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Two Cases of Radiation Myositis Probably
Induced by Recall Phenomenon

Gouji Miura", Tsuneo Matsumoto?,
Nobuyuki Tanaka? , Takuya Emoto?,
Takeo Kawamura® and Naofumi Matsunaga®

Two cases of radiation myositis following gemcitabine-based
chemotherapy for advanced non-small cell lung cancer are
presented. In the two cases, myositis appeared 3 and 5.5
months after the completion of radiation therapy and 2 and
2.5 months after the beginning of chemotherapy, respectively.
The affected areas, the upper back and right thigh, appeared
as areas of increased signal intensity on T2-weighted MR
imaging and were enhanced by the administration of Gd-
DTPA in the skeletal muscles. These coincided with the
previously irradiated area. Although radiation myositis is a
rare complication, it is important to be careful of radiation
recall induced by chemotherapeutic agents.
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Eh7z(Fig. 1A, B). HAHETH 1 2 AEd» o535k
HEE LT LAY ¥ EY800mg/m* DREE S A5G S h iz
B, FOH 2 BEIPSERBEE D, BHETIC—K
TAHEBOHAICB VT, T2HFAMRITOF S LA L Gd-
DTPAIZ X il RASH 7z (Fig. 1C, D). Bt
LW, HARBRIEAEE L b EOKIE IS TERIZ
BAIEER L, HRFE,SH S A ABICIIMBOL Y 2~
TOLFRENFHI S iz,

[fER) 2]495%, H1E. Al EFERFETINIMO. 6MVXHHGES
G 60Gy/30(8] (Fig. 2A) & [REEGE AL (2 A
77 F »80mg/m?, day 1+ ¥/ LILE ¥15mg/m? day 1,
8) 2 7 — VB L UNEBIMELF#HE (¥ A 77 F ~100mg/m?,
day 1 + ¥/ LIV E »25mg/m?, day 1, 8) 2 7 — W asHiifT
Eh, EHHENEII% THo 7. BEHRGERTO® 3
A BHBNET LY F ¥ /800mg/m?E ¥/ LILE Y 13mg/m?
DS TONSbERED BRI S N, (LF#ERA2.5
71 BtaD 558 L W OFERERDS L OB A SN,
FEB 1 L ARk, BRI —BT 2 HBOHRIZB VT,
T25FAMRIIZ TOES LR £ Gd-DTPAIZ & i 4 B A%

AAERESHE $563% £ 5




=i

LU

fli 5 %

Fig. 1 Radiation myositis in case
1, 66 y.o. male,

A : Bone scintigram shows in-
creased uptake in the right femo-
ral bone. Bone metastasis was sug-
gested.

B . CT simulation image for radia-
tion therapy. A total dose of 50 Gy
was delivered.

C : T2-weighted MR image shows
increased signal intensity in the
aftected muscles.

D . After Gd-DTPA administration,
the muscles in the radiation field are
distinctly enhanced.
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Fig. 2 Radiation myositis in case
2. 49 y.0. male.

A © CT simulation image for radiation
therapy. A total dose of 50 Gy was
deliverad to the thorax.

B and C: Ti-(Bland T2-(C)
weighted MR images. T2-weighted
MR image shows increased signal
intensity in the atfected muscles.
D : After Gd-DTPA administration,
the muscles in the radiation field are
enhanced.

ok EZLNATWS, E-T, HRIHEGHICMELL
EOWEIE LR, R REFERAHTHLY, &
HBEBLU AGENEVE )AL EORES
S55GyLL L@ S hd L BEOTEEAN L ESEO
WS AHD, EMLCHELFAHTHN, hlldkizad+ ol
FEEOMIZMTEE- LA 000EELEL G Ty
Y, HEERE L TIEEMEEk IR LsERS A S,
Bl PR O ER EMRATRAATH S EL 6T

55



422 T 4%

5. ABITIICPKIFHIE ShTwi v, BEERBL U
HESHE7 |2 —B L 72 EB7 TOMRI T25& SR {E O B {E 5 £ Gd-
DTPA T D 4epT A & UL 45 & DI L %S
THhotz, HRIGERICIG U TIEAT O 4 iy RgmRL
A7 a4 FHOHSHI b, BELEEICIIEEREEE
EOEESIND.
APTEBIZT LYy kGt BREZ R L2 2~
3 ARG R A IEL TWA, 2O L) IM5HhD
Z oMU T, BEIATbN SRR O BN ORE &
h, BEZIIZECTHRRI) a-VHRLEHRINDS, H
HAICL20005K CMENTBY, 19594 D’ Angio H¥
WCXBT 27 F /<42 2 -DIEGROEMEEISRODHE

LENB, ZOBLTFITIA IR AV ML FE—
b, %20 FF kN, FeyFEL, ThEY FRETO
FAEDHE S, Bl TIXBEHREEEH SRV L sh b
TLYEEVIZET BHENS S, BESLE LT3k
MRS, WREPHOBENZ IH<.

Jeter BYDTI LT FE LB a—VHED 6 O
FCIIARB & MR TR OFFEBINTINZ., R s 451
i, EEABGE L TWA, M b O EREER T
FEENZ e B 2 EHTREN, 2D LD LEROBEHRIEE
DY, (LFEEIEMENEHE12E, Va—VEHS
bRFIZBWTHAERASEFRET SN LEN D 5.

X &

1) Withers HR, Peters LJ, Taylor JM, et al: Late normal tissue
sequelae from radiation therapy for carcinoma of the tonsil:
patterns of fractionation study of radiobiology. Int J Radiat Oncol
Biol Phys 33: 563-568, 1995

2)Karasek K, Constine LS, Rosier R: Sarcoma therapy: functional
outcome and relationship to treatment parameters. Int J Radiat
Oncol Biol Phys 24: 651-656, 1992

56

3)Welsh JS, Torre TG, DeWeese TL, et al: Radiation myositis.
Ann Oncol 10: 1105-1108, 1999

4)D’ Angio G, Farber S, Maddock C: Potentiation of x-ray effects
by actinomycin-D. Radiology 73: 175-177, 1959

5) Jeter MD, Janne PA, Brooks S, et al: Gemcitabine-induced
radiation recall. Int J Radiat Oncol Biol Phys 53: 394-400,
2002

HAERSE 635 #8 7




