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Fig. 1. (A) A 39 years-old male showed squamous cell carcinoma on ankle with 25 year latent period after burn
injury. (B) A 58 years-old male showed squamous cell carcinoma on tibia with 24 year latent period after

osteomyelitis.
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Fig. 2. (A) A 64 years old male with 50 years latent period after burn injury. (B) Photograph after wide excision and

skin graft.
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Fig. 3. (A) A 56 years old male with 48 years latent period after burn injury. (B) Photograph after wide excision and
gastrocnemius muscle flap.

Fig. 4. (A) A 59 years old male with 40 years latent period after burn injury. (B) Photograph after wide excision and
skin graft.

— 129 —



— O0oooooooobb:-0 1120 0 20 20050 —

00000 D00 00 000 O stagdl OO
od 0obd 0obbob oob oo booo
(Fishets Exact test P=0.474 0 1.00) OO O
g 0ob 0obo oo boob obo bobo
ooo.

00 000 00000 ooboo oo oo o
ggobooo boboo obo oo ooo
(Spearmon test P=0.925).

00000 000 000 0 000 ooo oo
o0 00 000 200 0oOo, oo oo oodg
goooooog.

| g

oodg oooo oo, 0,0 00 ooood
ubd 000 ooooo bobobob obo oog
oo, dd 0 o000 oo bobob ooo oog
uoog bobo oo bob ooo boo o o
ooog oo ooobb obo obo oo oo
0 OO0 000 0000 OO0®. 00 0000 O
uoog oooo bbb 0000 0ob ooo b

B TN

gooo. 00 000 oo ooo oo, ooogo
0 0000 000 000 oog oooo oo
0000 0000000 OD0ODO OO0 OO oOoo
00 00000 000 000 ooo ooooo
000 00oU0o ooo ooo oo oo, oo
000 0ooo oo, 0000, 000 Doooo
0000 00 0oo0 00 00 4000 Oogo
O 000®. 00 Aron 0?0 000 000 OO
00 00 trauma 000 OO00 OO0 O O
000 000 o0 0oo0 oooo ooo ogo
0O OO0 OO0 co-carcinogend OOO0OOO O
00000 000 O0o0ooo ooo ogogo
oooooo oo.

00000 00000 00000 oooo oo
o0o0O 00 000 00 oooo ooo oo o
0 000 0000. Hobartd MillePd 00O O
00 000 1.594J0 0000 O0d, Treves
0 Pack®d D000 2%J0 0000 OOO.

OO 00 0000 OO0 0000 oooo od
00 3.6%] OO0 OO0 OO0, 00 OO OO0
000 QoooooD 21—-30% 000 00O 0d

e [ H o,
Fig. 5. (A) A 45 years old male with 30 years latent period after burn injury. (B) Photograph after wide excision and

skin graft.
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Treatment of Squamous Cell Carcinoma in Extremity

Doo Hyung Lee M.D., Kyoo Ho Shin M.D., Soo Hyun Lee M.D., Soo Bong Hahn M .D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: to know the treatment result of squamous cell carcinoma in extremity had poor
prognosis with risk factor including burn scar and chronic osteomyelitis.

Material and Methods: Between Octorber 1993 and September 2002, 20 patients with squa-
mous cell carcinomain extremity had no distant metastasis was got operation and followed over
36 months. Amputation was done when it was hard to get enough wide margin or neurovascular
structure was involved instead of wide excision. Mean age of patients was 57.2 years old and
male to female was 16 to 4. TMN staging and histologic grading were performed.

Results: There were 6 metastasis (30%) in 20 cases for mean 48.3 months (36-84 months). 3
metastasis to local lymph node and 3 distant metastasis were happened at lung (in 3 cases) and
thorasic vertebra (in 1 case). Survival was 18 cases at last look. 5-year survival rate was 50%. 3
local recurrence was developed at average 11 months (4-18 months). Complication was focal
skin defect after wide excision and skin graft in 2 cases. The patients by wide excision got aver-
age 1.9 time operation and by amputation got average 1.3 time.

Conclusion: Squamous cell carcinoma at extremity in Korea had high metastasis rate due to
burn scar and chronic osteomyelitis, and it showed equal treatment result which treated by wide
excision compared with amputation.

Key Words. Squamous cell carcinoma, Burn, Osteomyelitis, Marjolin ulcer, Wide excision,
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