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Merkel cell carcinoma is a high-grade malignant tumor of the skin that tends to extend locally and
metastasize to regional lymph nodes. Surgical resection is the treatment of choice, and the
effectiveness of radiotherapy for this disease has not yet been established.

We report two cases of biopsy-proven Merkel cell carcinoma effectively treated with radiotherapy.
Histopathological examination of the resected specimens after radiotherapy of 50 Gy and 38 Gy,
respectively, using 6~15 MeV electrons showed no malignant cells in either case. No evidence of
recurrence or metastasis has been noted in 11 to 21 months after radiotherapy. To our knowledge, no
case of Merkel cell carcinoma in which complete cure was obtained by radiotherapy alone has been

reported previously.

It is considered that preoperative radiotherapy would contribute to the management of this locally

invasive but radiosensitive tumor.
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Flg 1A Case 1. A 79-year-old woman had a dark-
red tumor on her left cheek, measuring 4042 X
10mm in size.

Fig. 1B Pre-(left) and postcontrast (right) CT
scans demonstrate a subcutaneous mass with
moderate contrast-enhancement effect.
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Fig. 1C Gallium-67 scintigraphy reveals abnormal
accumulation on her left cheek.
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Fig. IF Schematic illustration of the radiation
field of Case 1 (12x8cm?), including the primary
tumor and the left cervical lymph nodes (subman-
dibular and superior deep cervical lymph node).

Fig. 1D Photomicroscopy of biopsied tumor-
tissue (before radiotherapy) shows proliferations
of tumor cells (arrows) in the dermis
(hematoxyline-eosine, X100).

Fig. 1G After radiotherapy of 50Gy, the tumor
regressed to 13X 13X 1mm in size.
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Fig. 1H Histological appearance of the excised
residual mass of Case 1 after radiotherapy. Dense
fibrous tissue were demonstrated, and there was
no residual tumor cell (hematoxyline-cosine, x
100).
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Fig. 2A Case 2 at the second admission. A 72-
year-old man had a hard subcutaneous tumor on
his left preauricular area (arrows), measuring
30X 25mm in size.
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Fig. 2B Biopsy specimen before radiotherapy
shows a proliferation of small, round tumor cells
with scanty cytoplasm (arrows) in the parotid
gland (hemtoxyline-eosine, »100).

Fig. 2C Schematic illustration of the radiation
field of Case 2 (12 % 12cm?), including the subcuta-
neous mass, preauricular lymph node and post-
auricular lymph node with orbital block.
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Fig. 2D Surgery for the neck mass of Case 2
shows the tumor repiaced by fibrous tissue and
there is no tumor cell (hematoxyline-eosine, X
100).
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