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Radiotherapy for the Vulvar Cancer

Saeko Hirota, Toshinori Soejima, Tomofumi Motohara, Chieko Mieda,
Tohru Suematsu, Kayoko Obayashi, Yoshiki Takada, Shoji Yoshida,
Kazuo Hasegawa*, Kunio Takeuchi* and Shuji Kimura
Department of Radiology, Hyogo Medical Center for Adults
*Department of Gynecology, Hyogo Medical Center for Adults

Research Code No. : 609
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5-year Survival, Complication

Fifteen patients who had primary vulvar cancer treated with radiotherapy as an initial treat-
ment at Hyogo Medical Center for Adults and Hyogo Cancer Center from January 1971 to
December 1990 are presented. Two patients were stage 0, one stage I, three stage II and nine
stage III. Nine patients received electron irradiation with or without interstitial irradiation and
intracavitary vaginal irradiation. Five patients received megavoltage X-ray irradiation using AP/
PA parallel opposed fields including the pelvic nodes and perineum followed by boost irradiation
of electrons, interstitial irradiation and intracavitary vaginal irradiation. The total dose delivered
to the primary tumor ranged from 50 to 100 Gy (73 Gy on average). The actuarial 5-year
survival rate of the patients was 43.6%. Complete regression (CR) was achieved in 60% of the
patients. However, CR was not achieved in any of five patients with palpable inguinal nodes. In
contrast, all the patients who had tumors of less than 2 cm in diameter achieved CR. Five of nine
CR cases relapsed. First sites of failure were vagina, groin and vulvar region. Recurrence
occurred more than four years after treatment in three caces. Necrosis occurred in five of nine

CR cases.
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to the TNM Classification
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Distribution of 15 Vulvar Cancer According
. (UICC, 1987)

N>™_T| Tis | T1 | T2 | T3 | total

NO 2 1 2 5 10

MO | N1 1 1 2

N2 1 2 3

total 2 1 4 8 15
stage 0 . 2 stagelIl © 3
stage I © 1 stagelll: 9

S Z4em B o 5 B 2 B T3 &, i &
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Table 2 Patients List Treated.
Case ! TNM Treatment Method and Dose E Groin Dose : o e
No. ; ! Dose Effect
+ 1. 1 TisNOMO ! Electron 70Gy — = CR
2. 1 TisNOMO | X-ray 60Gy + Electoron 20Gy 60Gy i PR
+ 3. | TINOMO ' Electron 69Gy + ISRT 30Gy - — CR
« 4. ! T2NOMO ! ISRT 50Gy 50Gy** 50Gy CR
+ 5. + T2NOMO ! Electron 70Gy = o CR
6. : T2NIMO : X-ray 70Gy + Electron 20Gy 770Gy 60Gy PR
i L /H+ISRT 30Gy
7. ! T2N2MO ! Electron 60Gy 60Gy 60Gy PR
8. ' T3NOMO ' Electron 60Gy 36Gy - PR
9. + T3ANOMO : Electron 70Gy = = CR
+10. : T3NOMO | X-ray 50Gy + ICRT 50Gy 50Gy 50Gy CR
+11. 1 TANOMO | Electron 30Gy + ISRT 50Gy - — CR
12. 1 T3NOMO ! X-ray 50Gy + ISRT 22Gy 50Gy : 50Gy CR
13. { T3NIMO ! Electron 70Gy + ICRT 33Gy 52Gy | = PR
14. | T3N2MO x -ray 67.5Gy + ELectron 22. ‘:(,y 73.5Gy 50Gy PD
: + ICRT 20Gy
15. ET3N2M0 Xray 40Gy + ISRT 30Gy 40Gy 40Gy CR
X-ray : Megavollage X-ray Irradiation (A-P/P-A Pararell Opposed I~1|°Id)
ICRT : Intracavitary Irradiation ISRT : Interstitial Irradiation : Cases with Late Complication

** ! Partially Irradiated
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Fig.1 Actuarial survival rates of all the patients.
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Fig. 2 Disease-free survival rates of all the patients.
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Fig.3 Disease-free survival rates in relation to stage.
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Fig. 4 Disease-free survival rates in relation to T fac-
tor.
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Fig.5 Disease-free survival rates in relation to N

factor.
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Fig.6 Actuarial survival rates in relation to initial

treatment effect.
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Table 3
and Treatment Modality.

Initial Treatment Results by Tumor State

CR Non CR Total

T Factor

Tis-T1 2 1 3

T2 2 2 4

T3 5 3 8
N Factor

NO 9 1 10

N1-3 0 5 5
Tumor size

=2aom 4 0 4

2<=4cm 3 2 5

4em < 2 4 6
Implantation

+ 5 1 6

- 4 5 9
Chemotherapy

CDDP 1 1 2

Other Drug 4 3 7

None 3 3 6

72 (p<0.001). = O—KkzhH % HHED K TFHIc
AtzDHi Table 3 TH 54, THTTIT—ENE
Mz i -7z, L LSRN AS &, B
fE2cm LU Claefiflfasfonizboan, £h
&N I E D D KEIEEAT S Uz < Wi
waderrz, F1: N HFHNC A2 & N1LL EoSEd]
Tiz CRENED - 72, 205 b 1 EIEIEE
JIFRIZEHR L7z L o5 > oSl h T &

OMNED t Death
Cases ® Faire 7 Unknown

(Tano) 1 p—o———0 Vagina (Intracavitary Irradiation)
(Tano) 2 —=
(Tang) 3 p———o°
(Tang) 4 ——=
(T3ND) 5 ———D—? Groin (Chemo-Radiotherapy)
(TIMO) 6 [———C
(T2m0) 7 ! Local (Chemotherapy)
(Tisng) § f————————e  Groin (Radiotherapy)
(T200) 9 —o' Lozal (Chemotherapy)

'|. é 3’i 4 5 é f" year

Fig.7 Failure and salvage therapy of CR cases.
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