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S (sarcoma) < =89 A3E(mesenchymal cel) oAl coma)©] 23.7% Rtk B3kt Patel 52 57454
WA= obA] Eoks %Al £L7ﬂ ARZA 7199 & 2 = MFH(malignant fibrous histiocytoma) 7} 713 @& 7
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2, AW, 35, 2 g3 DAY AR 2L T Ve v A
Agict, TRl HEks dAEY F FF2 1% 1T e Criteria for diagnosis of radiation—induced sarcoma
S AAE, AA &5 71d T dAlEE A= — Documented history of irradiation to that site
5~15% AEZ Hu¥ 1 gt} Lolors= 1 dRiokAlo] — Long latency period of 3 to 4 years
g} AA| AokEE F ok 3597 TR uhEsk= Ao — Histologically proven malignant tumor arising
2 dEA Stk 7Y 52 IH o R AHsk AU within the irradiation field
2 drsp) A& oo WAy = 9y thekst YEEHA) — Different histology of the new tumor from that
EX} ZASHA kAL T B R o EE o]=35)7] o]} treated initially (if radiation therapy was given for
whbA GE 9] Sl vl A § =4 Al 9" malignancy)

o] 331, v e AEES Holth — Patients with cancer syndromes should be excluded
2 o 54T 3%

o] §F2 W7ol dEA A EARE AR & 80%2 A= Toa FHRH Y TES TAE O
AARES FATSEI #do] glom, FAF S5 o v gRglel we} theket s vkt viH A, ok
A FAA%8=2 v53 2ok T=5, 54, 28, B, dF kv, A5, oA, Ast

o Genetic disorders associated with H&N sarcomas 23, S5 5o] BT FARSE 4ol H 4

— Li—Fraumeni syndrome AAGR o= A 7|2 v a7t Aus) Fy T

— Retinoblastoma A2 FeksER e olgjst e Ao 49

— Neurofibromatosis type I AIEZSE skt ol HAEE di-e A5 AAA

— Gardner syndrome ko 2= el Fel HAE o7 offt) yEldE A

— Nevoid basal cell syndrome AhhdEE Y AP ar e Rl 719 HSlE Jet

— Carney’s triad st efo] B, A47) eI AR Brkehet

— Hereditary hemochromatosis o] Qlo M2 B ol R Sk Algsk = glom HE

— Werner syndrome A1 22 ZALel| kA Aldlsl= Zlo] XA 7EA7) ) &

WAL ZA (Gonizing external—beam radiation, EBRT) 52 97705 & 3¢ i A0S sf2z F45 At
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WAL )3t 4<E (radiation—induced sarcoma) S #4135k
A T8E0] 61.5%% 7FY Bekon A% (fibrosar- MAEAAH fine—needle aspiration) 2} core needle
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28 3¢ /187 (open biopsy) 2 & & =t A/8A
(incisional biopsy) ¥} €38k A (excision) & A%+ A
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1. Tissue of origin-bony or soft-tissue
— Soft—tissue origin (muscle, vessel, nerve, fat, and
fibrous tissue) : 80%

— Bony or cartilaginous origin : 20%

2. Anatomic subsite-helpful in head and neck
region

e Surgical considerations and approaches

e Postoperative functional outcome

e Potential for negative margins

— Scalp/ face

— Sino—nasal tract/ anterior skull base
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— Ear/ lateral skull base
— Parotid gland/ neck

— Upper aerodigestive tract

3. Histologic grade-reliable predictor of prognosis

— FNCLCC (Federation Nationale des Centres de
Lutte le Cancer)

e Based on tumor differentiation, mitotic index, and
tumor necrosis

— NCI (National Cancer Institute)

e Based on tumor histologic type and subtype,

location, and the amount of tumor necrosis
Kl [

1. Surgery
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1) Osteosarcoma
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$7h b 5% F P AR Washe 357t B
B ANA AEES AL Boke Zow geid

Qlt}H(Ha PK et al 1999).

2) Angiosarcoma

FAFL ol = Agtolr oF 509 LUt TN
of g3t o] valEo R YA AvEE 540w 9
sto] FEAow PHEATE FEM FAAEEC] FobA
oA 57} w9 L2 Ao 7 diA ck(Morrison et al 1995).
Panje 5 A FALHS o|gdto] AAHAN FU
o] gleg FRIStE ool zto]7} gltkar sk3ick Mark
5 T WAk A5E WEst A9 5-year disease—
free survival ©] 43%°|lo, &0 WAY kx| gRt
WA A= 1725 & 2olE BTl a9l Aust &
< A AR o] & s A A1F0] 7em
HAFZLolr = A AN Byeol %
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Qe 55e] A dPdoR g |
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2SS 7V} 24% 9} 8% = H3HtH(Naka et al 1996).

3) Malignant fibrous histiocytoma(MFH)

PN & dAlvh Foshe Ay AR SHes
Qs Fom ATt BrbssbAY dAlvA]
o] Yol B¢ & F IR RS A8T 5 H(Ba-
rnes et al 1988). 1&uh, AAHAL] Ael et BAIGle] &
% T WA ES 3= F19] local control rates &Y
T Atk= B} it (Fagundes et al 1992).

4) Rhabdomyosarcoma
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5) Dermatofibrosarcoma protuberans
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(Mark et al 1993).
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6) Fibrosarcoma
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8) Synovial sarcoma
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2. Irradiation
Autd o7 GF2 WARA 5o AdAdo] Q= Ho] &
HA oy WA g ARE] ARZASEY £ &
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The major indications for post—operative radiotherapy
1. high—grade lesions and /or positive surgical margins
2. lesions larger than 5 cm and / or recurrent lesions
AAERE 5 e B B FATEEY WA
AEAHE 1) Yshi ol BahA @one Maz Ay
WAIARE Sp @ 2k 2) Fel SHat ) n
oA 2ARRS 2ASe] SIS TP TR
4o Amah Zolth WAML 2ARES A9 2% 2
Al TR okl UREA 07 low—grade?! 79 6,000cGy,
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o] 90 7% 500~1,000cGyE F7kete] 7,500cGyE |
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8] AR R (50Gy in 2—Gy fractions) 7} AHA] & ©}
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3. Chemotherapy

Z0}o] B¥-18%% (rhabdomyosarcoma) < T35 &
Wehs §FoR AR #F = Aow deAH:
Vincristine, dactinomycin, cyclophosphamide, doxorubi-
cing X3 Wk aRo] ARgEolx| L glom A eHA
Froll whet 1 7ot AAEojxtt Ewing sarcoma €A
vk 23] A 57t avbjoleta g4 Stk

AMA] (extremity) o] #AY8 F5-3 (osteosarcoma) 2] 7
G ol dAE Fete] AXEIE mAldA o] (distant
micrometastases) & A &dt] AEES T7M7IE AL
Z Zrlo] QJt}k. F& cisplatin, adriamycin, methotre-
xate, ifosfamide WA Q¥ o2 A% bleomycin, cy-
clophosphamide, dactinomycing ¥-g3st7]% 3t} 18
L, AR BAshs 5, 53] et dAshs A
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Fig. 1. Kaplan-Meier metastasis-free survival curves for grade in
1240 adult patients with localized soft fissue sarcoma
(from the French Sarcoma Group data base) .

22X & (local control) 2} 97 7o) oJF7} ATE AXsH
Hct,

o] FFeA Hishks o5 A%shs Ak v
.

e High histologic grade

N

e Positive surgical margin

¢ Distant metastasis

o Size (diameter > 5cm)

¢ Local extension to skin, bone or neurovascular

structures

Kraus < %9 2284 Hiof ulg} low—grade?]
739~ 88%, high—grade?! 3% 60%2] local control<, &
3t AAHA (surgical margin status)©| negative?l 7%
88%, positive®] A 7WHe- 7% 52%2] local controld
Hyska glom ofg] TSl T4 gradest HAM
AL FaAg D g5 Fast AR el Itk T
o] A71el dhaliM= AslzF e oyt A & &
&9 AR EEO| FosH ks ®avt Wk Tran &
7} Weber ol 2Jshd #H=2] dAxol7} 7H E3bH tu-
mor grade’} &5, AEF-SlolA AdstAL X5l vt
So] 1R A9 dAHole] o] =rtal aFivk Tumor
grade’} ES4= local controle] S1 7= o]7} Wo)
WAElE R 7 ou)9lE vl of| 3ol x= tumor grade”}
= Aoltk(Fig. 1).
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W o ZelxtE Wit 5, 10 AES (disease—spe-
cific survival) < Z}Z} 25%, 19%9oH, ol & T4
5% 32} 342 16%, 8% 2 AEES Bk
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