0o 0o oD oo o0 o o o Do
J. of Korean Bone & Joint Tumor Soc.
Volume 6, Number 1, March, 2000

o oooboood oo o oo

gboooo booo, 00 oboo oboo*

goo.- boog* bgo- gbo- bgo

g 0 :000 00o0o0oob ooo oo oo bobobooo oooo oo oo o
gboobooogobo bob ooobo oo, DoOobO bob OoboOo Ooooo bbb
gboooo oobob ooo obbb bboog ogg.

o0 0 00 :$1990] 3000 00 Ooooobo Oooo obo oobobbb oo
o0 oooob 1200 000 1400 OO0O0 OO0 OO O Ob boooo boo o
ob0o0. 00 00 oob0o oooo oooobo, 00 0 0go o0bh boOo 1300
U ooooooo 0ooooo. 100 oooo bbb, 000 000 D00 bob 0o
0b0 o000 ob ooooo obo oogg.

0O 0O :0000000090000 00 DODO 1.33—2y000, 00 oooao
00 ODO0OO0O0 OO0 00 11.8(2—24)000D0. 00 OO ODOODO@WO pooo
50.810)00 DO00O0O0OO0O OO0 130000 000 0 0O booo, oo oooo
g oooobooo oooobobbob oooobob obb, oo ooob obobobooo.

0o 0O :0000000000 D000 OODO 0D OO0 OOO0DOODO OO0 oog
0 ooo ooobb 0 oo obob0. 00D ODhbO 20000 oo bDoo 0o oo
ob0o0oboobbooooo.

gb oo :-oob0 obobooog, oo oo

000 000 OO0 OO (histiocyte), 0000

O O O (fibroblast) 00 00 0O0O0OO (perineural or

endoneural celDO0 OO0 OOOO OO OO O

o0 boooobbb booob oo bobo 0° 000 000 000 O000O00oo0 oo
000 OO0 OO OO0 00000 Darrier] 00 ooo, 0boooono oobobD Cecb34 ooo
Ferrandl] 00O 192410 OO OO0 O0OOO, 0OO0O0O0 OO0 OO0 ODOOO O0OO ODOOO
19291 Hoffmanm OO0 OO0 O O0O00O0O%. 00™0 0000 000, Hashimoto 0”0 OO
000 00 000 000 Obbood oo boo 00 00 D00 000 b0 O oob boog d

ooooo - 0 0o O
0Ooooo oooo
opoooo ooo0 ooog 215-4
Tel : 02) 974-2501, Fax : 02) 977-2954, E-mail : sylee@onnet.co.kr



— O0ooboooooog

0O OO OO (modified neural supporting cell)
g obobododoo oobobo.ooboob oo
0 00db bo0o oobbo 0bbo obooo oo
U oooob, bbb oooob o obb 0 oo
Ud oobb boodgbo bboo oboboo oo
0 00o0ob 00 0O oob obo oobo o g
U oooobb obbooobo ob o bo oo
gdbOo0. 00 oobo b0 obo 1400 O
00 0oooobO 000 0oboo oo oog g
g oo dobobooob ooob 0bbo oog.

goood o oo

19901 3000 OO0 O0ODOO0O OO0 bOobo
o0oobooD OoobO 00 Oo0 0b 1270 OO
0 1400 0000 Ooob. o0 00 oooo o
ood 0ooo ooog, 200 oobob booog
oo00 000 0oooo, 0 boob oobOo 12g
gooononD bo b, 200 000 00 0 000
100 000 ooo 0 0O boo oobobo.od
gooo ob 000 ooodo oooobo booo
gooo 200 0ooo obbog ooob 200 O
o0 0ood ot oo s oo oo b 1o
ugbO oobO ooobb bbobooo.ooooo oo

060 0 10 20000 —

0 0010 o0ob ob bbb oooo, oo o
o0 oo bobo booo oobo obboo oo
goo. 0 ooobb bbooo oobbooo 2
O(Table 1, 00O 111 OO0 00O 10, 00O OO
0 3000 00 000 ob bbb sy yag o
0O OO0OO0 O0ODO 10(Table 1, OO0 12)00
CYVADIC(CTX;6000, VCR;10/0, ADR;60
0/0, DTIC;3000/0) O0OO0OO O0OOOO.

U g

gopboo oo so.gl000bD.oboo b oobd
oooou0oO0b 0000120000 1.3~
O0.0 000 00000 000 DO 11.8(2—24)
goboo. boob oboob boo boboo o
o0 1100 000 000 0ooob booo 2000
0 ogoobobo 0ooo oo, oobbogo oo
oboobo 1000 3000 Oobo gooob oo
go.oob oo ob ob b sboywmbbogo oo
gooo oboooboboooo.

a ad

oo oobobboo oo ooo ob booo

Table 1. Clinical information of 14 patients with dermatofibrosarcoma protuberans

No Age Site F/U Recur Diseasefree Final Surgica  Recur/ Present  Other
Sex period* rate period* margin Meta Status Remark

1 29/F Axilla 12 2 18 Wr No CDF

2 54/F Calf 42.3 1 2 w No CDF

3 30/F Caf 33.6 - - w No CDF

4  33/M  Subscapula 51.8 1 13 w No CDF

5 50/M Upperarm 14 1 14 W No CDF

6 43/IM Back 104 - - w No CDF

7 18/F Axilla 72 - - w No CDF

8 52/F Shoulder 12 - - w No CDF

9 16/F Thigh 92 1 13 w No CDF

10 50/F Calf 54 - w No CDF

11 22/IM Forearm 433 1 2 w No CDF Chemo'

12 38F Groin 59.2 1 24 I# 3/lung DOD" Chemo**

13 57/F Thigh 42.3 2 2 w No CDF

14 2UM  Subscapula 79 2 18 W No CDF

*period : months, "W: wide margin, *l : intralesional margin, SCDF: continuously disease free,
' DOD : died of disease, "chemo : initial diagnosiswas synovial sarcoma, ** chemotherapy was done after metastasis.
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Fig. 1. Dermatofibrosarcoma protuberans from axilla
shows nodular surfaced protruding mass with
reddish color.
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Fig. 2. Spindle cells arranged inadistinct storlform pat-
tern characterize the mgjority of thistumor(H&E,
x 200).
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Dermatofibrosarcoma Protuberans; Treatment and Prognosis

Soo-Yong Lee, M.D., Jong Hoon Park, M.D.*, Dae-Geun Jeon, M.D.,
Jong-Seok Lee, M.D., Sugjun Kim, M.D.

Department of Orthopaedic Surgery, Korea Cancer Center Hospital, Seoul, Korea
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Purpose : Dermatofibrosarcoma protuberans(DFSP) is a rare tumor of the skin with a strong
tendency of infiltration to surrounding tissues. Inadequate surgical intervention brings about
frequent recurrence and poor prognosis. We attempted to find a guideline for adequate treat-
ment for DFSP.

Materialsand Methods : Fourteen cases who had been treated in our department since Mar.
1993 and followed up for more than 12 months postoperatively were reviewed. Including nine
cases who were transferred from other hospital after recurrence, thirteen cases underwent wide
resection. One case was treated by intralesional resection followed by chemotherapy
(CYVADIC) dueto neurovascular abutment to the massin the inguinal area.

Results : The nine cases who were transferred due to recurrences experienced recurrence in
average 1.3(1-2) times and the average period until first local recurrence from primary opera-
tion was 11.8(2-24) months. The thirteen cases with wide surgical margin showed no recurrence
at the final follow up. One case treated by intralesional resection and chemotherapy showed
multiple recurrence and died of the disease due to lung metastasis.

Conclusions : From these data, we could find that primary wide resection can be the way of
reducing recurrence and metastasis, and the follow up period for the detection of recurrence
should be at least two years.
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