1556 P E MGG R 201455 41 55 24 3 Chin J Clin Oncol 2014, Vol. 41, No. 24 www.cjco.cn

AILEAR A R N R AR BRI A% AR S R R B
AR BE MR = B R e K L SPTUR 254y ik PRATE TS HIUAL I SEAT bR 014 1 25 ) i
PROFFEIL 0T H R S0 3 AT v [ BRI 2 g R S 25 L e p 2 3 55 L
FI=A AR EHUE P MR IR RALS T Llk 22 5 AL R 5 b EHUE I SR R &
b2 12 R A2 B2 L P YU P2 B e Rl AT 2R P AR A B AR IR o
Ll Z R SR FALZR R P EAA SR Ll % 012 BT R 5 hE 222 25
PRI ISl 22 3 2x Rl AL 2 5 v T p 2 i PR R 2 WM Ml 22 53 2 (CSCO) A
A7 51 LN I PR IR 2 2 I SRR L P 1 i 24 i M B BRI 28 Wl e R R E KB
2GR B H R LI GCP ML YA TR L5 . ARH LT [ 5 F ORI | L SF — S8 BN BRAT 10 T4 3
PRI RLR Y, K SCH 300 R, FAEE 143

BN RERIT R

Ayl M 1E

WE ABA—AY LG AA TR R Fe R R IE e 8] vt RR OGP TG, BRENBT oA M RE, RAL KRR N FA
BHE, WBRY ERATEIGEN 1%, & )LEBWIP GG 15%, AL RHEOLAS0ZHRRGALAFER  LFLGER 6
AL BTGB WA BTG R P JE TR LA S R R e Tk SR R AY 2B . FARARRMLB N B R EZNES
Tk ARG LK EG TG £ AIT T BRI, B AN I A4 F AT AR e iR e R — R P H A e 2 4
BUFT RARRT A, B, RAMB ARG EARBERRGARF A 5T F48 5 S HAFE R Z R OETF R HT .
AT VAT 5T Feae) 6 I7 £ WA NRAL 8 T AR K

KR BRARAR FR AT KT RREST

doi:10.3969/j.issn.1000-8179.20141668

Advances in therapy of sarcoma of soft tissue

Yuankai SHI, Bo JIA

Correspondence to: Yuankai SHI; E-mail: syuankai@cicams.ac.cn

Department of Medical Oncology, Cancer Institute/Hospital, Chinese Academy of Medical Sciences (CAMS) and Peking Union

Medical College (PUMC); National Center for Anticancer Drugs Clinical Study; Beijing Key Laboratory of Clinical Study on An-

ticancer Molecular Targeted Drugs, Beijing 100000, China

Abstract Sarcomas consist of a group of rare solid tumors of mesenchymal cell origin with distinct clinical and pathological fea-
tures. Generally, they are divided into two categories: sarcoma of soft tissue and sarcoma of bone. Sarcomas account for approximately
1% of all adult malignancies and 15% of pediatric malignancies. Soft tissue sarcomas (STS) include more than 50 different subtypes,
and the most common subtypes are undifferentiated pleomorphic sarcoma, gastrointestinal stromal tumor, liposarcoma, leiomyosarco-
ma, synovial sarcoma, and malignant peripheral nerve sheath tumor. Surgery is still the main therapy method for STS, but it leads to a
high recurrence rate, poor prognosis, and unsatisfactory efficacy of chemotherapy. With deeper understanding of the biological behavior
of tumors, several emerging targeted drugs have achieved good efficacy. Overall, considering the pathological subtypes, features of the
molecular genetics, stage, and prognostic factors of STS patients, the individualized therapy model, including surgery, chemotherapy, ra-
diotherapy, and targeted therapy, is recommended for STS patients.
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