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Radiation therapy of liposarcoma. A study of 11 cases.
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Department of Radiology, Gunma University School of Medicine, Maebashi, Japan
(Director: Prof. Teruo Nagai)

Research Code No.: 699
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Twenty-one sites of 11 cases of liposarcomas were treated with irradiation at the Department of
Radiology, Gunma University Hospital, from 1959 to 1977. Of the 21 sites, 12 sites received irradia-
tion alone, 1 site received pre- and postoperative irradiation and 8 sites received postoperative
irradiation.

The response of 13 detectable tumors treated either with irradiation alone or preoperative irradia-
tion were remarkable. Of 13 tumors, 8 tumors (61.5%,) showed complete disappearance and 5 tumors
(38.5%) showed remarkable regression.

Local recurrences developed in 7 of 21 sites; 3 within the radiation field and 4 marginally. Of
the 7 sites of recurrences, 6 developed within the 2 years of follow-up. The causes of local failures
were analized in relation to size of tumor, dose and size of radiation field.

The cumulative 5-year survival rate was 70.09%,.

From these results, we believe that intensive radiotherapy should be used for the treatment of

liposarcomas,
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Table 1 Site of origin of 11 cases

Site Male | Female | Total
Back 3 1 4
Gluteal 3 0 3
Thigh 2 0 2
Retroperitoneal 1 0 1
Eye lid 1 0 1

Total 10 1 11

Table 2 Histological classification by WHO
classification, in 1969.

Histologic type No. of patients
Well differentiated 0
Myxoid o
Round cell 5
Pleomorphic 9
Unclassified 2

Total 11
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Table 3 Types of treatment of 21 sites
of 11 cases

Type of treatment No. of siﬁtes_
irradiation alone 12
pre-and postoperative irradiation 1
postoperative irradiation 8

Total 21
w R
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SEB), FIRBEEIEBEHEAR w3t L fz (Table
4,5).
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Table 4 Clinical data of 4 fresh cases
R I Survival Il
Size Radiation therapy § a
Case Histological . of unit § g |5 [rom Present
No. |Age|Sex type Site tumor dose 2| 8 Eg‘ Eg::t:‘.on status
(cm) field size g :QE S .§ (mo.gy
1|76 | M | Round cell | Eye lid 2 Pos%;:;e_. rad. S — - | - 108 Diedl Wit'lh
idium v, X unrelated
4800R  +2000R cause
gem? 12cm?
Neck ly. node 2 | Rad. alone  Co-60 CD| — | — | 86
(Metastasis) 5000rad
104cm?*
2|69 | F | Pleomorphic| Back 10 | Preope. rad. 10M\;,d:x MR| — | — 10 | Alive
3000r:
270cm?
Postope. rad. 10MV, X
3000rad
270cm?*
3| 41 | M | Pleomorphic| Gluteal >15 | Rad. alone  Co-60 MRl 4+ | — 92 | Died with
5000rad (In) metastasis
210cm? and local
recur.
4| 50 | M | Unclassified| Back =15 [Rad. alone 10MV, X MR| — | — 20 | Died wit]'n
6000rad metastasis
?

ly. node : lymph node Preope. rad. : Preoperative radiation Postope. rad, : Postoperative radiation
CD : Complete disappearance MR : Marked regression In : In radiation field
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SEEHECE LRI oD ThHote, fd 135
fizvk, £% 3cm oERICH L, 3,600rad DB T
B ETRoleflTHote. LvL, Fig. ligk
bhaml, MigEFT T, 5,000rad ) |
D BHEIT oot b DRI BR IR LRI -
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Table 5 Clinical data of 7 previously treated cases
Size Radiation therapy o § 8 ?l‘u::jival
Case Histological : of unit =] S| L Present
No. Age|Sex type Site tumor dose § g E"" E:g;::;l;m status
field si & S
(Cm) eld size £ &J ‘g’g (1[110..)
51 46 | M | Round cell | Back 7 |Postope.rad. 8MeV, EL - | = 60 |Alive
(Local recur.) 3600rad
112cm?
61 43 | M | Round cell | Gluteal 10 |Rad.alone  Co-60 ChD| - | — 14 |Died with
(Local recur,) 6000rad metastasis
225cm*
Abdominal ? |Rad.alone 10MV,X |MR| — - 14
(Metastasis) 4800rad
195¢cm®
7159 | M | Round cell | Rt. gluteal ~ [Multi- |Postope. rad. MV, X 4+ | - 62 |Alive
(Local recur.)jple 4000rad (Out)
9pcm?
Rt. gluteal 3 |[Rad.alone gMeV,EL|CD| 4 | — 48
(Local recur.) 3600rad (In)
28cm’
Rt. gluteal 4 |Ra d.alone [2eV,EL/CD| - [Skin 33
(Local recur.) 3600rad ulcer |
32cm? . |
Rt. inguinal 2 |Postope.rad. Co-60 - - 27
ly. node 5500rad
(Metastasis) 60cm?
Lt. gluteal 4 |Postope. rad. 8MeV. EL - | = 1
(Metastasis 3000rad
60cm?
8|69 | M | Round cell | Retro- 15 |Rad. alone 10MV,X |MR| 4 | — 18 |Died with
peritoneal 5000rad (In) local recur.
(Local recur.) 289cm?®
G180 (M| Myxoid Back Multi-|Postope. rad. [2MeV, EL + - 60 jAlive
(Local recur,)|ple 3000rad (Out)
200cm®
Back 13 [Rad. alone Co-60 CD| 4 _ 56
(Local recur.) 6000rad (Out)
80cm?
Back 5 [Rad.alone Co-60 CD| - [Bkin 52
(Local recur.) 6000rad ulcer
66cm’
Back 5 |Rad. alone  Co-60 CD| - [Skin 46
(Local recur.) 5000rad ulcer
140cm?
10 | 53 | M | Myxoid Thigh Multi- |Postope. rad. Co-60 = _ 40  |Alive
(Local recur,)jple 3000rad
80cm?
11 | 32 | M | Unclassified| Thigh Multi- |Postope. prad.Co-60 + - 87 |Died with
(Local recur,)|ple 5000rad (Out) unrelated
300cm? cause
Thigh 4 |Rad. alone  Co-60 Ch| - | — 59
(Local recur.) 2000rad .
i 36cm? |

ly. node : lymph node Preope. rad. : Preoperative radiation Postope. rad. : Postoperative radiation Rad. :
In : In radiation field Out : Out of

Radiation
radiation field

CD : Complete disappearance

MR : Marked regression
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Table 6 Tumeor response of 13
treated either with irradiation
rative irradiation,

detectable tumors
alone or preope-

Response No. of tumors
None ) 0 o
Marked regression 5
Disappearance 3

Total 13

Table 7 Local recurrence

No. of local recurrence
No. of
Treat e In  |Out of Total
rad. [rad. (%)
. field |field %)
Radiation alone 9 3 J 3 (44 i%)
Complete C2)
disappearance (DD D (28.6%)
Marked C2)
regression (D2 ¢ 100%)
Postoperative 3
irradiation 7 0 3 (42.9%)
Total 16 | 3| 4| glon
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Fig.1 The diagram shows local “‘in-field” re-
currences and local control of 16 evaluable sites,

correlating dose and size of

tumor. (minimum

2-year follow-u) p*‘Multiple’ represents multiple
tumors irradiated within one portal area.

449—(21)

4
d [0] 0] (01 10]
éé ARSI ARARRS
.EE 0 0
01s [
lé .
4 ﬁﬁf‘f -+
f10 Rad.alone | 0 @
9 Ope.+Rad. | [0] [0]
W (0]
g5k o0
E 00
= 0
[0] 0] o©
L L L
0 100 200 300

Size of radiation field (cm)

Fig.2 The diagram shows local “‘marginal®’ re-
currences and local control of 16 evaluable sites,
correlating size of radiation field and size of
tumor. (minimum 2-year follow up) “Multiple’
represents multiple tumors irradiated within one
portal area.
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