ADULT SOFT TISSUE LESION ULTRASOUND REFERRALS
The vast majority of soft tissue lesions are benign. The number of ultrasound (US) appointments for lumps is finite. As such, referral for soft tissue ultrasound must come from a doctor after a documented face-to-face clinical assessment by that doctor. 

Ultrasound soft tissue referrals will be rejected and returned as insufficient if it is not clear that the lumps are large, deep or growing. Therefore size (in cm), duration and any change are MANDATORY on the referral. 

Not all lesions can or should be imaged. Adequate clinical details are the only tool that can be used for prioritisation as urgent vs routine.   

Lesions that will be scanned urgently:
· >5 cm
· Deep/ tethered
· Growing rapidly
· Painful
· Previous history of malignancy – particularly sarcoma or melanoma

Small, superficial and longstanding lesions that are not changing in size do not require ultrasound. Patients with such lumps can be reassured and advised to return if symptoms change or progress. 

Smaller lumps may be accepted as routine scans. Hand and foot lumps will be accepted at smaller size thresholds, if indicated.

Please see separate comments (below and page 2) regarding soft tissue lesions, lipomas, groin and axillary lymph nodes, hernias and clinical diagnoses where routine imaging could take several months but should not delay treatment. This advice does not apply to neck lumps.

The ultimate responsibility for the patient and their soft tissue lesions lies with the referrer. Delays in diagnosis due to inadequate referrals are not the responsibility of the radiology department. If a referrer is sufficiently concerned about the appearance and/ or behaviour of a lesion; it is their duty to clearly document these concerns in an adequate ultrasound request.

BMUS GUIDANCE

Soft tissue lesions- 
Adequate referrals for lesions of less than 5 cm but painful* or growing slowly may be accepted on a routine basis, particularly if there is diagnostic uncertainty. Very small (‘pea-sized’) and superficial lesions do not benefit from ultrasound. Subcutaneous cysts are attached to skin and mobile over deep structures. US is not required, particularly if they produce fluid/ pus.
*Painful refers to lesions where the patient reports pain, rather than tenderness to deep palpation.
Lipomas- 
Lipomas are not removed for cosmetic reasons and therefore a scan of a known lipoma that is not growing does not aid onward referral. Scans requested before excision in the private sector will not be accepted. Current Sarcoma MDT referral guidelines only accept subcutaneous lipomas over 10 cm. Lesions that interfere with occupations, hobbies or obstruct an orifice may be removed and therefore a scan may contribute to plastic surgery referral/ assessment. 


Groin or axillary lymph nodes- 
Groin or axillary lymph nodes under 1 cm do not benefit from US. 
Nodes may grow to 2 cm and/or become tender when associated with a site of infection, US is not indicated. 
Non-tender nodes that are enlarging over 2 cm or persisting more than 6 weeks require urgent haematology referral. 
Awaiting vetting, booking, scanning and reporting of progressive lymphadenopathy will delay treatment. FNA/ biopsy cannot be accepted from primary care. The most appropriate pathway is haematology referral.

Groin or abdominal wall hernia
BMUS guidance states that US is not routinely required for hernias. Surgical referral is recommended. A new groin or abdominal wall lump which does not examine as a hernia but meets the criteria for urgent scan (see page 1 bullet points) would justify US. Groin pain alone does not benefit from US and is an indication for MSK/ physio/ orthopaedic referral.


Others- 
Clinical diagnoses where US is not indicated prior to rehabilitation or MSK service referral –
} 
(or orthopaedics a1

-Greater trochanteric painRefer to MSK service
(or ortho at SGH)

-Shoulder impingement
-Plantar fasciitis 
-Achilles tendinopathy
-Palmar or plantar fibromatosis
-Muscle hernia – require orthopaedic referral
-Abdominal wall hernia – require surgical referral, see above

Symptomatic ganglia, Baker’s cysts and Morton’s neuroma may benefit from scan but orthopaedic/ MSK service referral is recommended in the first instance; treatment should not be delayed while awaiting diagnosis. In particular, cysts/ ganglia driven by arthropathy in the adjacent joint would benefit from MSK service referral rather than imaging.
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