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= Abstract =

Radiation Treatment of Desmoid Tumor in the Neck
— A Case Report—

Hong Ryull Pyo, M.D., Hyun Soo Shin, M.D.,

Gwi Eon Kim, M.D., Cheong Soo Park, M.D.*

Department of Radiation Oncology, Geneval Suvgery*
Yonsei University College of Medicine, Yonsei Cancer Center

A 66 years old female who had a huge desmoid tumor on her left neck was treated
by partial excision and postoperative irradiation. Detailed summary of this rare tumor are
included with a review of the literature about treatment modality including irradiation.
We suggest that local irradiation is one of the effective treatment tools in the management

of desmoid tumor. especially, in the case of unresectable or postoperative residual tumors
on the neck.
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Fig. 1. CT Finding of the Desmoid Tumor in the
Neck.
A) At Diagnosis, B) After partal excision.
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Table 1. Summary of desmoid in the neck treated by irradiation

Site of tumor  Initial reatment RT dose(Gy) Status Follow-up

Patient

30 Mo.*
62 Mo.*
62 Mo.*
94 Mo.*
27 Mo.*
16 Mo.*

57 NED
stable

RT

Neck

46.8

RT

RT

RT
surgery

Neck

stable

NED

59.2

Neck
Supraclavicular

69.7

4

NED
NED

54

Neck
Supraclavicular

56 &

preop RT &

12

postop RT

& axilla
Supraclavicular

1% yr.*
12 Yr.©
1 Yr.

NED
NED
NED

RT
surgery

Supraclavicular

surgery

Neck

RT : Radiation therapy

* JCRT(1981)¥

NED : No evidence of disease

EMGH(1984)10

*Roswell Park Memorial Institute(1985)%
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