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Postradiation Extraskeletal Osteosarcoma after
Treatment of Hemangioma of the Ilium
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AA slgor 39 ALAFrs} Buldle] BEAF bach%, 1951; Belasco$, 1982; Bover @ Navin,
2t Agsgnh dAH FFxradL 5x4x3em 27 1965: Kauffman% 1963).
2] 4o %‘-éﬂé zA2g vAd AFFE & 5 A1 Zel TAE ubs) el WAZtA mag wiaby
AR ] Fofl 2HAY HAYIE v Foxz ZAHE %%1614431(0-1“1”) EETE =% T,
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T2ha A zsl = FaAgd 246 4835 iy 3 94al 7} 1968 A AlA Fdle] A Ese] ge ®
9\1‘4 %4‘7‘-% FzAW dt Hauje] 4o AR ol gkst #hglch
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YL 2 U Mg Bol F£F (osteosarcoma) 204, A 719 AMEs WA 97 o 5
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AR 2AE WA E F9] (4% 2F) FTEF5L fey & Fobs] 2 (chondroblastic type), Al-fobilz

Table 1. Postradiation extraskeletal osteosarcoma

P Age a; Rad {)nter'vglu
rimary time o adiation etween Tumor L
tumor radia- dosage radiation to location Clinical course
_ . _ ftion tumor diagnosis
Auerbach et Seminoma 23 4000 rads 4 yrs Lumbar Death in 3yrs
al(1951) skin dose
Kauffman et Retinoblastoma 1 14387 rads 11 yrs Orbital Death in 3 mos
al(1963) tissue dose, soft tissue
3 courses in
7 mos
Boyer and 1. Seminoma 29 4500 rads 4 yrs Lumbar soft Alive with recurrence
Navin(1965) skin dose tissue
2. Malig. teratoma 33 5400 rads 10 yrs Anterior Death in 13 mos
skin dose abdominal
wall
Allan and ? melanoma 26 Described only 27 yrs Right Alive 2yrs after
Soule (1971 as “extensive” shoulder forequarter amputation
Alpert et al Breast Ca. 33 2400 rads 8 yrs Right Alive without recurren-
(1973) 8 fractions chest wall ce 6mos. after local
resection
Belasco et al Wilms'tumor 8 2 5000 rads boyrs & Left Death in 10 mos.
(1982) 7 mos chest wall
Present Case Hemangioma 31 6000 rads 4 yrs & Left hip Alive with tumor
of bone 10 mos
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—ABSTRACT—

Postradiation extraskeletal osteosarcoma
after treatment of hemangioma of bone

Geung Hwan Ahn, Su Ho Lee and Se Il Suk
Departments of Pathology & Orthopedic
Sargery, College of Medicine, Seoul
National University

A case of postradiation extraskeletal osteosarcoma,
first case in Korea, is reported. This tumor arose in
the soft tissue of left hip just above the greater
trochanter that 4 years and 10 months previously
had ‘received 6, 000 rad of radiation over a period of
6 weeks after removal of hemangioma of left ilium,
Pathologically the tumor was a pleomorphic spindle
cell tumor with multifocal osteoid deposition, which
is indistingushable from conventional osteosarcoma
of bone microscopially. Histogenesis of this tumor

is discussed.
REFERENCES

Allan, C. and Soule, E.: Osteogenic sarcoma of the
soft tisswe. Cancer, 27:1121-1133, 1971.
Alpert, L.I.,, Abaci, LF., and Werthamer, S.: Radia-

tion-induced exiraskeletal osteosarcoma. Cancer,

31:1359-1363, 1973.

Auerbach, O., Friedman, M., Weiss, L. and Amory,
H.I.: Extraskeletal Osteogenic Sarcoma Arising in
Irradiated Tissue. Cancer, 4:1095-1106, 1951.

Belasco, J.B., Meadows, A.T., Chatten, J., Borden,
S. and Schnaufer, L.: Exitraskeletal ostegenic sar-
coma after treatment for Wilms' tumor. Cancer,
50:1894-1891, 1982.

Binkley, J.S. and Stewart, F.W.: Morphogenesis of
extraskeletal osteogenic sarcoma and pseudosarcoma.
Arch. Path., 29:42-56, 1940.

Boyer, C. and Navin, J.: Extraskeletal osteogenic
sarcoma. Cancer, 18:628-633, 1965.

Broders, A.C., Hargrave, R. and Meyerding, H.'W.:
Pathologic features of soft tissue fibrosarcoma with
special reference to the grading of its malignancy.
Surg. Gynec. Obst., 69:267-280, 1939.

Cahan, W.C., Woodard, H.Q., Higinbotham, N.L.,
Stewart, F.W., and Coley, B.L.: Sarcoma arising
in irradiated bone. Report of Eleven Cases. Cancer,
1:3-29, 1948.

Fine, G. and Stout, A.P.: Osteogenic sarcoma of ext-
raskeletal soft tissue. Cancer, 9:1027-1043, 1956.
#AL, 2dd, A7E I BRFd PEY 2AFEW
E5F, A¥A GG A3 A, 12:529-633, 1977
Kauffman, S.L. and Stout, A.P.: Extraskeletal osteo-
genic sarcoma and chondrosarcomas in children.

Cancer, 16:432-439, 1963.

AN, 53, 954, A8y, FAZT A4 =
Al Pt GATHAKE diF gt A,
8(3):37-41, 1967.

AAF, T2, HAY, FEA  Synovium AA H
XA zAL% A E ostecsarcoma -1l B3~ WEHA
H ol 733 AA, 5:112-114, 1970.

Leriche, R, and Policard, A.: The Normal and Patho-
logical Physiology of Bone: Its problems, (Transl.
by Sherwood Moore and J. Albert Key.) Si. Louis.
C.V., Mosby Co. 19258. Cited by Auerbash, et al.

Pack, G.T. and Braund, R.R.: The development of
sarcoma in myositis ossificans. JAM.A., 119:776-
779, 1542.

Shanoff, L.B., Spira, M., and Hardy, $.B.: Myositis
ossioficans: evolution to osteogenic sarcoma; report
of a histologcally verified case. Amer. J. Surg.,
113:537-541, 1967.

— 159 —



Fig.
Fig.
Fig.
Fig.
Fig.

Fig.
Fig.
Fig.
Fig,

Fig.
Fig.

Fig.

J 0o

@ =

10.
11.

12.

—¢FH 5 IR 24 R 2AHe 285

LEGENDS FOR FIGURES

Preoperative roentgenogram of pelvis in Oct. 1977 showing multiple osteolytic lesion.

Oblique view of pelvis in Oct. 1977. Note osteolytic lesion in left ilium.

Postoperative A-P view of pelvis in Nov. 1977 showing bone defect due to previous resection.
A-P view of pelvis in Oct. 1978, showing bone defect and osteosclerosis.

Roentgenogram of pelvis in Nov. 1982, showing soft tissue mass and focal caleification. Note bone
defect and osteosclerosis.

Photomicrograph of the tumor mass removed from left ilium, in 1977, showing large irregular
blood vessels. H & Ex 100

Low power view of tumor mass of left ilium showing irregularly shaped blood vessels. H & E %200
Gross appearance of tumor removed in Nov. 1932. Note infiltrative border of the tumor.

Low power view of the tumor mass, showing pleomorphic spindle cell growth. Note pleomorphic
tumor cells and atypical mitosis. H & E x 200

Low power view of the tumor, showing osteoid deposition. H & E x 100

High power view of the tumor, showing pleomorphic tumor cells with ostcoid formation. H &
E %430

Blood vessel in the soft tissue adjacent to tumor mass. Note intimal thickening and endothelial
cell proliferation, H & E =200
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