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Table 1. Prognostic Factors for Disease Free Survival

0101 2f 821 HIAZ0IE S

Chet X201 HARARI

=
=

p-value
Variable No. of Pt 5Y DFs*
Univariate Multivariate
Location Extra-abdominal 21 49% 0.033 -
Abdominal wall 6 100%
Tumor size <10 cm 17 63% 0.659 -
210 cm 10 58%
Surgery Wide excision 16 71% 0.023 0.028
Debulking 11 45%
Margin Negative 4 25% 0.043 -
Micro™ (+) 9 86%
Gross (+2 14 57%
Treatment OPT+RT® 13 74% 0.161 -
reOP T+RT* 14 49%
RT dose <60 Gy 15 50% 0.244 -
=60 Gy 12 75%
*disease free survival, Tmicroscopic, *operation, §radiotherapy
Table 2. Prognostic Factors for Progression Free Survival
p-value
Variable No. of Pt 5Y PES*
Univariate Multivariate
Location Extra-abdominal 21 61% 0.080 -
Abdominal wall 6 100%
Tumor size <10 em 17 74% 0.464 -
210 cm 10 67%
Surgery Wide excision 16 71% 0.448 -
Debulking 11 72%
Margin Negative 4 25% 0.043 -
Micro” (+) 9 86%
Gross (+g 14 77%
Treatment OPt+RT 13 89% 0.050 0.046
reOP T +RT' 14 55%
RT dose <60 Gy 15 54% 0.057 0.049
=60 Gy 12 92%
*progression free survival, Tmicroscopic, *operation, §radiotherapy
AF BRABIA & 5% 05 A FE F WAL 9 g8 g4 A9 WE gd AHE AL
A8E AslA ofx ALE ¥ AsE U HAANES F 9S2 AAF Holc}
AT B FEE 353, 2~62hE R FE & 27) SAARN 8 E AP 4 o] FrasteTlol
27] BAAAEE AW A9 Fdgk 13089, 1~3 AL =2ko] ek Nuyttens 572 209 =E& 24
3hel vlstel §JebA Bkehp<0.001). & ¥R 5 ¥ 27 PAANEE AWE w9 T4
Aol go] 8% A F AFg 9 HAAXNEE AP
oot Y AR 10199 79%9F Xol7} g Easlch ey 24 3
AT SE W, S AR 4H 5 FoAlolo) o
£ A7 2L daRelE okl A & F 27 e Fv QA HE vl F4o] o] Fo)A A glo} W}
BAANEE AWtesa AL F A5E L FARN G ARE WolSel7] ofele Aol ek A2 LEH
BEE ARG A5l vlste] FAPAESE I F&Alo S Rare Cancer Network study” olAl&= R € 3 =7] WA
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Table 3. Tumor Characteristics and Treatment Parameters by Treatment Methods

Variable OP*+RT" 1eOP*+RT p-value
Location Extra-abdominal 8 13 0.077
Abdominal wall 5 1
Tumor size <10 cm 8 9 0.883
210 cm 5 5
Surgery Wide excision 9 7 0.440
Debulking 4 7
Margin Negative 1 3 0.324
Micro® (+) 6 3
Gross (%) 6 8
RT dose <60 Gy 8 7 0.547
=60 Gy 5 7
*operation, Tradiotherapy, *microscopic
o HaRole Fopolla) WAART F& Aols] WAl
L, —+ ekl Q¥ ATeAE 43 BAE HolA ggtort)
087 : Be d7olA 50 Gy o4 = 60 Gy ol 4el” WAA
by
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s P 3] ubAA =] 60 Gy Tk 15041 % 1497} 50 Gy ©]
4 ZAUSNE A Eo] Ekehe AolA 60 Gyt 4
0.2 1 — OP+RT ;fé‘l qF Ho ]‘A‘] B]:OI 7" o2 "’]'D]'EJ]:]'
p=0.046 7 reOPHRT 2 TN 27 PAAA R 60 Gy o4l AU
007 : o e 5o olslel FAWAEEH o] fol ol ARE AN

Years

Fig. 3. Progression free survival of desmoid tumor by
treatment methods.
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—— Abstract

The Necessity of Early Adjuvant Radiotherapy for Better Outcomes in
the Treatment of a Desmoid Tumor

Me Yeon Lee, M.D.*, Ah Ram Chang, M.D.*, Hak Jae Kim, M.D.*, Kyubo Kim, M.D.*,
Jin Ho Kim, M.D.*, Charn Il Park, M.D., Ph.D.*", Sung Whan Ha, M.D., Ph.D.*T,
Hong-Gyun Wu, M.D., Ph.D.*" and Il Han Kim, M.D., Ph.D.*"

*Department of Radiation Oncology, Tinstitute of Radiation Medicine,
Seoul National University College of Medicine, Seoul, Korea

Purpose: This retrospective study was conducted to assess outcome and to determine the prognostic factors in
patients with a desmoid tumor treated with postoperative radiotherapy.

Materials and Methods: Twenty—seven patients with a desmoid tumor who were treated with postoperative
radiotherapy between June 1984 and October 2005 were analyzed. There were 13 male and 14 female patients.
The age of the patients ranged from 3 to 79 vears (median age, 28 years). Tumors were located in an
extra—abdominal area (21 cases), and in the abdominal walls (6 cases). The tumor size ranged from 2.5 to 25
cm (median size, 7.5 cm) in the largest linear dimension. Thirteen cases received radiotherapy after initial
surgery, and 14 recurrent cases received radiotherapy after additional surgery. The total radiation dose given
was 45~66 Gy (median dose, 59.4 Gy), and the fraction size was 1.8~2.0 Gy.

Results: The median follow—up period was 61 months (range, 12~ 203 months). Two patients developed local
progression and six patients experienced local recurrence. The 5—year disease—free survival rate and the 5-year
progression—free survival rate were 61% and 70%, respectively. Wide local excision was associated with better
disease free survival with statistical significance (p=0.028). Radiotherapy after initial surgery (p=0.046) and a
higher radiation dose of more than 60 Gy (p=0.049) were associated with better progression free survival with
statistical significance. At the time of the last follow-up, the number of additional surgeries was higher in
patients that received radiotherapy after reoperation (p<0.001).

Conclusion: Radiotherapy after the initial operation improved local control and decreased the number of
subsequent operations. Thus, postoperative radiotherapy after an initial operation is recommended in patients
with a high risk of recurrence for a desmoid tumor.

Key Words: Desmoid tumor, Radiotherapy
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