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SOFT TISSUE SARCOMA(1) 
 

Type according to WHO: 

 

Procedure: Core biopsy / Surgical biopsy / Operation specimen   

 

Resection from ……with tumor localized in cutis / subcutaneous tissue / fascia / musculature 

/ mediastinum / abdomen / retroperitoneum. …… with extension to ……… 

 

Tumor size: …x… x… cm 

 

Malignancy grade 1 / 2 / 3 / 4 / Not applicable / Cannot be determined (according to SSG 

(2)). 

French grade 1 / 2 / 3 / Not applicable / Cannot be determined (3) 

 

Mitotic count: …/ 10 HPF (standardized HPF should be used according to the French 

grading system: 1 HPF=0.1734 mm
2
) 

 

Necrosis: Not identified / Present: extent of total specimen <50 % / ≥50 % / Cannot be 

determined 

 

Growth pattern: Diffuse infiltrating / Pushing border / Cannot be determined  

 

Vascular invasion: Not identified / Present/ Cannot be determined 

 

Margins:   
Margins negative for tumor: Distance of tumor from closest margin: __cm, type of tissue in 

the resections margins: fat, skeletal muscle, facie…__   / 

Margins positive for sarcoma, specify / Cannot be assessed 

 

Histological response after preoperative treatment:  
Status after preoperative therapy 

No effect / Complete necrosis / Present: extent of total specimen <50 % / ≥50 % / % / Not 

applicable 

 

Ancillary studies:* 

Genetic screening: Cytogenetic analysis or other: Not performed / Material sent to 

karyotyping and a report will be sent later / Specify. 

 

Directed genetic analysis: Not performed / Tumor tissue sent to mutation analysis and a report 

will be sent later / Specify 
 

*Immunohistochemical analysis should be stated in the description. 
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GIST(4) 
 

 
Procedure: Core biopsy / Surgical biopsy / Operation specimen   

 

Type according to WHO: Gastrointestinal stromal tumor (GIST) 

 

Resection from stomach / small intestine / colon / rectum / esophagus / mesentery / oment 

with extension to… 

 

Tumor size: ... x ...x ... cm  

 

Mitoser: ... /50 HPF. 

 

Necrosis: Not identified / Present: extent of total specimen <50 % / ≥50 % / Cannot be 

determined 

 

Vascular invasion: Not identified / Present / Cannot be determined 

 

Growth pattern: Diffuse infiltrating / Pushing border / Cannot be determined  

 

Margins: Negative margins / Positive margins / Cannot be determined 

 

Distance of tumor from closest margin: … cm. Tumors relation to serosa.  

 

Risk assessment: Very low / Low / Intermediate / High / Metastatic (according to Joensuu 

2008 (5)). 

 

Histological response after preoperative treatment:  

 

Ancillary studies: 

Immunohistochemistry: 

c-KIT (CD117) positive / negative / not performed 

DOG1 positive / negative / not performed 

 

Genetic screening: Cytogenetic analysis or other: Not performed / Material sent to 

karyotyping and a report will be sent later. 

 

Directed genetic analysis/Mutation analysis: Not performed / Tumor tissue sent to mutation 

analysis and a report will be sent later / Specify 
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BONE SARCOMAS(6) 
 
Procedure: Core biopsy / Surgical biopsy / Operation specimen   

 

Type according to WHO:  
 

Resection/amputation from ……with tumor localized in marrow, cortex…. with extension to 

……… 

 

Tumor size: …x… x…   cm    

 

Malignancy grade 1 / 2 / 3 / 4 / Not applicable / Cannot be determined (according to SSG 

(2)). 

 

Mitotic count: …/ 10 HPF / Cannot be determined 

 

Tumor necrosis: Not identified / Present, extent of total  / Cannot be determined 

 

Vascular invasion: Not identified / Present / Cannot be determined 

 

Margins:  Margins negative for tumor: Distance of tumor from closest margin: __cm, Type 

of resections margins:__ / Margins positive for sarcoma, specify / Cannot be assessed 

 

Histological response on preoperative chemotherapy (according to protocol (7)): 

Ewing sarcoma: Good / Poor response according to Picci grad 1 / 2 / 3 ref (8). 

Osteosarcoma: Good (>90% tumor necrosis)/ Poor (<90% tumor necrosis) response  

Euroboss I protocol: Good / Poor response (grade 1 / 2 / 3 / 4). 

 

Ancillary studies:* 

Genetic screening: Cytogenetic analysis or other: Not performed / Material sent to 

karyotyping and a report will be sent later / Specify 

 

Directed genetic analysis: Not performed / Tumor tissue sent to mutation analysis and a 

report will be sent later / Specify.  
 

*Immunohistochemical analysis should be stated in the description. 
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