
 

 

 
General Booking Notes:  

▪ Referrals to a Cancer Centre should only be made if the patient meets the established Cancer 
Centre REQUIRED referral criteria outlined below 
 

▪ Please send CD of U/S, MRI, Bone Scan, CXR to be uploaded prior to appointment. 

Disease Site: Sarcoma 

 
REQUIRED 

Must be completed and results 
available to book appointment 

 
REQUEST 

If Available – send results 
Results do not need to be available at 

time of booking  

Bone/ Spine Lesion: 

Referral Form 

Clinical History Note 

If painful, particularly at night – Plain film 
Xray with two views of effected area 

If Xray suggests enchondroma and patient 
is symptomatic - MRI 

All prior clinical work up 

Operative notes 

Surgical pathology 

Discharge summary  

Intraarticular: 

Referral Form 

Clinical History Note 

MRI 

 

All prior clinical work up 

Operative notes 

Surgical pathology 

Discharge summary  

 

 

 

 

 

 
Disease Site: Sarcoma 
Referral Guidelines 



 

 

Soft Tissue: 

Referral Form 

Clinical History Note 

2 field view of effected area + cross 
sectional imaging 

Ultrasound: 
▪ Superficial 
▪ Mobile 
▪ >5 cm 
▪ No risk factors (rapid increase in 

size, painful, recurrent, fixed to deep 
structures high risk location. 
 

MRI: 
▪ 3-5 cm and one of the following: 

o Directly over bone, popliteal 
fossa, antecubital fossa, groin 

▪ <5cm and risk factors: 
o Rapid growth 
o Painful 
o Recurrent 
o Fixation of mass to other 

structures 
o Deep to fascia 

▪ >5cm, any location 
 

All prior clinical work up 

Operative notes 

Surgical pathology 

Discharge summary  

 

 

 

 

Intra-abdominal, Pelvic, Abdominal Wall: 

Referral Form 

Clinical History Note 

CT or MRI 
 
Ultrasound required for abdominal wall 
(not required for intra-abdominal or pelvic) 
 
GIST: endoscopy/ EUS report if gastric or 
rectal 
 
Any operative reports related to 
abdominal procedure where diagnosis 
was made (if relevant) 

All prior clinical work up 

Surgical pathology 

Discharge summary  

 

 

 

 



 

 

Retroperitoneal: 

Referral Form 

Clinical History Note 

CT or MRI 

Any operative reports related to 
abdominal procedure where diagnosis 
was made (if relevant) 

All prior clinical work up 

Surgical pathology 

Discharge summary  

Groin/ Scrotum/ GU: 

Referral Form 

Clinical History Note 

CT or MRI 

Any operative reports related to 
abdominal procedure where diagnosis 
was made (if relevant) 
 
Cystoscopy report if done recently 
 

All prior clinical work up 

Surgical pathology 

Discharge summary  

Breast/ Cutaneous/ DFSP: 

Referral Form 

Clinical History Note 

Punch, excisional or incisional biopsy 
required, with pathology indicating 
possible sarcoma 
 
Operative note (for excisions leading to 
diagnosis) 
 
Operative notes from original breast 
surgery/treatment  
 

All prior clinical work up 

Surgical pathology 

Discharge summary  

 


