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— Abstract —

A Clinical Study of Ewing's Sarcoma

S.W. Suh, M.D., H.C. Lim, M.D., W.N. Moo, M.D., H.S. Kim, M.D.*,
S.T. Choi, M.D.* and K.S. Kim*

Department of Orthopaedic Surgery, the Korea University College of Medicine
*Department of Orthopaedic Surgery, Capital Armed Forced General Hospital

Eight patients with Ewing's sarcoma were treated between September 1983 and September 1992 at
medical college, Department of Orthopaedic Surgery, Guro Hospiatl, Korea University. There were 5
males and 3 femails, with mean age of 28.2 years(ranging from 2-66 years). Three patients with soft
tissue Ewing's tumor were excluded from the study. Of the eight patients, two patients presented with
muitiple metastasis, two cases occurred in the rib, and in the distal femur, mandible, scapular, 3rd, 4th
thoracic spine in each patients. Chemotherapy alone was applied in 3 patients, radiotherapy alone in 1
patient, 2 patients were treated with chemotherapy and radiotherapy. Four patients died from the dis-
ease itself. Remissions were achieved in the other 4 patients. However, among them two patients
relapsed 5 and 36 months later, 1 patient was not able to be followed, 1 patient died due to sepsis.

The poor prognosis observed for patients with axial lesions should encourage other methods of
managing these tumors.
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Fig. 1. Age and Sex Distribution
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Table 1. Locations of tumor

Sites No. of cases
Extremities Distal femur 1
Trunk

Chest Wall 2

Spine 1

Mandible 1

Scapular 1

Multiple mets 2
Total 8
Table 2. Treatment modalities

Treatment No. of cases
Chemotherapy only 3
Radiotherapy only 1
Chemotherapy radiotherapy 2
Nothing(refused) 2
Total 8
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Table 3. Results according to treatment regimen
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Treatment Results

Chemotherapy(3 patients) RESPONSE 10 TR wvrrrererrrrrrermmernannnnininnss 2
oaggravated Smon, later [@))]
oexpired due to sepsis (1)

No response

Radiotherapy(l patient) Expired ................................................... 1

Chemotherapy+Radiotherapy(2 patients) Response 10 Tx:««wxwwewwe e 2
oaggravated 36mon, later N
olost during follow-up H

No treatment(2 patients)

Expired ................................................... 2
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Table 4. Summary of reported cases

Case  Sex(age) Site Treatment Results
1 F@37) Chest wall Chemotherapy only(Vincristine, No response(expired)
cytoxan, Dactinomycin, Bleomycin)
2 M(66) Multiple Mets Chemotherapy only(Vincristine, Expired due to sepsis
Adriamycin, Cyclophosphamide,
Dacarbazine)
3 F (3 Distal Femur, Rt. Chemotherapy only(Adrimycin, Vin- Aggravated Smon, later
cristine, cyclophosphamide)
4 M(23) T34 Radiotherapy only(6,600rad) No response(expired)
5 M7 Chest wall Chemotherapy(Adriamycin, Vincris- Aggravated 36mon, later
tine, cyclopyosphamide, Metho-
trexate)
Radiotherapy(3,400rad)
6 F (6) Scapular, Rt. Chemotherapy(Adriamycin, Vincris- Lost during follow-up
tine, cyclopyosphamide)
Radiotherapy(5,500rad)
7 M@37) Multiple Mets Nothing(refused) Expired
8 M(14) Mandible, Lt. Nothing(refused) Expired
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Fig. 4.

Fig. 5.
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