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ABSTRACT

The current study aimed to investigate the clinical and demographic characteristics of the patients with sarcoma who were treated
and followed-up in Dicle University Medical Oncology Department. We retrospectively investigated the medical records of 547
patients who were diagnosed with sarcoma in the Dicle University School of Medicine, Department of Medical Oncology, between
2007 and 2015. When we considered the total number of patients (total 23,264) admitted to our center between 2007 and 2015, the
rate of our patients with sarcoma was found to be 2.3% of this total number. Primary bone tumor and soft tissue sarcoma were de-
termined in 32% (n=172) and 68% (n=375) of the patients, respectively. The most frequent histological type was osteosarcoma. The
age, location of the primary tumor, adjuvant chemotherapy, location of relapse (local, metastatic), history of smoking, and comorbid
diseases showed statistically significant differences between two groups. The overall survival and progression-free survival also did
not differ significantly between the primary bone tumors and soft tissue tumors (p= 0.65). The rate of our patients with sarcoma was
2.3% of the total number of patients (total 23,264) admitted to our center. This rate is higher than that in the literature.lt is hard to
interpret the results of the study, however it has been confirmed that the soft tissue sarcomas and primary bone tumors differ with
regard to the age at diagnosis, location of tumor, location of relapse, prevalence of adjuvant chemotherapy and risk factors.
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OZET
Primer Kemik Ve Yumusak Doku Tiimérlii Olgularimizin Klinik Ve Demografik Ozellikleri

Merkezimizde takip ve tedavi edilmis olan sarkom hastalarinin klinik ve demografik 6zelliklerini arastirmak amaglanmistrr. Dicle Uni-
versitesi Tip Fakultesi Tibbi Onkoloji Bilim Dalinda 2007-2015 yillan arasinda sarkom tanisi alan 547 hastanin dosyalari retrospek-
tif olarak incelendi. Sarkoma hastalarmizin sayis,2007-2015 tarihleri arasinda merkezimize basvuran tUm kanser hastalarininin
sayisina(toplam: 23.264) oranlandiginda,saptadigimiz deger %2.3 idi. Hastalarin %32’si(n:172) primer kemik timort %68’ (n: 375)
yumusak doku sarkomu idi. En sik gortilen histolojik tip, osteosarkom %14.5 (n:79). Yas ,primer tUmar yerlesim yeri, adjuvan ke-
moterapi, nUks yeri (lokal, metastatik),sigara 6ykUsU ve komorbid hastaliklar gibi parametreler agisindan her iki grup arasinda istatis-
tiksel olarak anlamli farklilik saptandi. Yumusak doku timorleri ve primer kemik tUmarleri arasinda tUm survival ve progresyonsuz
survival agisindan anlamli farkliik saptanmadi (p: 0.65). Sarkoma tanill hastalarmiz, merkezimize basvuran tUm hastalarin %2.3
idi. Bu oran literature verilerine gore daha yiksek bir degerdi. Sarkomlarin ¢gok farkli histolojik subtipleri icermesi nedeniyle galisma
sonuglarinin yorumlanmasi guc¢ olmakla birlikte yumusak doku sarkomu ve primer kemik tUmorleri arasinda tani yasi,timar yerlesim
yeri, ndks yeri, adjuvan kemoterapi yayginligi ve risk faktorleri acisindan da farkliliklarin oldugu dogrulandi.

Anahtar Kelimeler: Sarkom, Kemik tumord, Yumusak doku timaori
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INTRODUCTION

Sarcomas account for 1% of all cancers existing
in adults. Sarcomas form a heterogeneous group
of cancers with mesenchymal origin. Although
they are rarely seen tumors , they include more
than 70 different histological types.! Despite their
heterogeneities and biological variabilities, they
have been evaluated and treated as the same dis-
eases until recently. The biological variabilities of
sarcomas have been recently defined.> Many of
these subtypes may exist in any age, and they are
not limited to a specific localization of the body. In
general, sarcomas are investigated in two groups,
as the malignant bone tumors and the soft tissue
sarcomas.’” The soft tissue sarcomas commonly
originate from the muscle, joint, adipose tissue,
nerves, deep dermal tissues, and blood vessels, and
they are categorized according to their histopatho-
logical similarities of the normal tissue. The pri-
mary bone tumors have been grouped by the World
Health Organization as the osteogenic tumors, car-
tilaginous tumors, Ewing’s sarcoma-PNET group,
and tumors of the hematologic system.*

When compared to the other cancers, sarcomas
are present more frequently in young adults and
adolescents. They are rarely existing cancers with
poor prognoses.” There is not available clarified
data related to the real incidences of sarcomas
in Turkey. However, according to the data of the
Turkish Association for Cancer Research and Con-
trol reported in 2009, the incidences of soft tissue
tumors and primary bone tumors are 1.5/100,000
and 0.8/100.000, respectively in the females, and
2.4/100,000 and 1.2/100.000, respectively in the
males.® The present study aimed to contribute to
the knowledge related to sarcoma incidence in Tur-
key, the distribution of its histological subtypes,
the differences between genders, and risk factors.

MATERIALS AND METHODS

We retrospectively evaluated the medical records
of 547 patients who were diagnosed with sar-
coma at the Dicle University School of Medicine
Medical Oncology Department, between 2007
and 2015. The medical records were investigated
regarding the age, gender, risk factors (smoking,
family history of cancer), comorbid diseases, loca-
tion of the primary tumor, histological type, size of
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tumor, stage at diagnosis, grade of tumor, presence
of relapse, location of relapse, and therapeutic mo-
dalities (surgery, adjuvant therapy, and palliative
chemotherapy). The overall survival was defined
as the duration from the date of diagnosis to the
date of the last control or death. The progression-
free survival was defined as the duration from the
date of diagnosis to the time of recurrence or pro-
gression of disease or to death.

The patients with sarcoma were separated as two
groups; primary bone tumors(PBT) and soft tissue
sarcomas (STS) and the groups were compared re-
garding the clinical parameters. Ewing’s sarcoma,
chondrosarcoma, and osteosarcoma were included
in the group with primary bone tumors, using the
World Health Organization’s classification. The
location of the primary tumor was grouped as fol-
lows: head-neck, upper extremity, lower extrem-
ity, retroperitoneal/intraabdominal, visceral organ,
thorax, and flat bones (vertebra, pelvis).

Statistical analysis was performed using the SPSS
18.0 statistical software. Data were analyzed us-
ing the chi-square test, log rank test and Mann-
Whitney U-test. Survival was evaluated using the
Kaplan-Meyer method. p value less than 0.05 was
accepted as statistically significant.

RESULTS

The study included a total of 547 patients. Of these,
41.9% (n= 229) were female and 58.1% (n= 318)
were male. Of the 547 patients, 32% (n= 172) had
primary bone tumors(PBT) and 68% (n= 375) had
soft tissue sarcomas (STS). Characteristics of the
patients are presented in Table 1. Gender did not
differ significantly between the two groups (in
PBT, female 40.3% (n=71), male 59.7% (n=105);
in STS, female 42.6% (n= 158), male 57.4% (n=
213), p= 0.619).The mean ages were 42 years
(range: 11-95 years) in all cases with sarcoma, 22
years (range: 11-71 years) in cases with PBT, and
49 years (range: 13-95 years) in cases with STS
(p< 0.001). The most common histological type
was osteosarcoma 14.5% (n= 79) (Table 2). The
most common histological type in females was
osteosarcoma 15.9% (n= 36). In males, the most
common histological type was Ewing’s sarcoma
15.4% (n= 48).The most common histological type
of PBT was osteosarcoma (45%). The most com-
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Table 1. Characteristics of the patients

Patient characteristics Number of patients Soft tissue sarcomas Primary bone tumors p value
% (n: 547) (STS) 68% (n: 375) (PBT) 32% (n: 172)
Median Age 42 (11-95) 49 (13-95) 22 (11-71) < 0.001
Gender
Female 41.9% (229) 42.6% (158) 40.3% (71) 0.619
Male 58.1% (318) 57.4% (213) 59.7% (105)
Location of primary tumor (n:514)
Head/neck 7% (36) 8% (27) 51% (9) < 0.001
Upper extremity 9.4% (48) 8.6% (29) 10.9% (19)
Lower extremity 36.3% (186) 26.6% (90) 54.9% (96)
Retroper/intraab 11.3% (58) 16.3% (55) 1.7% (3)
Visceral organ 18.3% (94) 26.6% (90) 2.3% (4)
Thorax 7.8% (40) 7.1% (24) 9.1% (16)
Flat bones (vertebra, pelvis) 9.9% (51) 6.8% (23) 16% (28)
Tumor size (n: 193)
<5 24.4% (47) 27.2% (37) 17.5% (10) 0.084
5-10 31.6% (61) 33.8% (46) 26.3% (15)
>10 44% (85) 39% (53) 56.2% (32)
Grade (n: 140)
1 29.3% (41) 32.2% (37) 16% (4) 0.198
2 22.1% (31) 20% (23) 32% (8)
3 48.6% (68) 47.8% (55) 52% (13)
Surgery (n: 460)
Yes 79.1% (364) 79.9% (238) 77.8% (126) 0.599
No 20.9% (96) 20.1% (60) 22.2% (36)
Metastatic disease at diagnosis (n: 484)
Yes 28.1% (136) 27.3% (87) 29.7% (49) 0.574
No 71.9% (348) 72.7% (232) 70.3% (116)
Adjuvant CT* (n:371)
Yes 56.6% (210) 44.9% (109) 78.9% (101) <0.001
No 43.4% (161) 55.1% (134) 21.1% (27)
Adjuvant RT* (n:400)
Yes 38.2% (153) 39% (104) 36.8% (49) 0.683
No 61.8% (247) 61% (163) 63.2% (84)
Recurrence (n: 268)
Yes 61.6% (165) 58.8% (104) 67% (61) 0.187
No 38.4% (103) 41.2% (73) 33% (30)
Site of recurrence (n:168)
Local 38.7% (65) 46.7% (49) 25.4% (16) 0.006
Distant 61.3% (103) 53.3% (56) 74.6% (47)
History of smoking
Present 25.5% (139) 29.5% (109) 17% (30) <0.001
Absent 74.5% (408) 70.5% (262) 83% (146)
Family history of cancer
Present 8.8% (47) 6.9% (25) 12.5% (22) 0.097
Absent 71.2% (500) 93.1% (341) 87.5% (159)
Comorbid disease
Present 17% (92) 20.9 % (76) 9.1 % (16) 0.008
Absent 83% (455) 79.1% (295) 90.9% (160)

* Chemotherapy; ** Radiotherapy
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Table 2. The histological types / The most common primary bone tumors and soft tissue sarcomas and their percent rates.

Histological types

Malign Mesenchymal Tumor (not specified)
Osteosarcoma

Ewing’s Sarcoma

Synovial sarcoma

Kaposi’s Sarcoma

Liposarcoma

Rhabdomyosarcoma

Pleomorphic sarcoma (malignant fibrous histiocytoma)
Dermatofibrosarcoma protuberans
Peripheral nerve sheath tumors
Chondrosarcoma

Alveolar sarcoma

Fibrosarcoma

Angiosarcoma

Chordoma

Carcinosarcoma

Giant cell bone tumor

Fibromatosis

Gastrointestinal stromal tumor
Uterine Leiomyosarcoma

Non uterine Leiomyosarcoma
Hemangiopericytoma/endothelioma
Clear Cell Sarcoma

Number of patients Number of
100% (n: 547) patients
100% (n: 547)

11.1% (60) Soft tissue sarcomas %68 (375)

14.5% (79) Gastrointestinal stromal 20% (75)
tumor

13.5% (74) Malign mesenchymal 16% (60)
tumor % (not specified)

3.3% (19) Liposarcoma 10% (38)

4.6% (26) Pleomorphic sarcoma 8% (30)

7.1% (38) Kaposi sarcoma 6% (22)

2% (11) The Others %40 (150)

5.8% (31) Primary bone tumors %32 (172)

2.8% (15) osteosarcoma 45% (78)

2.4% (13) Ewing’s sarcoma 43% (74)

3.3% (19) chondrosarcoma 12% (20)

0.2% (1)

3.7% (21)

0.6% (3)

0.9% (5)

1.1% (6)

1.1% (6)

1.1% (6)

13.5% (74)

3.7% (21)

2.2% (12)

0.7% (4)

0.6% (3)

mon histological type of STS was gastrointestinal
stromal tumor (20%) (Table 2). History of smok-
ing was present in 25.5% (n= 139) of the patients
(in 29.5% (n= 109) of the cases with STS; in 17%
(n= 30) of the cases with PBT )and most of these
patients (78.4%) had STS. The two groups differed
statistically significantly (p< 0.001). Family his-
tory of cancer was present in 8.8% (n= 47) of the
cases (in 12.5% (n= 22) of the cases with PBT and
in 6.9% (n= 25) of the cases with STS). The differ-
ence between the two groups was close to the level
of statistical significance, regarding the family his-
tory of cancer (p=0.097). History of comorbid dis-
eases was present in 17% (n= 92) of the patients
(in 9.1% (n= 16)) of the PBT and in 20.9% (n=
76) of the STS). A statistically significant differ-
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ence was determined between the two groups (p=
0.003) (Table 1).

In the 514 patients whose tumor locations were re-
ported, the location of primary tumors in sarcomas
was lower extremity (36.3%, n= 186) (table 1).
The location of primary tumors differed statisti-
cally significantly, as expected, between the PBT
and STS groups (p< 0.001). The lower extremity
(26.6%) and visceral organ (26.6%) were most
common sites of tumor location in the STS.In the
193 patients whose tumor sizes were reported, the
values were as follows; tumor size <5 cm in 24.4%
(n=47), 5cm - 10cm in 31.6% (n= 61) and tumor
size >10 cm in 44% (n= 85) of the cases.The values
regarding the size of tumor in PBT and STS are
presented in Table 1. The difference between the
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two groups was close to the level of statistical sig-
nificance, regarding the size of tumor (p= 0.084).
The grades of tumors were reported in 140 patients
and they were distributed as follows: 29.3% (n=
41) grade 1, 22.1% (n=31) grade 2 and 48.6% (n=
68) grade 3. The values regarding the grade of tu-
mor in PBT and STS are presented in Table 1. The
grade of tumor did not differ significantly between
the PBT and STS groups (p=0.198). A total of 484
patients were evaluated for metastatic disease at di-
agnosis and the rate of metastatic state at diagnosis
was 28.1% (n= 136). Of the 136 patients who had
metastasis at diagnosis, 36% (n= 49) were cases
with PBT and 64% (n= 87) were cases with STS.
The rates of metastatic disease in the PBT and STS
were 29.7% and 27.3%, respectively. The PBT and
STS groups did not differ statistically significantly
regarding the metastatic disease at diagnosis (p=
0.574).The presence of relapse was evaluated in
a total of 268 patients. in the course of a median
38.7-month follow-up, relapse existed in 61.6%
(n= 165) of the cases (in %58.8 (n= 104) of the
STS and in %67(n= 61) of the cases with PBT).
The rate of relapse did not differ significantly be-
tween the groups with PBT and STS (p= 0.187).
The site of relapse was reported in 168 patients; of
these, 38.7% (n= 65) had local relapse, and 61.3%
(n=103) had distant recurrence.The rates of lo-
cal relapse in the PBT and STS were 25.4% and
46.7%, respectively. The rates of distant recurrence
in the PBT and STS were 74.6% and 53.3%, re-
spectively. A statistically significant difference was
determined between the two groups regarding the
site of recurrence (p= 0.006) (Table 1).

The patients were evaluated regarding the thera-
peutic modalities and the state of being suitable for
operation was reported in 460 cases. Of these cases,
79.1% (n= 364) underwent surgery and 79.1% (n=
364) were found to be suitable for surgical treat-
ment. The rates of being suitable for surgery were
found to be 77.8 % (n= 126) in the cases with PBT
and 79.9% (n=238) in the cases with STS; this dif-
ference was not statistically significant (p=0.599).
Of the 371 patients who were evaluated for the ad-
ministration of adjuvant chemotherapy,56.6% (n=
210) received adjuvant chemotherapy and 43.4%
(n= 161) did not receive this treatment.The rates
of administration of adjuvant chemotherapy in the
groups with PBT and STS were 78.9% (n= 101)
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and 44.9% (n= 109), respectively; the difference
between groups was statistically significant (p<
0.001).0f the 400 patients who were evaluated for
the administration of adjuvant radiotherapy, 38.2%
(n= 153) were cases undergoing adjuvant RT and
61.8% (n= 247) were cases not undergoing this
treatment. The rates of cases receiving adjuvant ra-
diotherapy were 36.8%(n=49) in the PBT and 39%
(n=104) in the STS; the difference between groups
was not significant (p=0.683).

In the period of median 38.7-month follow-up,
61.6% (n= 165) had relapse. The durations of pro-
gression-free survival were 27 months (95% CI:
19.6-34.5) in the cases with PBT and 27.6 months
(95% CI: 23.1-32.1) in the cases with STS; this dif-
ference was not statistically significant (p= 0.65).
The durations of overall survival were 35.1 months
(95% CI: 25.6-44.6) in the cases with primary bone
tumors, and 40.1 months (95% CI: 24-56.1) in the
cases with STS; this difference was not statistically
significant (p= 0.46).

DISCUSSION

Sarcomas are tumors that are studied to a lesser
extent compared to other types of cancer. Their
rare existence and the presence of a wide variety of
different subtypes make it difficult to evaluate the
sarcomas in studies. There is a wide range of epi-
demiological studies related to sarcomas. An epi-
demiological study of sarcomas performed in 2008
using the data of SEER determined that the soft tis-
sue sarcomas account for about 87% of all cases of
sarcoma, and the malignant bone tumors account
for 13% of them. The most common malignant
bone tumors are osteosarcomas and chondrosarco-
mas and they constitute more than half (51.2%) of
all cases with malignant bone tumors. The soft tis-
sue sarcomas include fibrosarcomas and peripheral
nerve tumors (7%), Kaposi’s sarcoma (9%) and
unspecified soft tissue sarcomas (16.8%).”

Studies have demonstrated that geographical dif-
ferences exist in the incidence of sarcomas all
over the world.® Because of the existence of these
geographical differences, it is considered that both
genetic and environmental factors possibly con-
tribute to the etiology of sarcoma. Mastrangelo
et al. conducted a prospective, multi-center study
for two years in three European regions, in order
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to detect new cases of sarcoma; in this study, only
1558 individuals were diagnosed with sarcoma, in
a population of 26.000.000. Of these patients, 968
were diagnosed with soft tissue sarcoma and 590
were diagnosed with visceral sarcoma. The four
major histological subtypes accounted for 60% of
the cases, which were determined as follows: gas-
trointestinal stromal tumor, uterine and non-uterine
leiomyosarcoma, liposarcoma and unclassified sar-
comas.’

There is not sufficient data indicating the real in-
cidences and diagnostic distributions of bone and
soft tissue tumors in Turkey. In an epidemiological
study of Yuceturk et al. conducted in the Aegean
region and including 5658 patients with bone and
soft tissue tumors, it was determined that 39.7% of
the bone and soft tissue tumors are malignant mes-
enchymal tumors, 50.2% of which are the primary
bone tumors and 49.8% of which are soft tissue tu-
mors. Types and frequencies of bone tumors were
determined to be as follows: 33.6% osteosarcoma,
25.5% Ewing’s sarcoma, 19.4% chondrosarcoma
and 17.6% hematological malignancies. The rates
of malignancies included in the soft tissue sarco-
mas were as follows: 24.5% pleomorphic sarco-
mas, 16.4% liposarcomas, 13% synovial sarcoma,
and 8.8% undifferentiated sarcomas.!? In this study,
the patients particularly suspected of skeletal sys-
tem tumors (primary or metastatic) were evalu-
ated; therefore it is not possible to obtain knowl-
edge about some sarcomas characterized with the
involvement of visceral organs (GIST, uterine
leiomyosarcomas). The distribution of the bone
and soft tissue tumors present in the extremities
was investigated in the region of Van by Kosem
et al.; in this study, malignant bone and soft tissue
neoplasms related to the extremities were present
at a rate of 3.5% in males and at a rate of 4.9% in
females, among the all cases with cancer."

The present study included 547 patients with ma-
lignant bone and soft tissue tumors who were fol-
lowed-up and treated at the Dicle University Medi-
cal Oncology center, which is a regional hospital;
it therefore reflects demographic characteristics of
the southeast region. These results were compared
with those in the literature. Of the 547 patients
evaluated in our study, 32% (n= 172) were the
cases with primary bone tumor(PBT) and 68% (n=
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375) were the cases with soft tissue sarcoma (STS).
Osteosarcoma (45%), Ewing’s sarcoma (43%) and
chondrosarcoma (12%) were the most common his-
tological types of the PBT. Gastrointestinal stromal
tumor (20%), malignant mesenchymal tumor (not
specified) (16%), liposarcoma (10%), pleomorphic
sarcoma (8%) and Kaposi’s sarcoma (6%) were de-
termined to be the most common histological types
existing in the STS (Table 2). Our results related
to the rates of PBT are close to those in the litera-
ture; however, the rates of the STS include some
differences from those in the literature. According
to the SEER and NCHS statistics, the mean age for
the existence of STS is 58 years, and it is 40 years
for the existence of malign bone tumors.'?). In our
study, the mean ages in the cases with PBT and
STS were found to be 22 years (range: 11-71 years)
and 49 years (range: 13-95 years), respectively.
This result confirms the knowledge that PBT exist
in younger ages, compared with the STS. In our
study; gender, the size of tumor, the grade of tu-
mor, therapeutic modalities like surgery and adju-
vant RT, metastatic disease at diagnosis, presence
of recurrence and family history of cancer did not
differ significantly between the two groups.

In our study, the most common site of location of
the primary tumor was the lower extremity (36.3%)
and the visceral organ was in the second order in
frequency (18.3%). The site of location differed
significantly between the PBT and STS groups, as
expected (p< 0.001). Location in the lower extrem-
ity was determined at higher rates in the PBT; how-
ever, the lower extremity and visceral organ was
the most common sites of location in the STS, also,
which is in accordance with the literature.” The
lungs are the most frequent sites of metastasis in
sarcomas. In our study, the rates of local relapse in
PBT and STS were 25.4% and 46.7%, respective-
ly; the rates of distant recurrence in PBT and STS
were 74.6% and 53.3%, respectively (p= 0.000).
The rate of local relapse was higher in STS and
the rate of distant recurrence was higher in PBT
(Table 2). This may be attributed to the many dif-
ferent histological types of STS in different grades
and to the existence of more aggressive sarcomas
in the group with PBT. In our study, the rates of ad-
ministration of adjuvant chemotherapy in PBT and
STS were 78.9% and 44.9%, respectively; this dif-
ference between groups was significant (p< 0.001).
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This result was attributed to the following factors:
adjuvant chemotherapy is not a standard applica-
tion in the STS and it is applied in the presence of
various high-risk factors (such as high grade and
a large tumor size) and adjuvant chemotherapy is
a more common application in patients with ma-
lignant bone tumors, compared to cases with STS.

The factors leading to sarcoma have not yet been
completely clarified. Professional and chemi-
cal exposures have been shown to be additional
risk factors for all subtypes of sarcoma; however,
there is not a consensus related to these risk fac-
tors and the development of sarcoma.'*!* There
is a very limited number of studies investigating
the effect of smoking on the development of sar-
coma. In a case-controlled study including 228
cases and 1610 control subjects, it was deter-
mined that chewing tobacco increases the risk of
soft tissue sarcoma (OR: 1.8 95% CI 1.1, 2.9).
However, in another study including 93 cases and
721 control subjects and investigating the relation-
ship between the use of alcohol/cigarettes and soft
tissue sarcoma, no significant relationships were
determined between these factors.'® In our study,
the rate of smoking was found to be higher in the
cases with STS (78.4%), compared to the patients
with PBT (p< 0.0001). It was concluded that the
existence of STS at more advanced ages compared
to PBT might have contributed to this result. We
evaluated the family history of cancer in our study,
and determined that 8.8% (n= 47) of the patients
had a family history of cancer 12.5% (n= 22) in
PBT and 6.9% (n=25) in STS. This difference be-
tween the groups was not statistically significant;
however, the rate of family history of cancer was
higher in cases with PBT (p= 0.097). The small
number of cases might have contributed to the sta-
tistical non-significance. When the comorbid states
were evaluated, the rate of comorbid diseases was
higher in cases with STS (20.9%) (p= 0.003). This
difference may be due to the presence of STS at
more advanced ages. In our study, the durations of
overall survival and progression-free survival did
not show statistically significant differences be-
tween the groups with PBT and STS. The presence
of PBT and STS in various different histological
subtypes make it difficult to evaluate the results re-
lated to survival.
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When we considered the total number of cancer
patients (total number: 23.264) who were enrolled
our center between the years of 2007 and 2015, the
percentage of cases with sarcoma of this total num-
ber (2.3%) was higher than that in the literature.
Sarcomas are more frequent in young adults and
adolescents when compared with the other cancers
and Southeast Anatolia is characterized by a large
young population; these are among the factors that
have contributed to this result.

Our study is important, since it is the single study
in Turkey that has so far evaluated the distribution
of sarcoma subtypes, with their clinical character-
istics and therapeutic modalities. The retrospective
nature of the study and the unavailability of com-
plete data in some patient records are the limita-
tions to our study.

In conclusion, the most common soft tissue tumor
in our center is the gastrointestinal stromal tumor,
and osteosarcoma is the most common primary
bone tumor. Sarcomas include a wide variety of
different histological subtypes, and it is therefore
not easy to interpret the study results; however, we
confirmed in this study that the soft tissue sarcomas
and primary bone tumors also differ with regard to
the age at diagnosis, site of tumor location, site of
relapse, prevalence of adjuvant chemotherapy and
risk factors.
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