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 Retroperitoneal sarkomlar
— Liposarkom

e Torasik sarkomlar
— Pulmoner blastom
— Hemanjioendotelioma

e Uterin sarkomlar
— ESS
— LMS/Indifferansiye sarkom
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Lokalize Extremite/Govde YDS' de Adjuvan

Tedavi

e Cerrahi ve RT aslil etkili
tedavilerdir

e 15 adjuvan calisma var,
cogu kicuk ve istatistik
gucu zayif calismalar,
randomize calismalar da
eski calismalar
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iskandinav C:

— Adjuvan (60 mg/m?2 doxo)

Tedavi vs Tedavi yok=>yarari yok
italyan C:

— Adjuvan (epi+ ifos)

Tedavi vs tedavi yok=>yarari yok
EORTC+NCIC

— Neoadjuvan (Doxo+ifos)

Tedavi vs tedavi yok=>yarari yok
Avusturya C:

— Adjuvan (doxo+ifos+DTIC)

Tedavi vs tedavi yok=>yarari yok
EORTC:

— Adjuvan (Doxo+ifos)

Tedavi vs tedavi yok=>yarari yok
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Adjuvant chemotherapy with doxorubicin, ifosfamide, and >
lenograstim for resected soft-tissue sarcoma (EORTC 62931):
a multicentre randomised controlled trial
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6.3.1. |Adjuvant Chemotherapy. |The role of adjuvant
chemotherapy remains unproven. Although currently not
regarded as standard treatment in the UK, there is conflicting
evidence, and it may be considered for individual patients
with potentially chemosensitive subtypes on the basis that
benefit cannot be excluded, even though it has not been
proven (Table4). It may be also considered in situations
where local relapse would be untreatable or where adequate
radiotherapy could not be administered owing to the
sensitivity of adjacent structures, for example, spinal cord. A

Primary, high-grade, superficial Surgery: wide excision
Surgery: wide excision +
Primary, high-grade, deep, =5cm Surgery: wide excision adjuvant radiation therapy
OR compartmental resection
Neoadjuvant chemotherapy

Surgery: wide excision + + postoperative
Surgery: wide excision + adjuvant radiation therapy chemotherapy followed by
Primary, high-grade, deep, >5cm adjuvant radiation therapy (pre and/OR post) + Wide surgical excision +
(pre and/OR post) Discussion of adjuvant adjuvant postoperative (or
Chemotherapy preoperative) radiation
therapy
Compartmental resection +
Compartmental resection Discussion of adjuvant
Chemotherapy
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Chemotherapy integral to management (i) Ewing’s sarcoma family tumours

(ii) Embryonal and alveolar rhabdomyosarcoma

(i) Synovial sarcoma
Chemosensitive (ii) Myxoid/round cell liposarcoma

(iii) Uterine leiomyosarcoma

(i) Pleomorphic liposarcoma

(ii) Myxofibrosarcoma

(iii) Epithelioid sarcoma

(iv) Pleomorphic rhabdomyosarcoma
Moderately chemosensitive (v) Leiomyosarcoma

(vi) Malignant peripheral nerve sheath tumour

(vii) Angiosarcoma

(viii) Desmoplastic small round cell tumour

(ix) Scalp and face angiosarcoma
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RETROPERITONEAL SARKOMLAR


HasanBasri
Yeşim Eralp


Liposarcoma

Genefic and/or

Response to

Clinical
Histologic Molecular Histologic Features Anatomic Site Current
. Behavior
Subtype Aberration Therapy
Y 12q13-15 Adipocytes of Retroperitoneum
e
. . amplification varying size, >extremities, Locoregional
differentiated ) _ Poor
(MDM2, CDK4, prominent fibrous paratesticular recurence
(WD) " e
etc.) stroma areas, trunk
Highly-cellular Locoregional
Dedifferentiated portion (5 or more recurrence and
same as WD _ same as WD _ , Low
(DD) mitoses/10 HPF) next distant metastasis
to WD portion (10—-15%)
Translocation Abundant
(t12:16)(ql13:pl11) or extracellular myxoid Distant
(t12:22)(q13:q12) material; sparse metastasis (10—
Myxoid/Round leading to FUS- cellular portion Proximal lower 20%) to visceral Hish
: . . 1g
Cell MRCO) CHOP/DDITS3 or w/mature adipocytes,  extremities organ sites, -
EWS- nmmature lipoblasts, bone, and fat
CHOP/DDITS round cells (>5% of bearing areas
fusion protein tumor)
Highly cellular
resembling MFH; Lower _
: 2\ Distant
. pleomorphic extremities _
Pleomorphic Complex i _ metastasis Low
lipoblasts; >retroperitoneum:
. T (30-50%)
occassional mediastinum

multinucleated cells
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MNational

NE Comprehensive  NCCN Guidelines Version 1.2015
B Concer Retroperitoneal/Intra-Abdominal

MNerwork®
. Desmoid tumors
Oeapey »|(Aggressive | —» See (DESM1)
pe fibromatosis) . -
Surgery®d to obtain oncologically
appropriate margins + succinate —_—
Other - ﬂ?ﬂﬂ See Postoperative
sarcoma d
Preoperative therapy 2’;{3&”“’ to Ireatment
ca 0 EB . IEELSEEE;E].
Resectable E Htﬁg ry 28) —=| oncologically | —e
disease « Chemotherapy®? apprqpriate
margins £ IORT
GIST = See (GIST-1
i Surgery=dto obtain .
pertpe or |-+ oncologicaly |, |esmo s
" ] appropriate margins -
nondiagnostic + |ORT® fibromatosis)
See Postoperative
glr-gma »| Treatment

(RETSARC-3)
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MNational

N Comprehensive  NCCN Guidelines Version 1.2015
R Concer Retroperitoneal/Intra-Abdominal

Network®

SURGICAL POSTOPERATIVE FOLLOW-UP TREATMENT FOR
OUTCOMES/CLINICAL TREATMENT RECURRENT
PATHOLOGIC DISEASE
FINDINGS®

Post-op RT should not be
administered routinely with the
exception of highly selected
RO * | patients and unless local - *
recurrence would cause undue
morbidity.th

Unresectable or
Stage IV/Metastatic
disease!

{See RETSARC-4)

Post-op RT should not be
administered routinely with the
exception of highly selected
patients and unless local recurrence
R1 .. | would cause undue morbidity.fh

or

Post-op external beam

or

Consider boost (1016 Gy) if i
preoperative RT was given Resectable

(See RETSARC-2)

= Physical exam with imaging
(abdominal/pelvic CT)

—» | every 36 mo for 2-3 v, -~ Recurrent
then every 6 mo fornext2y,| disease
then annually

= Consider chest imaging

Consider reresection if

technically feasible —_—
R2 = | Or

See Primary Treatment

{Unresectable) (RETSARC-4)
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ymptomatic
disease/Induction:
S, MLPS

fandard:
pleomorphic, LPS,
arcoma NOS

meitabir

cyclophosphamide; LPS, liposarcoma; MLS, myxoid liposarcoma; NOS, not otherwise
specified; Pred, prednisolone; PS, performance status; 55, synovial sarcoma.
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Novel Liposarcoma  Study References”
Therapy Mechanism of Action Histologic Type/Clinical (0 = liposarcoma pts)
: Subtype Trial Phase
Garcia-Cabonero, 2004 (10):
Binding of DNA minor Phase II, Yovine, 2004 (6); Le Cesne, .
Trabectedin  groove: direct interaction MRC Retrospective, and 2005 (10): G1‘0f50;= 2007 (31 _ )
w/FUS-CHOP Neoadjuvant Citaesty, 2005 (32 _ ): Demetrl,
‘ 2009 (93): Gronchi, 2012 (23 *),
Samuels, 2013 (233)
Eribulin Microtubule inhibitor DD Phase IT Schoffski, 2011 (37)
RG7112 MDM?2 antagonist WD/DD Phase I. Ray-Coquard, 2012 (20 *)
(Neoadjuvant)
Flavopiridol ﬂ ?:;151?1}; é%uKb::Dl' WD/DD Phase I Luke, 2012 (16)
PD 0332991 CDKA4/6 inhibitor WD/DD Phase I Schwartz, 2012 (7)
Troglitazone
Rnsigglitazuu; PPAR-gamma agonist all Phase I, IT Debrock, 2003 (12 %);
’ © ” Pishvaian, 2012 (5)
Efatutazone
Nelfinavir SREBP-1 inhibitor WD/DD Phase I Pan, 2012 (20 *)
Pazopanib, Tyrosine kinase receptor Sleijfer, 2009 (19); von
Sorafenib, . all Phase II Mehren, 2012 (10): Tariq
Sunitinib iQhitor Mahmood, 2011 (17)
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INTRA-TORASIK SARKOMLAR
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Pulmoner blastom™
Sarkomatoid mezotelioma
Anjiosarkom, hemanjioendothelioma*

Karsinosarkom (sarkomatoid karsinom,
pleomorfik karsinom vb)

Sinovial sarkom

Liposarkom

LMS

Kondrosarkom, Osteosarkom
MPNST

Ewing/p-NET, RMS
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e Pulmoner blastom*®
— Eriskinde cok nadir
— Kotu prognozlu; >5 yil niksler mimktn
— Lokal niks; kemik ve beyin met acisindan
uzun takip

— Tedavi :
e Operable hastalik: Cerrahi +/- KT +/- RT
e in-op hastalik : Neo KT +/- RT—Cerrahi
e Platin + Etoposid ---VAI

e Hemanjioendothelioma*
— AC de soliter / multipl nodiller
— Kotu prognoz
* Plevral, ekstensif bronsial tutulum
e Lenfatik tutulum, organ metastazi
— Kanitlanmis tedavi yok
— Anti-VEGF ted

e Carbo+Pac + Bev
e Sorafenib
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Uterin Sarkomlar

Dr. Yesim ERALP
U Onkoloji Enstitlst
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LMS
Endometrial stromal sarkom (ESS)

%67
%17-25

Yiksek gradli (indifferansiye) endometrial

sarkom (Yuksek gradli ESS)
Adenosarkom
Karsinosarkom (MMMT)

%8-17
%3
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Uterin Adenosarkom

Selim epitelyal komponent
Dusuk gradli & homolog sarkomat6z komponent

Cogu post-menapozal
— Anormal vaginal kanama

— Karin agrisi
Sarkomatoz “over-growth”
Yavas seyirli e >%25 sarkom (yiiksek grad)
Niks orani: %25-30 e Selim glandiiler komponent yok

Myometrial invazyon

Standart tedavi: TAH+BSO
Adjuvan tedavi ??
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Uterin Adenosarkom

Variable Mo. of patients (%)

Stage Cok-degiskenli Analiz
*1 59 (80)
I 10 (14) PFS:
Il 3 (4)
\Y 2(3)
Tumor size, median [ range ) 60 cm (01=11 cm )
Depth of imvasion
None 19 (26)
* <50% 24 (32)
= 50 1(1)
Unknown 30 (41)
Lymphovascular space invasion
Present 7 () DSS:
* Absent 67 (91)
Sarcomatous overgrowth
Presemnt 31 (42)
* Absent 43 (58)
Heterologous elements
Present 15 (20)
* Absent 59 (80)
Pnmary treatment OS:
Chemotherapy + radiation 1(1)
* Surgery alone 47 (64)
Surgery + radiation 14(19)
Surgery + chemotherapy 5(7)
Surgery + chemotherapy + radiation 3 (4)
Surgery + hormones 4(5)

A. Carroll et al / Gynecologic Oncology 135 (2014) 455=461
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Uterin Adenosarkom

Patient subset mn Median survival pvalee Hazard 95%CI
time, mo ratio

PF5
Stage | with SO

Surgery alone 15 294 - el -

Surgery + adjuvant 7 4637 028 0.22-1.56
All stage |

Surgery alone 45 672 - Ref -

Surgery + adjuvant 14 892 063 0.82 0.37-1.82
D55
Stage I with SO

Surgery alone 15 613 - e -

Surgery + adjuvant 7 973 046 0.23-1.96
All stage |

Surgery alone 45 NR - Ref -

Surgery + adjuvant 14 NR 082 1.12 0.42-3.01
05
Stage | with SO

Surgery alone 15 554 - Ref -

Surgery + adjuvant 7 973 018 0.14-1.44
All stage |

Surgery alone 45 Bl6 - Ref -

Surgery + adjuvant 14 1124 0.27 0.61 0.25-1.48

A. Carroll et al / Gynecologic Oncology 135 (2014) 455461

* Yuksek riskli

hastalarda
adj KT

onerilebilir...
— SO
— |leri evre.
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LMS & ESS: Evreleme

TNM FIGO Definition

Categories Stages

LB, Primary tumor cannot be assessed

T0 No evidence of primary tumor

T1 | Tumor limited to the uterus

T1a |A Tumor 5 cm or less in greatest dimension

T1b 1B Tumor more than 5 cm

T2 Il Tumor extends beyond the uterus,
within the pelvis

T2a A Tumor involves adnexa

T2b 1B Tumor involves other pelvic issues

T3 1] b Tumor infiltrates abdominal tissues
(not just protruding into the abdomen)

T3a A One site

T3b 1B More than one site

T4 WA Tumor invades bladder or rectum

N1 1HC Regional lymph node metastasis

M1 IVB Distant metastasis
(excluding adnexa, pelvic, and abdominal
tissues)

AJCC Cancer §mging Manual, Seventh Edition (2010)
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LMS & ESS:
Genomik Profil

Literine leiomyosarcoma ES5
PDGFR-0 60-70% (38)¥= B7% (8
* PDGFR-B 7-100% (19~ 0-100% (16
*KIT 0-100% (150 & RHBEZ O0-100% (53 T+ s+ M* T+ R
EGFR 4% (25)8
* Destrogen receptor 18-87% (105 Fmen 40-100% (34)rx
* Progesterone receptor 18-80% (104 )7+ 1863 60-100% (33)F=Tn0=
Aromatase 59% (22 0-83% (28
GnRH receptor 100% (2)™* 76% (29)*
Androgen receptor 40% (25 P 36% (14
WT1 76% (38)° 47-93% (=8

ERBRZ 0% (10)® 0% (21®
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Endometrial Stromal Sarkom

Dlsuk gradli
%70-90 hormon duyarli

Yavas seyirli
Lenf nodu tutulumu: %10-45

Evre | hastalik;
10-20 yila kadar niiks 5 yil OS: %98; 10 yil OS: %89
gorulebilir Evre lll & IV:

5 yil OS: %66
Standart tedavi: TAH
— *BSO
— Lenfadenektomi ?
Adjuvan tedavi ??
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Endometrial Stromal Sarkom:
Prognostik Faktorler

Yas (>50)

Menapoz durumu

Tm capl1 (>5 cm)

Grad

Hucresel atipi

Mitoz

Rezeksiyon siniri (R1 rez)
Lenf nodu tutulumu

Cok Degiskenli Analiz:

RO Rezeksiyon
Grad

Tm capi

Menapoz durumu
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Estimated probability of recurrence

Endometrial Stromal Sarkom:
Adjuvan Tedavi

e N:34; 22 hasta evre |
e Evrel:

H0 | — %90: tedavisiz takip
0.9 4 ' . .
s | — %10: adj progestin
o7} | . | e Nuks orani (evre I-Il)
22 i — Takip: % 20
0.4 ] | — Progestin: % 0
o RN I e Niks orani (evre llI-1V)
02 | .
X Y : — Takip: % 75
R s e LA X — Progestin: % 20

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 . .

Time (years) * Nuks paterni:
AL HT,B50 o adwanl_Otmpo il B8O no et S IV — Pelvik: %38
——— HT+BSO - adjuvant — Stage Il - — - — - HT+BS0 — adjuvant — Stage IV

— AC: %25

F Amant British Journal of Cancer (2007) 97, | [94—1199


HasanBasri
Yeşim Eralp


Endometrial Stromal Sarkom:
Adjuvan Tedavi

e N:42; 28 hasta evre |

e Evrel:

60- — %65: tedavisiz takip

o — %35: surekli progestin

i e Niuks orani (evre I)

W = — Takip: % 38.5

10 — Progestin: % 14.3
 Niuks orani (evre Il-1V)

- _ Takip: % 50

10 . — Progestin: % 33

i | | | ~* Nuks paterni:

\ e Al S M,H,EEE,:.E:' al BN ageneiic Sage — Pelvik: %44

— AC: %25

BEE]{ Gynecologic Oncology xox (2011)
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Endometrial Stromal Sarkom:
Adjuvan Tedavi

e Evrel & Il hastalik TAH+BSO

— Yas <50; kucuk tm: ooferektomi gerekmeyebilir

— Lenfadenektominin sagkalimi degistirdigi
gosterilemedi; supheli gorulen LN varsa yapilabilir

e Evrelll & IV hastalik:
— TAH+BSO + lenfadenektomi . 24 e
, o TMX & Ostrojenik ajan
— Adjuvan Hormon tedavisi

* Megesterol asetat @

 LHRH analogu KONTRENDIKE
e Aromataz inhbitoru
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Indifferansiye Sarkom
(Yiiksek Gradli ESS)

Yiksek mitoz orani, endometrial stromal farklilasma az veya
yok

Komplex kromozomal karyotip

. . , 5 yillik sagkalim:
LMS .I'oenz.erl agrgsn‘ sey.lr. Evre 1 hastalik % 55
SOl S oo i inde + LVI+: %85
e LVI-: %17

_IV: %0-
Standart tedavi: Evre lI-1V: %0-25

— Evre | & II: TAH+BSO
— Evre lll & IV: TAH+BSO +
maksimal sitorediksiyon

Adjuvan tedavi: LMS ile paralel
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Uterin Leiomyosarkom

Yuksek mitoz orani, yaygin nukleer atipi
Vaskuler myometriuma lokalize; yuksek sistemik met orani

47-56 yas arasi
Kanama (%56), kitle (%55), pelvik agri (%22)
Myomlu hastalarda LMS insidansi: %0.13-%0.7

Standart tedavi:
— Evre | & II: TAH+BSO Nuks orani: %45-80
— Evre llI-IVA : TAH+BSO + AC, Karin boslugu, KC
lenfadenektomi

+maksimal sitorediksiyon Niiks sonrasi sagkalim: 2 yil
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A Nomogram to Predict Postresection 5-Year
Overall Survival for Patients With Uterine
Leiomyosarcoma

" 2 e 0™y e (D s e e )42 YaS: 3p
s _ e 10cmtm: 10 p
—— W * Yuksek grad:  65p
T G —— " e Mitotikindex 3: 18 p
e o * Yayilim yok: Op
r . e (FIGO Evre I)

o P (; : é; ” ",#3 nﬂ.n i 1 . m 5y|II|kO@S: %67

04 a7 oe 08 b4 03 i a1 oos

Zivanovic O, et al. Cancer. 2012;118(3):660-669
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Adjuvant chemotherapy with doxorubicin, ifosfamide, and >
lenograstim for resected soft-tissue sarcoma (EORTC 62931):
a multicentre randomised controlled trial
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LMS & INDIFFERANSIYE KARSINOM:

ADJUVAN KT
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PROB. OF SURVIVAL

Uterin Sarkomlar: Adj KT & nuks riski

LoD,

78

s

"
n
L

MNo
Cell Type Adriamycin Chemotherapy Total
Leiomyosarcoma 11/25 (44) 14/23 (61) 25/48 (52)
MMS—homologous 10/25 (40) 12/23 (52) 22/48 (46)
MMS—heterologous 7/19 (37) 13/26 (50) 20/45 (44)
Other 3/6 (50) 419 (44) 7115 (47)
Total 31775 (41) 43/81 (53) 741156 (47)
wo.__| OS: optimal ADR vs
B protokol deviasyonlu ADR
medyan OS: v
Evre l vs I s‘m- \\
* 67.2mo S AR AN
medyan OS: ——_ e 32.9mo ; sod ==
e KT 73.7 ay p:0.02 g medyan OS:

* lzlem: 55 ay

T

12. ™. 38.  u8.

" Omura J Clin Oncol 3:1240

[
"

Opt : ulasilamadi
Izlem: 73.1 ay

42. ™. 8. 48. @0. 72.
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Does adjuvant chemotherapy improve survival for women with
early-stage uterine leiomyosarcoma? ™

e Yuksek gradli; 104 LMS; %87 evre |, %13 evre |l

Medyan 42 ay takip; Tum grup medyan OS: 52.6 ay

Progression-free Suvival
I o I =

1.0+ ‘331

“}3 95 p.0.02

Median PFS (mo.)

OBS 247 o
RT 168 =
cT 283 5"
Overall 233

KT kolu: %59 hastada: Gemsitabin + Dosetaksel

Tim kollar arasinda yas, evre & prognostik faktor dagilimi
dengeli

%70 hastada niiks +; 3%’li ekstra-pelvik niiks
KT vs RT kollarina gore niiks orani farkl degil

5 Rica etab [ Gynecologic Omcology 131 (2013 ) 629-633
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Does adjuvant chemotherapy improve survival for women with

early-stage uterine leiomyosarcoma?”™

Recurmence oBS* RT* [ Al patients
(n = 34) (n = 35) (n = 39) (n = 108)
Overall 25 (735) 21 (60.0) 28 (71.8) 74 (64.8)
Pelvic 10 (400) * 1 (4.8) 10 (35.7) 21(254)
Extrapelvic 15 (60.0) 20 (95.2) 18 (64.3) 53 (74.6)

pv-h'?aluefﬂradjumnttrearment = D413 |:v-‘l.-falu-E f{:r pE{vLcwe:rmpElmc relap&a = 0010*

A m o

* RT peIV|k niksleri engelllyor
e KT sonrasi niiks tedavisi daha basarili; 28 hastanin 21’l izole pelvik nuks...

* Genel Sagkalim Cok-degiskenli analiz:
— Evre HR:3.53  p<0.001
— AdjKT  HR:0.53 p:0.045

5 Ricci et al. f Gynecologic Oncology 131 (2013) 629-633
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Adjuvant chemotherapy in stage I-II uterine lelomyosarcoma:
A multicentric retrospective study of 140 patients

Overall Percentage
population frequencies
(n = 140)
Patients median age (range) 51 21=74
Stage
.1 125 (893%)
.1l 15 (10.7%)
Tumeor size
« <5 cm 10 (7.1%)
« =5 cm 68 (486%)
* Missing data 62 (443%)
Mo. of mitosis
== 63 (45.0%)
.20 62 (443%)
* Missing data 15 (108%)
Post surgical treatment
* Observation 62 (443%)
« EERT 14 (100%)
* Chemo 52 (37.1%)
+ Chemo-EBRT 12 (BEE)

e KT kolu: %8 hastada: Gemsitabin + Dosetaksel; kalani dokso-bazli
e RT kolu: daha ¢ok evre Il hasta & >20 mitoz iceren tm.ler

e 63 ay takip ; %72 hastada sistemik niiks (+/- lokal niiks)

5yl DFS: %43; 5 yil OS: %64

Mancari Gynecologic Oncology 133 (2014) 531-536
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Adjuvant chemotherapy in stage I-II uterine lelomyosarcoma:
A multicentric retrospective study of 140 patients

O 12 24 38 48 @ 72 B4 S5 108 120 132 144 158 16828 18D
Time (mj

Niiks sonrasi sagkalim:

— RT: 8 ay
— KT:20 ay

— lzlem: 28 ay

Tek degiskenli | gelapse Death
analiz OR (95% Q) p-value OR (95%CI) p-value
Number of mitosis 166 0,174 226 0.026
<20 vs =20 (0.80-3.43) (1.10-665)
Diameter 186 03659 7.10 0.070
<5 cmvs =5 cm (048-7.23) (0.85-59.2)
Age 1.71 0264 321 0012
=60 v vs=60 vy (067-4.42) (1.29-8.00)
Therapy:
CHT/CHT-ET 113 0.743 0.56 0112
vs observation (055-2.29) (0.27-1.14)
ET 433 0.0659 640 0.021
vs observation (0.89-21.0) (1.32-31.0)
CHTXCHT-ET 026 0.054 0.05 0003
vsRT (0.05-126) (0.18-043)

— Mitoz >20

— Yas

e Cok degiskenli analiz:
p:0.04
p:0.05

Mancari Gynecologic Oncology 133 (2014) 531-536
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Adjuvant gemcitabine plus docetaxel for completely resected stages I-1V high grade
uterine leiomyosarcoma: Results of a prospective study

L

rtiam Pregression Free

: Frepo

Patient and tumor characteristics

Patient age, years Median 49 Range 37-73
Stage | 15 553
(number of patients, percent)
Stage Il 3 13%
Stage Il 1 4
Stage IV 4 17%
Tumor mitotic AE Median 20 mitoses/ 10 Range 5-60 mitotses|
high-power fields 10 high-power fields
Tumeor size for stages 1and 11 Median 10 cm Range 6-28 cm
patients (n=18)
pgressiaon Free Survivaol Stage and 2 Overall Swurwvival ‘EIT':JZ:E 1 and 2
o o4
0.6 0.9
6. 8- = 0.8+
0.7 : B. 7
0.5+ s 0.8
w1
0.5 Li e 0.57
o, d- = o4
o, %= =18 [9 POD) 5 0.3= H=18 (& DOD]
Wedion FFS: 30 Momibhe, 838 C0 (8 - eei sohiewed) g. Usdian Surwiva Mal Banched
o3 g 0. 2= Madign Fealiaw=Up Far Swrwvivars A WanbiE®
-8
0.1 o1
B.0< T T T T 0.0 T T T T T T T T T T T
1] [ | i L | 1] i L[] L1 ] { | [ ] ¥ id (11 - Ei i L] ¥ | ] 14 30 =1 ] 43 | ] a4 E L1
ol i " v~y | 2 1 r ¥ . + I

Medyan DFS: 39 ay
2 yilda %60’1 hastaliksiz

Medyan OS: ulasilamadi

Hensley ML, et al. Gynecol Oncol. 2009:112(3):563-567
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SARCO005: Schema

Gemcitabine 900 mg/m?2 over 90 minutes days 1, 8
Docetaxel 75 mg/ m? day 8
q 3 wk x 4 cycles

Repeat CT scan - if disease free, then proceed

Doxorubicin 60 mg/m?q 3 wk x 4

Patient demographics

Age: Median (range), y 53 (37-70)
Menopausal status, no. of women .
Postmenopausal A Yuksek gradli LMS
Premenopausal 4 >5 mitoz / 10 BBA
Tumor characteristics
Tumor size: Median (range), cm 8 (2.5-30)
Mitotic rate: Median mitoses 18 (5-83) . .
ER status, n = 38 evaluable 63% Positive .
PR status, n = 38 evaluable 50% Positive en az :TAH
Either ER or PR 29% Negative for both
1988 FIGO stage
I 81%
| 15%
Il, serosa only 4%
AJCC stage
I 0%
| 13%

i 87% Hensley, Cancer 2013;119:1555-61.
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Adjuvant Therapy for High-Grade, Uterus-Limited
Leiomyosarcoma

Results of a Phase 2 Trial (SARC 005)

T T T T
0 10 20 0 40
Time (n Months) Time (In Months)

Medyan DFS: ulasilamadi
2 yilda %75’1 hastaliksiz Medyan OS: ulagilamadi
(historik kontrol: %45-50)
Faz Ill calisma devam ediyor

Hensley, Cancer 2013;119:1555-61.
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National

NGEN Comprehensive: - NCCN Guidelines Version 2.2015
N Cenee: Uterine Sarcoma

Network®

Observe
or

Stage | > Consider chemotherapy 3

(category 2B)f

Consider 1:h»amlr::thtarsn:r:'.\*rf

Stage I, lll » |and/or E—
« High-grade Consider tumor-directed RT®
(undifferentiated)
endometrial sarcoma
* Uterine leiomyosarcoma
(uLMS) Chemotherapy'
Stage IVA » |and/or >
RT®

Stage IVB » Chemotherapy' % palliative RT ——»
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National

N[O Cancer

Network®

Comprehensive  NCCN Guidelines Version 2.2015
Uterine Sarcoma

Resectable ——»

Isolated
metastases

Unresectable —»

ESSY -

Disseminated
disease

All others ——»

» Surgical resection or other local ablative therapy:
» Consider postoperative chemotherapy'
or hormone therapy
(hormone therapy for ESS9 only)f
» Consider postoperative RT

If response,

f - "
Chemotherapy’ & palliative RT —> . cider surgery

or
Hormone therapy (ESS9 ﬂ"'ﬂf
or

Palliative RT

Hormone therapy' £ palliative RT
or
Supportive care

Chemotherapy' t palliative
RT

or

Supportive care
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National

— Comprehensive: - NCCN Guidelines Version 2.2015
T N Uterine Sarcoma

Network”
CHEMOTHERAPY REGIMENS'
(Clinical trials strongly recommended)
* Combination regimens: * Single-agent options:
» Docetaxel/gemcitabine » Dacarbazine
(preferred for leiomyosarcoma) » Doxorubicin
» Doxorubicin/ifosfamide » Epirubicin
» Doxorubicin/dacarbazine » Gemcitabine
» Gemcitabine/dacarbazine » Ifosfamide
» Gemcitabine/vinorelbine » Liposomal doxorubicin
» Pazopanib

» Temozolomide
» Vinorelbine (category 2B)
» Docetaxel (category 3)

HORMONE THERAPY (ESS onl
* Medroxyprogesterone acetate
* Megestrol acetate

« Aromatase inhibitors?

* GnRH analogs (category 2B)
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ymptomatic
disease/Induction:

LPS
fandard:
arcoma NOS
‘-mﬂ

mcitabi

-

\_

Anglosarcoma

cyclophosphamide; LPS, liposarcoma; MLS, myxoid liposarcoma; NOS, not otherwise
specified; Pred, prednisolone; PS, performance status; SS, synovial sarcoma.
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