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= Abstract =

Postirradiation Extraskeletal Osteosartecoma
(A case associated with aggressive fibromatosis)

Hyomin Kim, M.D., Je Geun Chi, M.D.
Yong Il Kim, M.D. and Eui Keun Ham, M.D,

Dpartment of Pathology, College of Medicine,
Seonel Nabiomal Universily

A case of postirradiation extraskeletal osteosarcoma
with aggressive fibromatosis of the overlving soft tissue
of radiation field is reported in a 57 vear old house wife
who was treated with operation and radiation therapy
for cervix carcinoma of the uterus 23 years ago.

The overlying aggressive fibromatosis showed char-
acteristic radiation angiitis and atrophic wvascular
changes such as hyaline degeneration and obliteration
of the capillaries whicl. were highly campatible with
radiation changes. She also had multiple osteogenic
sarcoma in pelvic cavity, occurring in the mesenterv
bed.

As for the histogenesis in this case, we thought the
possiblity that fibroblasts went through a process of
differentiation into osteoblasts that were responsible for
bone formation in the process of malignant change of
the aggressive fibromatosis.
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Table 1. Summaries of postirradiation extraskeletal osteosarcoma in the literature
Primary Age at time Radiation Latent Tumor Clinical course
tumor of radiation dasage interval location
Auerbach etc.  Seminoma 23 4000 rads 4 yrs Lumbar Local & metastatic recurrence,
(1951) skin dose soft tissue Death in 3 vrs
Kauffman etc. Retino- 1 14387 rads 11 vrs Orhital Local recurrence, Death in 3
{1963 blastoma tissue dose soft tissue months
Bover 1, Seminoma 2 4500 rads 4 yrs Lumbar Extensive local recurrence with 25
& Navin skin dose soft tissue % paraplesia
(1965)
2, Malignant 33 5400 rads 10 yrs Anterior Local recurrence, Death in 13
teratoma skin dose abdominal wall months
Allan & Soule Melanoma 26 Extensive 27 yrs Shoulder Alive 2 yrs after forequater ampu-
(1971) tation
Al ete, Breast Ca. 33 2400 rads 8 yrs Chest wall No recurrence in 6 month after
1973) # fractions local excigion
Present case  Uterine cervix 34 5000 rads 23 yrs Pelvic cavity Local recurrence
Ca. (7) anft tissue
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Fig. 1. Photomicrography

of aggressive fibromatosis

" showing a central focus of

- 5 wasculitis with endothelial
'3 proliferation and surround-

.+ ing firbrous tissue. (H &
- E, w1003

Fig. 2. Another focus of
. aggressive  fibromatosis
" with hyaline change of the
" vessel in the center. Note
. also aggressive spindle
~+ cells running haphazardly.
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