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= Abstract =

Radiotherapy and chemotherapy can effectively control cancer but can also
cause new second cancers to develop as long-term complications especially
in childhood cancer.. We experienced two patients with second malignant
solid neoplasm who had been treated with radiation and chemotherapy for
childhood cancers. One female patient with rhabdomyosarcoma of the right
popliteal fossa was treated with radiotherapy at total dose of 54Gy. Three
years and seven months later, osteosarcoma developed in the field of
radiation therapy. The other male patient with non-Hodgkin’s lymphoma of
the small bowel was treated with radiotherapy and leiomyosarcoma deve-
loped in the field of radiotherapy 18 yvears later. We reviewed the literature
of the second malignant neoplasm in children in respect of risk factors.
The risk for a second primary cancer following radiotherapy or chemo-
therapy emphasizes the need for life long follow-up of patients receiving
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Fig. 1. Radiation portal film including popliteal fossa
soft tissue, proximal part of right tibia, fibula
and distal part of femur.
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Fig. 2. Sclerotic change(arrow) of the posterior part of
the right proximal tibia which was compatible
with the radiation treatment field margin, at 3
years and 6 months after radiation therapy.
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Fig. 4. Abdominal CT scan showed the second recu-
rrent mass on the right abdomen on Jun '94.

Fig. 3. Typical osteosarcoma finding on the right Fig. 5. Abdominal CT scan showed the third, recurrent
proximal tibia at 4 years and 1 month mass on the right abdomen on Feb '95.

after radiation therapy.
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