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ONCOLOGY® is a monthly peer-reviewed journal that is indexed in MEDLINE/PubMed, Institute 

for Scientific Information (ISI), and SCOPUS, among other abstracting and indexing databases. 

The journal publishes articles relating to the care of patients with cancer. The journal is also 

sent free of charge to approximately 28,000 physicians and nurses, including medical, surgical, 

radiation, pediatric, and gynecologic oncologists, hematologists, and physicians who have 

declared a secondary specialty in 1 of these areas. 
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SUBMISSION TYPES 

 

Submission type Formats Allowances 

Original Research First publication of results 

from a clinical trial, scientific 

study, or analysis 

 

Updated results of a clinical 

trial when new information is 

available  

3000 words 

 

≤6 graphic elements 

 

Structured abstract of 250 

words 

 

5-8 keywords 

Review Assessment of up-to-date 

literature pertaining to 

important clinical topics in 

oncology 

Up to 3500 words 

 

≤6 graphic elements 

 

Abstract of 250 words 

 

5-8 keywords 

ONCOLOGY® Annual Review 

of Treatments  

Review of treatment 

strategies in a specific 

malignancy subset  

Requires pre-submission 

inquiry 

 

3000 words 

 

mailto:cancernetwork@mjhlifesciences.com


≤6 graphic elements 

 

Abstract of 250 words 

 

5-8 keywords 

Case Study or Series  Concise assessment of a 

novel patient case which has 

new implications for the field 

2500 words 

 

≤6 graphic elements 

 

<10 references 

 

5-8 keywords 

Patient Case With 

Commentary 

Assessment of a patient case 

accompanied by a literature 

review  

3500 words 

 

≤6 graphic elements 

 

5-8 keywords 

Clinical Quandaries Brief clinical case with a 

multiple-choice question.  

Requires pre-submission 

inquiry 

 

2000-25000 words 

 

Up to 5 authors 

 

≤5 graphic elements 

 

Multiple choice question 

with 4 to 5 treatment options 

describing possible treatment 

in the clinical case 

Letter to the Editor Letter discussing a recent 

article in ONCOLOGY®  

750 words 

 

≤7 references 

 

Up to 3 authors 

 

No graphic elements 



Peer Perspective Editorial discussing a 

published manuscript with 

new and additional 

information or emphasis on 

an important topic therein 

Requires invitation by 

ONCOLOGY® editorial staff 

 

<1000 words 

 

≤7 references 

 

Up to 3 authors 

 

No graphic elements 

Reader Outlook Opinion article on topics 

important to oncology 

practice.  

<1000 words 

 

≤7 references 

 

Up to 3 authors 

 

No graphic elements 

Clinical Trials in Progress Segment to highlight and 

increase awareness about 

open phase 2 and 3 clinical 

trials. 

<500 words 

 

Requires principal 

investigator 

 

Strongly suggest including 

clinical trial design 

infographic 

 

MANUSCRIPT SPECIFICATIONS 

Original Research 

These reports can include randomized clinical trials, intervention studies, observational studies 

(cohort or case-control studies), cost analyses, and diagnostic or screening studies. Systemic 

reviews with meta-analyses are also in this category. Each should contain the following 5 

sections, denoted by bold headings: Objectives/Introduction, Methods, Results, Discussion, and 

Conclusions. A structured abstract outlining the 5 categories is required.  

 
Review 

These manuscripts are critical assessments of clinical topics by way of existing literature that do 

not incorporate meta-analyses. Only focused topics will be considered.  

 
ONCOLOGY® Annual Review of Treatments 



This segment is meant to highlight and increase awareness about current treatment strategies 

across different hematologic and solid tumor malignancies. Each should contain the following 5 

sections, denoted by bold headings: Current Standards for Diagnosis, Molecular Testing, 

Stratification of Treatment Selection, Therapy Selection, Emerging and Novel Therapies, 

Conclusion. 

 
Case Study and Case Series  

A case study presents a novel patient case which has new implications for the field. A case 

series examines multiple patient cases and assesses a potential treatment trend. Submissions 

should contain the following 6 sections, denoted by bold headings: Introduction, Initial 

Presentation, Diagnosis, Assessment, Patient and Disease Management, and Discussion of 

Outcomes. 

 

Patient Case With Commentary 

The format includes a brief clinical case presentation followed by a review of literature relevant 

to the treatment of the patient therein. Assessment of the case should include the following 

sections: Introduction/Background, Case Presentation, Discussion, Conclusion 

 

Clinical Quandaries  

The format includes a brief clinical case presentation and MUST include a question with 

multiple choice answers (between 4-5 options). This question is a clinical quandary that can be 

related to an oncologic treatment selection, oncology physiopathology, or treatment decisions. 

In the text, you must discuss why an option is correct and why the others are not. Submissions 

should contain the following 4 sections, denoted by bold headings: Case Presentation, 

Question, Discussion (with details regarding each multiple-choice answer), and Outcome of This 

Case. 

 
Letter to the Editor 

Editorials regarding previously published manuscripts should be submitted within 8 weeks of 

publication online.  

 

Peer Perspective 

The author of a Peer Perspective is often one of the peer reviewers who initially read the 

manuscript. The editorial will look at what is discussed in the article and either present a new 

take on the information, add to what’s written, or emphasize an important topic therein. It is 

independently indexed with PubMed and published online. 

 

Reader Outlook 



Well thought-out author opinion written about a timely topic relevant to the treatment of 

cancer. 

 

Clinical Trials in Progress 

Short summary of open, ongoing phase 2 or 3 clinical trial in oncology. Submissions should 

include the following information: Background, Inclusion Criteria, Patient Accrual Information, 

Open Date, Accrual Goal, Percent Accrued, Study Sites, A chart or figure of the trial design, 

Contact Information, Link to trial on clinicaltrials.gov website. 

  

FORMATTING SPECIFICATIONS 

All submission components (cover letter, manuscript text, tables, figures, related papers, etc) 

must be submitted online via the journal’s submission portal and review system.  

 

Cover Letter. Potential authors are encouraged to submit a cover letter detailing the intended 

submission and it’s originality, to be addressed to co-editors-in-chief Julie M. Vose, MD, MBA, 

and Howard S. Hochster, MD. It should include contact information for the corresponding 

author. 

 

Text. All submissions should be written according to AMA Manual of Style, 11th edition.  

 

All manuscript text should be double-spaced in 12-point font size. Include the 

acknowledgments, references, tables, and legends in the submitted Word document (not PDF). 

Cite references, tables, and figures in sequential order in the body of the paper. Any 

abbreviation or acronym that appears more than twice must be spelled out in full when it first 

appears in the text, followed by its abbreviation in parentheses. State the generic names of all 

pharmaceutical products (with trade name in parentheses on first reference). 

 

Title Page. To facilitate our review process, each manuscript document must include a blinded 

version of the title page.  

 

An unblinded version must be uploaded separately and include the following: 

• Manuscript title 
• Full names of each author, followed by their highest academic degree (unblinded title 

page, only) 
• Institutional affiliations for each author at the time the work was completed (unblinded 

title page, only) 
• Name, address, telephone, fax, and email information of the corresponding 

author (unblinded title page, only) 
• Indication of the funding source if applicable (including grant numbers, grant agencies, 

corporations, or sponsors) 

https://mc.manuscriptcentral.com/oncology
https://www.cancernetwork.com/oncology-journal/about-editors/co-editor


• Number of pages, references, figures, and tables 
• Word count (excluding references, tables, and figures) 

Title. Length of titles should be limited to 150 characters for Original Research, Review, Case 

Study and Clinical Quandaries manuscripts and 125 characters for Letter to the Editor and Peer 

Perspective submissions.  

 

Abstract. An abstract is required for all manuscript submissions. The abstract should be 250 or 

fewer words and briefly summarize the topic.  

 

Manuscript. Specifications for each submission type vary. See Manuscript Specifications. 

 

Keywords. Authors must select 5 to 8 key words that best describe or classify the article. 

   
Acknowledgments and Disclosures. Include a list of acknowledgments, if appropriate. 

Disclosures of potential conflicts of interest will be included per ICMJE recommendations. 

 

References. It is the responsibility of the authors to complete and verify all references. 

References should conform to the AMA Manual of Style, 11th edition. Cite references in the 

text sequentially as a superscripted number after any punctuation mark.2 Two references are 

cited separated by a comma, with no space. Three or more consecutive references are given as 

a range with a hyphen. 

**If a referencing program has been used during the drafting of the manuscript (eg, EndNote or 

Reference Manager), disable before submitting.** 

 

Per AMA style, number references sequentially in the order they appear in the text (do not 

alphabetize author names). Identify references with superscript Arabic numerals. References 

cited only in tables or figures should be numbered in accordance with the sequence established 

by the first mention of that particular table or figure in the text. Begin the reference list on a 

new page. Journal names should be abbreviated according to the journal’s list in PubMed. 

Include the DOI number, when available, and do not end the reference on a period when it 

ends with a URL of a website or a DOI number. 

 

References to papers accepted but not yet published should be designated as “in press“ and 

included in the reference section. Information from manuscripts submitted but not accepted 

should be cited in the text as “unpublished observations” with written permission from the 

source. (Include copies of any “in press” and “submitted” manuscripts [ie, papers under 

consideration at other journals] for the editors' evaluation as part of your submission.)  

 

http://www.icmje.org/icmje-recommendations.pdf


References (Sample) 
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doi:10.1080/21645515.2019.16537442 
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ClinicalTrials.gov. Updated February 18, 2020. Accessed February 28, 2020. 
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GRAPHIC ELEMENTS 

Use of graphic elements (tables/figures) is strongly encouraged, but space in the journal may be 

limited. See Submission Types for the appropriate number of graphic elements allowed. Any 

additional elements over that limit may only be included in the online version of the article. The 

journal will print only essential tables and figures and reserves the right to use graphic elements 

online only according to space constraints. 

  



Tables. Place each table on a new page. Number all tables sequentially in the order they are 

cited in the text. Include a title for each table. All acronyms must be defined at the bottom of 

the table. Footnotes should be identified using superscript lettersa,b,c (not asterisks or special 

symbols) and explained in a footnote to the table. Submit tables in an editable format, (ie, 

Word or Excel), not as a picture. 

 

Figures. Figures must be of high resolution (at least 300 dpi) and should be submitted 

separately in JPG, PDF, TIF, EPS, or PPT format. Include arrows pointing to the pathology or 

other areas of interest on clinical images or figures showing results of imaging studies. Number 

all figures sequentially in the order they are cited in the text. Include a title and legend for each 

figure. All acronyms must be defined at the bottom of the figure. Footnotes should be identified 

using superscript lettersa,b,c (not asterisks or special symbols) and explained in a footnote. Any 

previously published figures must be accompanied by written permission from the publisher 

and/or copyright holder (see Permissions).  

 

MANUSCRIPT AUTHORSHIP 

Only persons who have made a direct contribution to the content of a paper should be listed as 

authors. Group authorship may be used where specified authors assume responsibility for the 

entire group. In this case, only the specified authors must meet the criteria for authorship 

outlined below, and all members of the group may be listed in a footnote but are not 

acknowledged as authors. 

 

Authorship Form. All authors must read and sign the Journal’s Authorship Form. 

CancerNetwork/ONCOLOGY® uses the criteria provided by the “Uniform Requirements for 

Manuscripts Submitted to Biomedical Journals” to determine authorship. Each author should 

have participated sufficiently in the work to take public responsibility for the content. 

Authorship credit should be based only on substantial contributions to (a) conception and 

design, or analysis and interpretation of data; and to (b) drafting the article or revising it 

critically for important intellectual content; and on (c) final approval of the version to be 

published. Conditions (a), (b), and (c) must all be met. All authors are required to read and sign 

the Journal’s Authorship Form affirming that they have met the criteria for authorship and have 

agreed to transfer copyright to CancerNetwork/ONCOLOGY®. Individuals who have contributed 

to a paper but who do not meet the criteria for authorship should be acknowledged. 

 

The form should be included with submission and uploaded directly to Manuscript Central. 

Forms can also be sent to cancernetwork@mjhlifesciences.com. 

 

AUTHOR DISCLOSURES 

Our policy requires all authors disclose relationships with any commercial interest that may 

present a conflict of interest if: (a) the relationship is financial and occurred within the past 12 

months; and (b) the author discusses products or services of that commercial interest. Relevant 



financial relationships are those relationships in which the author (and/or the author’s spouse 

or partner) benefits in any dollar amount by receiving a salary, royalty, intellectual property 

rights, consulting fee, honoraria, ownership interest (eg, stocks, stock options, or other 

ownership interests, excluding diversified mutual funds), or other financial benefit. Financial 

benefits are usually associated with roles, such as employment, management position, 

independent contractor (including contracted research), consulting, speaking and teaching, 

membership on advisory committees or review panels, board membership, and/or other 

activities for which remuneration is received or expected. In addition, authors are required to 

report all financial and material support for their research, which includes (but is not limited to) 

grant support and funding sources and any provision of equipment or supplies. 

 

The name of the organization funding or initiating a research project should be made explicit on 

the title page (eg, “This study was funded by the XYZ Corporation.”). Relevant financial 

relationships (whether direct to the authors or through a third party) for research and/or 

writing, including funding, grants, honoraria, etc, must also be named on the title page. If the 

funding organization had any role in the collection of data, its analysis and interpretation, 

and/or in the right to approve or disapprove publication of the finished manuscript, this must 

be noted in the cover letter and described in the Methods section of the text. The editorial staff 

may inquire further about financial disclosure after the manuscript is submitted. If the 

manuscript is accepted for publication, disclosure statements will be printed as part of the 

published paper. 

 

Author Disclosure Form. All authors must read and sign the Journal’s Author Disclosure Form. 

The form should be included with submission and uploaded directly to Manuscript Central. 

Forms can also be sent to cancernetwork@mjhlifesciences.com. 

 

PERMISSIONS 

Data and/or figures reproduced from another published source must be properly cited and 

acknowledged. Authors are required to obtain written permission from the appropriate author 

and/or copyright holder to reproduce previously published or copyrighted material. Authors 

must also obtain permission from at least 1 author when citing unpublished data, “in-press” 

articles, and/or personal communications. Copies of permission statements should be 

submitted with the manuscript. 

 

SUBMISSION CHECKLIST 

Before submitting your manuscript, please review the following items to make sure your 

submission is accurate and complete. 

• Include the complete mailing address, telephone, and email information of the 
corresponding author 

• Provide the names, degree(s), affiliations, and email address for each coauthor 



• Clearly indicate any source(s) of funding in the cover letter and on the title pages 
• Include an abstract (<250 words) 
• Select 5 to 8 key words 
• Obtain and provide permission to reproduce material from other sources 
• Include an appropriate and timely list of references, cited in numerical order as they 

appear in the text 

MANUSCRIPT ACCEPTANCE AND PUBLICATION 
ONCOLOGY® operates a single-blind peer review process. All contributions will be initially 
assessed by the editor for suitability for the journal. Papers deemed suitable are then sent to a 
minimum of 2 independent expert reviewers to assess the scientific quality of the paper. The 
Editor is responsible for the final decision regarding acceptance or rejection of articles. 

Upon acceptance of the final manuscript, the paper will be run through our copyediting 
department for adherence to AMA and house style, grammar, and language. Edited papers will 
be returned to the authors for final approval. 

The Editor will inform the authors when the paper enters the production process and provide 
an expected date of publication. Papers will sometimes publish online prior to print. 

Requests for author copies of the printed publication should be made via email to the Editor 
and include the author’s name, full mailing address, and contact information. 

Any questions regarding submission can be directed to: cancernetwork@mjhlifesciences.com 
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