
Suspected soft tissue sarcoma for 
urgent referral (2 week rule) 

 Indeterminate subcutaneous masses/ lesions less 
than 5cm 
Imaging - ultrasound or MRI. Following indeterminate 
imaging: 

<2 cm - excise or follow up 
2 - 5cm - wide excision biopsy or refer to sarcoma 

diagnostic centre 
Where imaging/ biopsy suggest malignancy, refer 
immediately to the soft tissue sarcoma diagnostic 
service 
lesions such as benign lipomas up to 5cm can be 
excised locally. Larger lipomas need review by the 
sarcoma team due to risk of low grade liposarcoma 

 
A palpable lump that is 

Greater than 5cm in diameter 
Deep to fascia 
Increasing in size 
Painful 
A suspected recurrence after 
previous resection 
(follow neck lumps pathway for neck 
lumps) 

  
   

 

 
 

Pathway – Potential soft tissue sarcomas of the extremities or trunk wall 
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Merseyside and Cheshire (MCCN) Sarcoma 
Diagnostic Centre; Royal Liverpool and Broadgreen 
University Hospitals NHS Trust (RLBUHT);lead 
clinician Mr Q Yin. 
GP Referral fax to: 0151 706 5655 
Secondary care referral fax to: 0151 706 5027 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lancashire and South Cumbria (LSCCN) 
Sarcoma Diagnostic Centre; Lancashire Teaching 
Hospitals NHS Trust (LTHT); Lead Clinician Dr Omi 
Parikh.  GP referrals fax to: 01772 777159 
Secondary care referrals phone: 01772 522492 
Fax: 01772 523694 

 
 

Diagnostic Assessment 
Imaging (as per MCCN imaging guidelines) 

D Clinical examination (follow British Sarcoma Group guidelines) 
I Specialist histopathology review (follow British Sarcoma Group and 
A Royal College of Pathologists guidelines) 
G 
N 
O MDT at the soft tissue sarcoma treatment centre - Royal Liverpool and 
S Broadgreen University Hospitals NHS Trust. Lead clinician: Mr Q Yin 
I 
S Staging - Follow British Sarcoma Group guidelines 

 
 
 
Patients aged 16 – 
24y - referred to 
teenage and young 
adult MDT and 
supported to make 
informed choice of 
treatment centre 

 
 

MDT Treatment Planning - Follow British Sarcoma Group guidelines 
 

T 
R                Oncology 
E       (Patient offered choice 
A        of MCCN/ LSCCN for 
T               radiotherapy/ 
M chemotherapy) 
E 
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Surgery 
(Undertaken at RLBUHT) 

Post -surgical specialist pathological 
review at MDT 

 
 
 

Follow-up 
Follow British Sarcoma Group guidelines 

 
 
Supportive and Palliative Care 

As per Network guidelines 

Surgical - First follow up – at RLBUHT; thereafter at either RLBUHT or LTHT 
F 
O                                                              Oncology – undertaken where radiotherapy/ chemotherapy delivered 
L 
L 
O 
W 
U   Key worker is sarcoma clinical nurse specialist at RLBUHT or LTHT 
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