u

) <

The University of Osaka
Institutional Knowledge Archive

Title RIHRFEREEFRE DFAEICL 2HEHREDHRR
E53R BEZICOWVWT

Author(s) |&=3R, EEif; E[E, BT, A, RE

Citation | HAREZMRIIRFSMEE. 1977, 37(4), p. 377-386

Version Type|VoR

URL https://hdl.handle.net/11094/20214

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



524 4 A 250 377—(63)

TECESHREA FEREAE GRS D FRAC X B BB OWRFE
B5H BEBHICONT

HRAZES B UM REREREHE (BE : HRAEERR)
HR K EE BT KR &R

(FRAN514E 7 A 120 3% 4)
(BFI514E11 A 25 H B #% AR 2 )

Search for the Lowest Irradiation Dose from Literatures on
Radiation-induced Bone Tumor
By

Yasuo Yoshizawa, Tomoko Kusama and Kanehisa Morimoto
Department of Radiological Health, Faculty of Medicine, University of Tokyo

(Director: Prof. Yasuo Yoshizawa}

Research Code No.: 409
Key Words: Lowest irradiation dose, Radiation-induced bone tumor

A survey of past case reporis about bone tumor induced by exiernal radiation was carried out with
the main object of finding the lowest irradiation dose. Search of the literatures published since 1922
revealed 262 cases of radiation-induced bone tumor. These cases, except a case of occupatinal exposure,
had received radiation for treatment. The primary conditions as object of radiation therapy were non-
malignan bone diseases such as tuberuclosis, giant cell tumor, fibrous dysprasia and bone cyst, and
extra-skeletal diseases such as retinoblastoma, breast cancer and uterus cancer. The ratio of male to female
cases of radiaton-induced bone tumor was 1:1.3. The age of the cases distributed between 5 and 98
years, with the average of 37.6 years. Skeletal distribution of radiation-induced bone tumor was as
follows: 20%, the frontal and face bones, 17%, the femur, 109, the humerus, 9%, the vertebral column,
and 449, the others. The lowest absorbed dose reported was 800 rads on the cases irradiated for the
treatment of bone disease, but 1800 rads on the cases of extra-skeletal disease. The latent period was
distributed between 2 and 42 years, with the average of 11.7 years. The histopathological findings were

as follows: 609%, osteosarcoma, 25%, fibrosarcoma, 7%, chondrosarcoma, and 8%, the others.
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Table 1. Primary conditions for radiation therapy

Primary condition %
Retinoblastoma 13.6
Breast tumor 10.9
» | Uterus tumor 8.9
_E; Cerebral tumor 5.1 ae
~ | Wilm’s tumor 3.1 i
5] . ]
% | Seminoma 2.4 | ©
= Tumor of other organs* 8.2
Skin lesion 5.4
Others®* 0.8
Benign giant cell tumor 17.5
;E Tuberculosis 7.0
'.j; Benign bone cyst 5.8 ;33
g Fibrous dysplasia 55 | 3
& | Benign bone tumor 2.3
“ | Others*** 3.5

# : Gingiva cancer, retroperitoneal
lymphosarcoma
## : Teratora, lupus erythematodes
#k% 1 Polyomyeritis, osteitis, Ewing’s tumor

RO T D BEHRAERER S h, T oRSE
roFeEENFEE L bo e kEltEs. B
DFEB O T D BEHEER 2T oo b D2341.6
%, cnboXiPRBEoE R 01X, BEEM
falE, BF-Bfiofs, XY, Bo 5Ek
EThBH. T, BB BERoRED:
DIBEHERE XTI ole b DIX58.4%TH 5.
FOIE L A EHDEMETEE T, E7Rd ik retinobl-
astoma, FHA, TEEFERETHS.
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Fig. 1 Age distribution in radiation-induced bone
tumor
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Fig. 2 Distribution of latent period in radiation-
induced bone tumor
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Table 2. Site of radiation-induced bone tumor

Site %
Temporal bone 2.3
Frontal and face hones 2.1
Mandibula 6.2
Other skull bone 1.2
Vertebral column 8.5
Ribs 5.0
Breast bone 0.8
Clavicle o
Shoulder blade 5.4
Pelvic bones 9.5
Humerus 10.4
Ulna 0.8
Radius 0.4
Metacarpal bone 0.4
Thigh bone 16.5
Patella 0.4
Shinbone 6.6
Fibula 1.2
Tarsal bone 0.4
Others 1.2

h, OB IR0 3290 Btk <5 L Ft R
BN U L, BUHRBREEEBAR
i, EHOFRI VEECREL TS,

BHRFRER O FAETAD, HEHR R
—BLTW5Z L2R&ED 1 2THD DT,
FRERE O MIERERB O MBIRT S, B
w ( (EEE, FEE, THE) CRELCFE
P13, retinoblastoma, WYIES;, FER T E Dl
SHRRBRECRE LcbonERdDTHS. B
HE, 8iF, BB LB St Licising
REMEIE, AR OREHRERECRE Licd
OHELSDOTHE.

— RO BEROLEIREREL DI FRIT
b, 2260 ( 8.5%) DHHHRAREEHECHRE
Bdbhhtc., Thik, FEBERORSHRGRECR
ELicbodEhitoThs. KEF, BERE
O FERTEE, & - BfssE, X0,
giant cell tumor JtGHEEBRBIEREE Lo
W&\, BioAic, glant cell tumor ¢ FFEIAL
i, KERETH. BB LR REThsr'™.
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Fig. 3 Distributon of exposure in radiation-induced
bone tumor

WRTED, SRR, 1,000 RA 527,000R
OFCAMLTE Db, 3,000 R LofEFH, £
EOF0% K LTS .

BEBOBREY By s LTSRS %3507
EBICoWT, HEORNETS.

2,000R AT o BEHRE B BEHTHER 1A
DFEE LIIEFNT 4] TH b, HiHRREE o X
& L joof- EEEGE I, giant cell tumor 313
mjm.)ﬂ'll'a‘l)) & P bone cyrst 73; 1 Ba]l&l!—c, %"D‘ﬂ:.

REA7 0 FBEHFEED O Sh 0% EF 0 5
B, HENEETHD FEMIE, giant cell tumor
CHEHRIAIR Y B e T, BB KBEFeE
[EgE A FA L SEAIPCcH Y, [EBHEE (tumor
dese) #31,000R T H2t & FLlk T h Tw3.



382—(68)
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Table 3. Histopathological finding of radiation-
induced osteogenic sarcoma

Histopathological finding %
Osteosarcoma 59.1
Fibrosarcora 25.1
Chondrosarcoma 7.3
Others* 8.5

# ; Spindle cell sarcoma, mixed polymorphic
cell sarcoma

WL IhTw5d, BERBRETEF OB,
fibrosarcoma 7325% , chondrosarcoma 73 7.4%C
Bote.

BEZOTFHL, —BThichBvE ShTw
5. BEHEHRBEG B LR, PEI—E0
FHE X D S E W IHEPD55. L
L, RAOMREIBNTOHHEDS 55,

#E B

BhHRF R R EE OEGIHRE D S, BERBUHE
o [REHE | a5 o v By L LUt
AERTIeolER 2556 DiEfl 2B, HE D
WHEILToREYchS.

1. BUEERBES OB, 1 1.3
THot.

2. BUHEERRRD W& Licork KR
fod oL, EiElE, giant cell tumor, retinobla-
stoma, F23A, FEERLEThH oK.

3. BUHRBREES RN ASRNL, £FEk
CERESM LT D, FEL6.THRTH oK.

4. BUHBSRBES BRI, 2 ~42F0
Mg LTk b, PHILTETH Ok,

5. BSRBREIESORNAMBEEL, £5D
BFRAMLTE D, & CHEH - EEO TS
27z,

6. BSHEFERERO [HELE] 12, FoK
B BEHR B O S L 7o o541k,  800rads,
Bt oI BUHBRE RO S L oot Aix
1,800rads 227,

7. BOHEETEEIES ORISR R,



IEFn524 4 H25H

osteosarcoma, fibrosarcoma, chondrosarcoma ¢
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