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A B S T R A C T

Background: Research on soft-tissue sarcoma (STS) and bone sarcoma (BS) is increasingly in the focus of phy-
sicians and pharmaceutical companies. Expanding knowledge has improved the management of sarcoma and
possibly survival. Here we provide the first population-based data on time trends of incidence, mortality, and
survival of STS and BS diagnosed in Switzerland between 1996 and 2015.
Methods: We performed a retrospective registry study with data from the National Institute for Cancer
Epidemiology and Registration (NICER) database in Switzerland between 1996 and 2015.
Results: We identified 5384 STS patients and 940 BS patients. The three most common STS subtypes were un-
differentiated/unclassified sarcoma (22.3%), liposarcoma (20.6%) and leiomyosarcoma (20.6%).
Chondrosarcoma, osteosarcoma and Ewing sarcoma represented 40.4%, 27.0% and 15.2% of the BS group,
respectively. The age-standardized incidence and mortality rates in 2011–2015 were 4.43 and 1.42 per 100,000
person-years for STS, and 0.91 and 0.42 for BS. Age-standardized incidence of STS in males was significantly
higher during 1996–2000 than during 2001–2015; however, mortality rates did not change significantly over
time. Five-year relative survival (RS) for STS improved significantly from 56.4% (95%CI 52.9–59.7 for
1996–2001) to 61.6% (95%CI 58.6–64.4 for 2011–2015) (p= 0.025). No improvement in 5-year RS for BS could
be observed (RS 1996–2000: 69.6%, 95%CI 61.2–76.6; RS 2011–2015: 73.1%, 95%CI 66.6–78.6; p= 0.479).
Conclusion: Incidence rates of STS and BS have been stable since 2001. The longer RS in STS can be attributed to
advances in sarcoma patient management.

1. Introduction

Sarcomas represent a rare group of malignant tumors arising from
transformed cells of mesenchymal origin. They represent about 1% of
all malignancies in adulthood and 12% in the pediatric cancer popu-
lation [1–3]. Depending on the tissue of origin, approximately 80% of
sarcomas originate in soft tissue and the rest in bone [2]. Of note,
sarcomas are a heterogeneous tumor group comprising more than 80
subtypes. Based on their histological and molecular features they are
currently classified according to the updated World Health

Organization (WHO) classification published in 2013 [3]. It is evident
that most of these subtypes differ in biology, clinical characteristics,
treatment response and prognosis.

Epidemiological data on incidence, mortality and survival for sar-
comas are sparse in the literature. The documentation in and analysis of
registries are complicated by difficulties in classifying sarcomas. This
fact also hampers comparison of published data. Recently, Toro and
colleagues reported that less than half (47.9%) of all soft-tissue sarcoma
(STS) cases arise from connective tissue; the other STS cases were found
in many different organ systems (i.e. the digestive tract or respiratory
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