to lymph nodes or
distant sites) is very high. These tumors also tend to grow back in the sarattaartdeey

are removed (this is callédcal recurrencé.

For all stage Il and Ill sarcomas, removing the tumor with surgery ish&ithain
treatment. Lymph nodes will be removed as well if they contain cancer. tfrtioe ts
large or in a place that would make surgery difficult, the patient may be treittted w



chemo, radiation, or both before surgery. For large tumors in the arms or legyg, givi
chemo by isolated limb perfusion is also an option. The goal of treatment is to shrink the
tumor, making it easier to remove. These treatments also lower the chanceaiofdhe t
coming back in or near the same place it started. Smaller tumors may ke Wigate

surgery first, then radiation to lower the risk of the tumor coming back. Sonsetime
chemo is given as well. When chemo is given, the drug most often used is doxorubicin.
This drug may be combined with ifosfamide and other drugs.

In rare cases, amputation is needed to remove the entire tumor. As withssteggenas,
radiation therapy with or without chemotherapy can be used alone when the tumor's
location or size or the patient's health in general makes surgery impossilpéeisThe
evidence that chemo after surgery may benefit some people with stagdlll a
sarcomas.

Stage |V soft tissue sarcoma

A sarcoma is considered stage IV when it has spread to distant site S{dfE).IV
sarcomas are rarely curable. But some patients may be cured if the mairanhshall of
the metastases (areas of cancer spread) can be removed by surges Thediest
success rate when the spread is only to the lungs. This is still an area wiere doc
disagree about which patients will benefit. Those patients’ main tumors shoubdieel tr
as in stages Il or lll, and metastases should be completely removed, ifg@ossibl

For patients whose primary tumor and all metastases cannot be completalgadig
surgery, radiation therapy and/or chemotherapy are often given to relieggosysn The
chemo drugs doxorubicin and ifosfamide are often the first choice — either alone or
together with other drugs. Gemcitabine and docetaxel may be given ifsthe fir
combination stops working (or doesn't work). Patients with angiosarcomas nedif be
from treatment with paclitaxel or docetaxel with vinorelbine.

Recurrent sarcoma

Cancer is calledecurrentwhen it come backs after treatment. Recurrence can be local
(in or near the same place it started) or distant (spread to other orgasaes sisch as
the lungs or brain). If the sarcoma comes back in the same area whetedt gtaray be
treated with surgery. Radiation therapy is another option, especially ifigheabtumor
was not treated with external beam radiation. If external radiation \eds us
brachytherapy may still be an option.

If the sarcoma returns at a distant site, chemotherapy may be givens#irtoma has
spread only to the lungs, it may be possible to remove all the areas of spread with
surgery. Radiation is used to treat sarcomas that spread to the brain, as well as an
recurrences that cause symptoms such as pain.



More treatment information for soft tissue sarcomas

For more details on treatment options— including some that may not be addressed in this
document— the National Comprehensive Cancer Network (NCCN) and the National
Cancer Institute (NCI) are good sources of information.

The NCCN, made up of experts from many of the nation's leading cancescenter
develops cancer treatment guidelines for doctors to use when treatingspdtese are
available on the NCCN Web site (www.nccn.org).

The NCI provides treatment information via telephone (1-800-4-CANCER) and its Web
site (www.cancer.gov). Information for patients as well as more detaftatniation for
cancer care professionals is also available on www.cancer.gov.

What should you ask your doctor about soft
tissue sarcomas?

As you cope with cancer and cancer treatment, you need to have honest, open discussions
with your doctor. You should feel comfortable asking any question no matter how small

it might seem. Nurses, social workers, and other members of the treatmentdgaiso

be able to answer many of your questions.

» What kind of sarcoma do | have?

» How much experience do you have in diagnosing and treating sarcoma?

* Has my cancer spread beyond the primary site?

* What is the stage of my cancer and what does that mean in my case?

» What treatment choices do | have?

* What treatment do you recommend and why?

» What risks or side effects are there to the treatments you suggest?

» What are the chances of my cancer coming back with these treatmefit plans
» What should | do to be ready for treatment?

» Based on what you've learned about my cancer, how long do you think I'll survive?
In addition to these sample questions, be sure to write down some of your own. For
instance, you might want more information about recovery times so that you can plan
your work schedule. Or you may want to ask about second opinions or about clinical
trials for which you may qualify.



What happens after treatment for soft tissue
sarcomas?

For some people with soft tissue sarcoma, treatment may remove or destraydbe
Completing treatment can be both stressful and exciting. You may be relieveidho fi
treatment, but find it hard not to worry about cancer coming back. (When cancer comes
back after treatment, it is calleecurrence) This is a very common concern in people

who have had cancer.

It may take a while before your fears lessen. But it may help to know tingtcaacer
survivors have learned to live with this uncertainty and are leading full lives. Our
documentLiving With Uncertainty: The Fear of Cancer Recurrerngiges more detailed
information on this.

For other people, the cancer may never go away completely. These pepgjetma
regular treatments with chemotherapy, radiation therapy, or other thet@pig$o help
keep the cancer in check. Learning to live with cancer that does not go away can be
difficult and very stressful. It has its own type of uncertainty. Our documéren

Cancer Doesn't Go Awayalks more about this.

Follow-up care

When treatment ends, your doctors will still want to watch you closely. Itys ve

important to go to all of your follow-up appointments. During these visits, your doctor
will ask questions about any problems you have and might do exams and lab tests or x-
rays and scans to look for signs of cancer or treatment side effects. Almasinaer
treatment can have side effects. Some may last for a few weeks to nbomtbthers can

last the rest of your life. This is the time for you to talk to your cancerteane about

any changes or problems you notice and any questions or concerns you have.

It is important to keep health insurance. Tests and doctor visits cost a lot, and even
though no one wants to think about their cancer coming back, this could happen.

Should your cancer come back our docum@fiten Your Cancer Comes Back: Cancer
Recurrencecan give you information on how to manage and cope with this phase of your
treatment.

Seeing a new doctor

At some point after your cancer diagnosis and treatment, you may find yoeesetj a

new doctor who does not know anything about your medical history. It is important that
you be able to give your new doctor the details of your diagnosis and treatmkat. Ma
sure you have the following information handy:

» A copy of your pathology report(s) from any biopsies or surgeries

* If you had surgery, a copy of your operative report(s)



* If you were hospitalized, a copy of the discharge summary that doctors prdyeare w
a patient is sent home

* If you had radiation, a copy of your radiation treatment summary

* If you had chemotherapy (including hormone therapy or targeted therapypfa lis
your drugs, drug doses, and when you took them

» Copy of recent imaging studies (such as x-rays, CT scans, and MRI scans) Bn a DV
plus the radiology reports.

The doctor may want copies of this information for his records, but always keep copies
for yourself.

Lifestyle changes after having a soft tissue sarcoma

Having cancer and dealing with treatment can be time consuming and entptional
draining, but it can also be a time to look at your life in new ways. Maybe you are
thinking about how to improve your health over the long term. Some people even begin
this process during cancer treatment.

You can't change the fact that you have had cancer. What you can change is hoa you |
the rest of your life — making choices to help you stay healthy and feellaasweu

can. This can be a time to look at your life in new ways. Maybe you are thinking about
how to improve your health over the long term. Some people even start during cancer
treatment.

Making healthier choices

For many people, a diagnosis of cancer helps them focus on their health in ways they
might not have thought much about in the past. Are there things you could do that might
make you healthier? Maybe you could try to eat better or get more exdfaidee you

could cut down on the alcohol, or give up tobacco. Even things like keeping your stress
level under control may help. Now is a good time to think about making changes that can
have positive effects for the rest of your life. You will feel better andwithalso be

healthier.

You can start by working on those things that worry you most. Get help with those that
are harder for you. For instance, if you are thinking about quitting smoking and need
help, call the American Cancer Society for information and support. This tobacco
cessation and coaching service can help increase your chances of quittjogd.

Eating better

Eating right can be hard for anyone, but it can get even tougher during andraftsr ca
treatment. Treatment may change your sense of taste. Nausea canlilera.pfou may
not feel like eating and lose weight when you don't want to. Or you may have gained
weight that you can't seem to lose. All of these things can be very frustrating



If treatment caused weight changes or eating or taste problems, do theubemsh and

keep in mind that these problems usually get better over time. You may find itdelps

eat small portions every 2 to 3 hours until you feel better. You may also want to ask you
cancer team about seeing a dietitian, an expert in nutrition who can give yoandeas

how to deal with these treatment side effects.

One of the best things you can do after cancer treatment is put healthyhebiisgnto
place. You may be surprised at the long-term benefits of some simple changes, like
increasing the variety of healthy foods you eat. Getting to and stayanigeatlthy weight,
eating a healthy diet, and limiting your alcohol intake may lower your eis& humber
of types of cancer, as well as having many other health benefits.

Rest, fatigue, and exercise

Extreme tiredness, callddtigue is very common in people treated for cancer. This is not
a normal tiredness, but a "bone-weary" exhaustion that doesn't get bettersivitFor

some people, fatigue lasts a long time after treatment, and can make it hlaearfoo t
exercise and do other things they want to do. But exercise can help reduee fatigu
Studies have shown that patients who follow an exercise program tailored to their
personal needs feel better physically and emotionally and can cope better, too.

If you were sick and not very active during treatment, it is normal for ymasE,
endurance, and muscle strength to decline. Any plan for physical activity shoudrfit
own situation. An older person who has never exercised will not be able to take on the
same amount of exercise as a 20-year-old who plays tennis twice a weekhdwen't
exercised in a few years, you will have to start slowly — maybe juskimgtahort walks.

Talk with your health care team before starting anything. Get theiroopatiout your
exercise plans. Then, try to find an exercise buddy so you're not doing it aloneg Havin
family or friends involved when starting a new exercise program can givihgibextra
boost of support to keep you going when the push just isn't there.

If you are very tired, you will need to balance activity with rest. It is @kest when you
need to. Sometimes it's really hard for people to allow themselves to resthehieme
used to working all day or taking care of a household, but this is not the time to push
yourself too hard. Listen to your body and rest when you need to. (For more indormati
on dealing with fatigue, please deatigue in People With CancandAnemia in People
With Cancer)

Keep in mind exercise can improve your physical and emotional health.
* It improves your cardiovascular (heart and circulation) fitness.
» Along with a good diet, it will help you get to and stay at a healthy weight.
* It makes your muscles stronger.
* It reduces fatigue and helps you have more energy.

* It can help lower anxiety and depression.



* It can make you feel happier.

* It helps you feel better about yourself.

And long term, we know that getting regular physical activity plays a roldpmigeo
lower the risk of some cancers, as well as having other health benefits.

How does having a soft tissue sarcoma affect your emotional
health?

When treatment ends, you may find yourself overcome with many differenioashot
This happens to a lot of people. You may have been going through so much during
treatment that you could only focus on getting through each day. Now it may fesl like
lot of other issues are catching up with you.

You may find yourself thinking about death and dying. Or maybe you're more dware o

the effect the cancer has on your family, friends, and career. You may takdaoket

your relationship with those around you. Unexpected issues may also cause c¢earcern.
instance, as you feel better and have fewer doctor visits, you will sebegaltin care

team less often and have more time on your hands. These changes can make seme peopl
anxious.

Almost everyone who has been through cancer can benefit from getting somk type o
support. You need people you can turn to for strength and comfort. Support can come in
many forms: family, friends, cancer support groups, church or spiritual groups onl
support communities, or one-on-one counselors. What's best for you depends on your
situation and personality. Some people feel safe in peer-support groups or education
groups. Others would rather talk in an informal setting, such as church. Otherseinay f
more at ease talking one-on-one with a trusted friend or counselor. Whatever yoer sourc
of strength or comfort, make sure you have a place to go with your concerns.

The cancer journey can feel very lonely. It is not necessary or good foo yryutd deal

with everything on your own. And your friends and family may feel shut out if you do

not include them. Let them in, and let in anyone else who you feel may help. If yau aren’
sure who can help, call your American Cancer Society at 1-800-227-2345 and we can put
you in touch with a group or resource that may work for you.

If treatment for soft tissue sarcoma stops
working

If cancer keeps growing or comes back after one kind of treatment, it islpdbat
another treatment plan might still cure the cancer, or at least shrink it enoud yothe
live longer and feel better. But when a person has tried many differentéréatamd has
not gotten any better, the cancer tends to become resistant to all treHtthemnt.
happens, it's important to weigh the possible limited benefits of a new treatgaenst
the possible downsides. Everyone has their own way of looking at this.



This is likely to be the hardest part of your battle with cancer —when you have bee
through many medical treatments and nothing's working anymore. Your doctor exay off
you new options, but at some point you may need to consider that treatment is not likely
to improve your health or change your outcome or survival.

If you want to continue to get treatment for as long as you can, you need to think about
the odds of treatment having any benefit and how this compares to the possible risks and
side effects. In many cases, your doctor can estimate how likely itéamicer will

respond to treatment you are considering. For instance, the doctor may sayréhat m
chemo or radiation might have about a 1% chance of working. Some people are still
tempted to try this. But it is important to think about and understand your reasons for
choosing this plan.

No matter what you decide to do, you need to feel as good as you can. Make sure you are
asking for and getting treatment for any symptoms you might have, such aserausea
pain. This type of treatment is callpdlliative care

Palliative care helps relieve symptoms, but is not expected to cure the diseasde

given along with cancer treatment, or can even be cancer treatment. €hendfis its
purpose— the main purpose of palliative care is to improve the quality of your life, or

help you feel as good as you can for as long as you can. Sometimes thisisiegns

drugs to help with symptoms like pain or nausea. Sometimes, though, the treatments used
to control your symptoms are the same as those used to treat cancer. For instance,
radiation might be used to help relieve bone pain caused by cancer that has spread to the
bones. Or chemo might be used to help shrink a tumor and keep it from blocking the
bowels. But this is not the same as treatment to try to cure the cancer.

At some point, you may benefit from hospice care. This is special care Hiatthe

person rather than the disease; it focuses on quality rather than length obsteofléhe

time, it is given at home. Your cancer may be causing problems that need to bednanage
and hospice focuses on your comfort. You should know that while getting hospice care
often means the end of treatments such as chemo and radiation, it doesn't meaft you c
have treatment for the problems caused by your cancer or other health coniditions
hospice the focus of your care is on living life as fully as possible and feengjlaess

you can at this difficult time. You can learn more about hospice in our document called
Hospice Care

Staying hopeful is important, too. Your hope for a cure may not be as bright, but there is
still hope for good times with family and friends — times that are filledd Wappiness

and meaning. Pausing at this time in your cancer treatment giveschanee to refocus

on the most important things in your life. Now is the time to do some things you've
always wanted to do and to stop doing the things you no longer want to do. Though the
cancer may be beyond your control, there are still choices you can make.



What's new in soft tissue sarcoma research
and treatment?

Research is ongoing in the area of soft tissue sarcomas. Scientletaairgg more about
causes and ways to prevent sarcomas, and doctors are working to improventseatme

Basic research

Scientists have made progress in understanding how certain changes in tloé %A
tissue cells cause sarcomas to develop. This information is already beiregl applew
tests to diagnose and classify sarcomas. This is important because axassd#ieation
helps doctors select the most appropriate treatment. It is hoped that this ficionwvik
soon lead to new strategies for treating these cancers, based on spesiéacki
between normal and malignant soft tissue cells.

Classification

Classification of most cancers, including sarcomas, is based mostly on thieewdyok

under a microscope. Recent research has shown that several different kindsssusoft ti
sarcomas can look very similar under the microscope. By using new lab methods,
researchers discovered that most cancers that used to be called makgoast fi

histiocytoma (MFH) are actually high-grade forms of liposarcoma, rimajdsarcoma,
leiomyosarcoma, other sarcomas, and even carcinomas or lymphomas. About 10% t015%
of cancers previously called MFH still cannot be given a precise ctadmifi, and these

are now called pleomorphic undifferentiated sarcomas or undifferentiatadqrighic

sarcomas (although the current classification system of the World heaéthigipn

permits use of MFH as an alternate name).

Chemotherapy

Active research in chemotherapy for soft tissue sarcomas includes stideg drugs
and new ways to give drugs now available.

A new drug called trabectedin (Yond&lisas been shown to help some patients with
soft tissue sarcomas. It is approved for use in Europe, but it is still beirgjitette
United States. In this country, it is currently only available as part ofiaallitrial.

Targeted therapy

Even more active than research into chemotherapy is research into soargteebit
drugs. These are drugs that specifically block molecules in the cansethegltause the
cancers to grow.

An example is pazopanib (Votriélt a targeted drug that blocks several cellular
enzymes called tyrosine kinases that are important for cell growth andaduin a study
of patients with advanced soft tissue sarcomas that had been treated with ch@yothera



pazopanib stopped the cancers from growing for an average of about 3 months longer
than the patients given a sugar pill. Based on this study, pazopanib was rquenoked

by the FDA to treat patients with advanced soft tissue sarcomas who hag bkead
treated with chemotherapy. This drug is taken in pill form, once a day.

Common side effects include high blood pressure, nausea, diarrhea, headaches, low blood
cell counts, and liver problems. In some patients this drug causes lab testakludir

function to become abnormal, but it also rarely leads to severe liver damage that can b

life threatening. Problems with bleeding, clotting, and wound healing can oceellas

This drug also rarely causes a problem with the heart rhythm or even attaehrtif

you are on this drug, your doctor will monitor your heart with EKGs as well ak che

your blood tests to check for liver or other problems.

Other targeted drugs may also be helpful against sarcomas. For examplegafe typ
sarcoma, gastrointestinal stromal tumor (discussed in a separate docamdr®tieated
with a drug called imatinib (Gleev&c This drug is also helpful in treating desmoid
tumors. Another targeted drug, sunitinib (Sut&nseems to slow the growth of many
sarcomas. Recently, sirolimus (Rapanf)rfeas shown some promise in treating patients
with PEComa, especially pulmonary lymphangioleiomyomatosis.

Anti-angiogenesis drugs

Drugs that block new blood vessel formation may help kill sarcomas by preventing the
nourishment by the blood vessels. One such drug, bevacizumab (Ryhastnshown a
small benefit in sarcoma patients, when given with doxorubicin. Other anti-anggge
drugs as a treatment for sarcomas are currently being studied.

Radiation therapy

Studies of radiation therapy methods, for example, the roles of external beanomnadi
and brachytherapy (internal radiation) are also in progress. Use of imatepéduring
surgery) radiation therapy for abdominal and retroperitoneal sarcomasgddxsted.

Additional resources for soft tissue sarcoma

More information from your American Cancer Society

We have selected some related information that may also be helpful to you. These
materials may be ordered from our toll-free number, 1-800-227-2345.

After Diagnosis: A Guide for Patients and Families (also available iniSpa

Caring for the Patient With Cancer at Home: A Guide for Patients and Fa(ailse
available in Spanish)

Fatigue in People With Cancer



Pain Control: A Guide for Those With Cancer and Their Loved Ones (also available i
Spanish)

Understanding Chemotherapy: A Guide for Patients and Families (alsalde ail
Spanish)

Understanding Radiation Therapy: A Guide for Patients and Familiesafadgable in
Spanish)

The following books are available from the American Cancer Society. Calllu808-
227-2345 to ask about costs or to place your order.

American Cancer Society’s Guide to Pain Control
Cancer in the Family: Helping Children Cope With a Parent’s lliness

Caregiving: A Step-By-Step Resource for Caring for the Person With Cancer at Home

National organizations and Web sites*

In addition to the American Cancer Society, other sources of patient information a
support include:

National Cancer Institute
Toll-free number: 1-800-4-CANCER or 1-800-422-6237; TTY: 1-800-332-8615
Web site: www.cancer.gov

The Sarcoma Alliance
Telephone number: 1-415-381-7236
Web site: www.sarcomaalliance.com

*Inclusion on this list does not imply endorsenmtanthe American Cancer Society.

No matter who you are, we can help. Contact us anytime, day or night, for intormati
and support. Call us at800-227-2345 or visit www.cancer.org.
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