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=Abstract=

Analysis of Result of Treatment of Ewing's Sarcoma

Myung Za lee, M.D.

Department of Radiology, College of Medicine, Kyungpook National University

Total 125 patinets with primary and metastatic Ewing’s sarcoma were treated in vario-
us ways between 1963 to 1977.

Patients were divided into 3 groups according to the treatment methods.

Group 1 was nonprotocol patients with or without chemotherapy. Total 58 patients were
entered. Group 1 was divided into 2 subgroups. 33 patients were treated locally without che-
motherapy and 25 patients were treated with local therapy and nonprotocol chemotherapy.

Group 2 was treated with local therapy and plus T-2 regimen multiagent chemothelapy.
29 patients were entered.

Group 3 was treated with local therapy and T-6 regimen multiagent chemotherapy. 38
patients were entered.

Local treatments for primary tumor were surgery and/or radiation therapy. Radiation dose
ranged between 2,000 and 8, 000 rad. Patients with pulmonary metastases received bilateral
pulmonary RT. )

Local recurrence rate was analyzed according to treatment groups and was 16.8%.

Total 15 yr survival was 33% and 8 yr survival of T-6 group was 64.9%.

An analysis of time were pattern of recurrence of each group, and the correlation of with
radiation dose with local recurrence done.

This study concluded that intensive multiagent chemotherapy RT and/or surgery (T-6

regimen) reduced distant metastases, and produced significant increase in local control and
survival.
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Fig. 1. Multidisciplinary T-2 protocol.
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Table 1. Age Distribution

age No. of pts M F
0~ 4 1 0 1
5~ 9 25 16 9
10~14 40 23 17
15~19 40 32 8
20~25 14 13 1
25~29 2
30~40 2 2 0
Total 125 87 38

Table 2. Initial Presentation with Disseminated
Disease

Treatment method No. of patients

RT alone 3
RT+S 1
Nonprotocal chemotherapy 7
S alone 2
T2 alone 3
T6 group 10
Total 31

"""" Mandible 2

Scapula 5

Humerus 8

Tlium 12
Ischium 3
Coccyx 1

Fibula 10

Tibia 13

Calcaneus 2

Meatatars 1 —# Cuboid 1

Multiple 2

Fig. 8. Distribution of primary Ewing’s sarcoma
in 125 patients
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Table 8. Incidence of Local Failure and Correlation of RT Dose

Dose of RT RT alone Treatment S alone nonprotocal T2 group Tégroup Total(%)
rad method S+RT chemotherapy
Non — — 0/ 4 0/ 2 0/ 3 0/ 9 0/18
<3, 000 1/ 2 — — — — 0/ 3 1/ 5(20)
3, 000~ <4, 000 0/ 2 0/ 1 — 3/ 6 0/ 1 0/12 3/22(13.6)
4, 000~ <5, 000 1/ 5 1/ 1 — 1/ 2 0/ 2 1/ 3 4/13(30. 8)
5, 000~ <6, 000 1/ 2 - — 0/ 2 /1 0/ 2 2/ 7(28.9)
6, 000~ <7, 000 1/10 1/ 2 - 3/ 8 3/18 1/ 9 9/47(19.1)
>7, 000 0/ 1 — — — 2/ 2 - 2/ 3(66.7)
unknown dose 0/ € — -— 0/ 5 0/ 2 — 0/10
Total 4/25 2/ 4 0/ 4 7/25 6/29 2/38 21/125
% — 18.2% — 28% 20.7% 5.3% 16.8%
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Table 5. Patients of Local Recurrence

case No. Age Sex Loation Treatment Eircr:xerr:ice PRif:tlfrrrl':ﬂ?cfe Follow up Death
1 22 F Femur 6, 000 rad +other chemo 2yr — Lost F/U after surgery
2 19 F Sacrum laminectomy+6,930 rad 2yr 2Mo — 2yr 5Mo
3 24 M Tibia 6, 000 rad+ T2 chemo 9Mo — 1yr 3Mo
4 7 M Femur 7,200+ T2 1yr 11Mo — 2yr 8Mo
5 9 M Scapula 6,000 rad 1yr — after 6Mo lung mets,
3yr 3Mo
10 F Femur 3,600 rad+NH2 2yt 7Mo — 2yr 10Mo
7 40 M Ulna 5, 000 rad 5Mo — after 3Mo lung mets,
1yr 3Mo
8 20 M Femur 6, 000 rad +chemo 3yr — after 2Mo lung mets,
3yr 3Mo
9 15 M Ischium 6,400 rad+T2 1yr 3Mo — 1yr 8Mo
10 19 F Tibia 7,200 rad+2 1yr 2Mo Bones 2yr
11 18 M Fibula 4, 000 rad + chemo 1Mo multiple bones 9Mo
12 15 M Fibula 6,000 rad+ T2 2yr 1Mo lung mets 1yr 4Mo
13 6 F Mandible 6,000+ chemo 6Mo lung mets 1yr 4Mo
14 10 M Fibula 3,900 rad + chemo 1lyr 1Mo lung mets 2yr 6Mo
15 18 M Rib S+5,000 rad+ T2 6Mo pleura, lung 10Mo
pericardium
16 9 F Rib S+4, 000 rad lyr 1Mo lung, pleura, 11Mo
soft tissue
17 17 M Pubis 4,500 rads +T6 — Progression of 1yr
disease
18 11 M  Sacrusm 6,500 rads+T6 1yr 7Mo brain mets, cord 2yr 2Mo
compression
19 13 F Femur 4,00 rad 5Mo found at autopsy 5Mo
20 11 F Pubis 3,500 rad+ Act+s 11Mo iutng, orbit mets 2yr 11Mo
S
21 11 F Femur 2,000 rad 8Mo llu?g, brain mets 11Mo
R
Table 6. Incidence of Distant Metastasis Alone Table 7. Adjust Actuarial Survival
Methods of treatment No. of patients % Treatment 5yr 8yr 13yr  15yr
RT only 22/25 88 Non protocal group 12.9% — — 11.1%
RT +surgery 2/ 4 50 without
chemotherapy  9.1% —  6.1% —
S only 4/ 4 100 with
Non protocal chemotherapy 16/25 64 chemotherapy 19 % - — 19 %
T2 12/29 4.4 T2 group 40. 6% — 36.6% —
Té6 11/38 29.0  Te group 64.9% 64.9% — —
Tntal 67/125 53.6 Total 35.8% — — 3B %

A 20%, 4,000~5,000rad ol 4 30.8%, 5,000~86,000 rad o] Aol 4 66.7%E 6,000~7,000rad o 4 73 A
rad ol 4 28,9%, 6,000~7, 000 rad ol 4 19.1%, %, 000 o A g-S Boyo(Table 3).
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Fig. 5. Comparison of time of recurrence with various treatment regimen.
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