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Alveolar soft part sarcoma, or ASPS, is a rare soft-tissue cancer that can grow slowly yet still spread.
Surgery is central when disease is confined to its original site and can be completely removed. When

it has spread or cannot be safely removed, immunotherapy, targeted medicines or a clinical trial may
be considered. Conventional sarcoma chemotherapy has limited activity in this subtype, which is why
confirming the exact diagnosis matters before choosing treatment.11(21(5]

If you are receiving or have received atezolizumab, serious side effects need immediate oncology
contact. Read the treatment safety advice.4!

A first seizure or a sudden extremely painful headache needs emergency help. Read the neurological
warning signs.[8!
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Why does the exact name matter?

ASPS often appears as a slow-growing, relatively painless lump in deep soft tissue, including the
thigh. It can resemble a blood-vessel abnormality on imaging. Long duration or little pain should not
be used to decide that a growing lump is harmless.[4

ASPS is a different disease from alveolar rhabdomyosarcoma. A specialist pathologist combines the
tissue appearance with laboratory stains, tests that identify proteins in cells, and appropriate
molecular testing. A characteristic joining of genes, ASPSCR1::TFE3, can support the diagnosis. The
complete findings matter more than a single stain.[(2]

MRI maps the local tumour before a biopsy planned with the treating sarcoma team. The tissue
sample establishes what is being treated. Removing an undiagnosed deep lump first can complicate
the later operation.L5

Why are scans needed if the lump has grown slowly?

ASPS can spread to the lungs, bones and brain. Chest imaging and other appropriate investigations
are considered, and brain MRI or contrast CT may be needed because this subtype has a greater
tendency to involve the brain than many other soft-tissue sarcomas.1L51

Dr. Vishnu's perspective

A slowly growing lump can feel reassuring. Yet growth at the original site and spread
elsewhere are different questions. Staging scans check for spread; ordering them does
not mean we have already found it. If disease has spread or cannot be completely
removed, medicine may aim to shrink or control it. I want you to understand the
benefit we hope for, how we will judge it and what treatment would ask of you.l

A clear staging assessment is useful information for planning local treatment. It does not remove the
need for prolonged follow-up after surgery, because distant disease can appear later. New
symptoms should be assessed rather than attributed automatically to the original tumour. 15!

What would an operation aim to achieve?

For localised disease, the goal is complete removal with an appropriate surrounding margin while
preserving useful function. The plan considers the tumour's relationship to muscles, nerves and blood

vessels. A negative margin means tumour is not seen at the examined cut edge of the removed
tissue 115!

The amount of tissue removed, any reconstruction and the recovery involved can affect walking,
lifting or work. If adequate clearance is difficult, the team may discuss further surgery or radiation in

the context of the particular anatomy. ASPS-specific evidence for radiation after surgery is limited; it
is not automatically needed after every complete removal.l15!
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When cancer has spread, an operation on one site has a more specific purpose. It might help control
a troublesome tumour or form part of care for carefully selected limited spread. The plan must also
address disease elsewhere, rather than treat removal of one mass as the whole treatment.[15!

Which medicines may help advanced ASPS?

Advanced disease includes cancer that cannot be adequately removed (unresectable) or has spread
to distant sites (metastatic). In this setting, treatment may aim to shrink or stabilise cancer, relieve
symptoms and preserve everyday function. Options depend on the pattern and pace of disease,
previous treatment and the person's health. 1151

Atezolizumab is an immunotherapy that helps the immune system act against cancer through a
control mechanism called an immune checkpoint. A prospective study found sustained tumour
shrinkage in some people with advanced ASPS. Others did not respond. This was a study without a
comparison group, so it does not establish that the medicine is better than every alternative or that a
response means cure.!2!

The current US label includes intravenous atezolizumab for adults and children aged two years or
older with unresectable or metastatic ASPS. This is an overseas indication. Indian regulatory status,
access, cost and suitability must be checked separately with the treating oncology service 14

Targeted medicines that act on tumour growth and blood-vessel signals are other options for
selected patients. Some treatments and combinations remain under study. The choice should include
the likely benefit, side effects, monitoring and how treatment would fit with the person’s daily life.[13]

More about the evidence

The 2023 phase Il report evaluated 52 treated participants with advanced ASPS. The 2026 update
reported 53 treated participants with three additional years of observation in the same trial,
NCT03141684. It described longer-lasting responses in some participants. This is follow-up of the
same study, not independent replication. Neither report establishes a comparative overall-survival
benefit 1213

Treatment duration and supervised breaks

Treatment duration and any break should be agreed with the oncologist. Selected people with
sustained benefit may have a monitored break, with a plan for restarting or changing treatment.
Some participants in the updated ASPS trial had progression during a planned break, so an improved
scan by itself is not a stopping rule. Do not stop or pause treatment on your own.2

What risks and practical issues need attention?

Immunotherapy can cause the immune system to inflame healthy organs, including the lungs, bowel,
liver, hormone glands or kidneys. Problems can be serious and may occur during treatment or after it
has ended. The team checks for side effects and may need to interrupt treatment or treat the
inflammation .14
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Contact your oncology team immediately

During or after atezolizumab, report a new or worsening cough, breathlessness, diarrhoea,
blood in the stool, severe abdominal pain or yellowing of the eyes or skin immediately. These
symptoms do not need to occur together. Severe breathing difficulty or a collapse needs
emergency medical help.l4

Fatigue, pain, mobility, work and treatment visits belong in the care plan. After a limb operation,
rehabilitation should follow the actual tissue and wound restrictions. Long-term follow-up should
address both disease control and the effects of treatment, with support for living alongside repeated

assessments. 4151

Persistent new headaches or a change in vision need prompt assessment. Such symptoms have
several possible causes and do not by themselves establish brain spread.@

Seek emergency help for a first seizure or sudden severe headache

A first seizure, a sudden extremely painful headache, or loss of consciousness with failure to
wake needs emergency assessment. Do not wait for a scheduled scan or consultation. 8!

Frequently Asked Questions

Is ASPS the same as alveolar rhabdomyosarcoma?

No. They are different cancers with different biology and treatment. Specialist tissue examination and
appropriate additional tests establish the diagnosis, so treatment should follow the confirmed tumour
type rather than the shared word “alveolar”. /12!

If ordinary chemotherapy has limited activity, does that mean there is no treatment?

No. Surgery is important for suitable localised disease. For advanced ASPS, immunotherapy, targeted
medicines or a clinical trial may be considered. The appropriate option depends on disease extent,
previous treatment, health and the purpose of treatment.!1[2l5]

Can | stop atezolizumab once the scan is better?
Do not stop or pause it on your own. Selected trial participants had monitored breaks after prolonged

treatment, and some experienced progression during the break. Any pause needs an individual
oncology plan, including monitoring and what to do if disease changes.[2l4l

Your consultation
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Discuss the surgical plan for ASPS in Kannur

You can consult Dr. Vishnu Baburaj at Aster MIMS Kannur about the local assessment,
surgical options and recovery for limb ASPS, with systemic treatment decisions
coordinated with the treating oncologist.

Book a consultation Plan your visit
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