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Table 1. Patients Characteristics e A E Y F A ER I Reko] WAdste] 1071
ol Agaaiet. 982 Akolyt Aol7} gleo] S+ 55.87)
Character No* % . N N N =
4 At g2 Woz Aregich A4 AL gl 3
Age 72~95 (mean 78.8)
Sex
Male 7 46.6 100 4
Female 8 53.3 II
Site 5DFS: 80%
Face and scalp 13 86.7 80 1
Extremity 2 133
Pathology < 60 -
Squamous cell carcinoma 10 66.6 \—“:
Basal cell carcinoma 3 20 2
Verrucous carcinoma 1 6.7 g 40
Adnexa origin carcinoma 1 6.7 @
Stage 20
II (T2~3, NO, M0) 13 86.7
III (T2~3, N1, Mo) 2 13.3 0 . . . . . . . . . .
0 12 24 36 48 60 72 84 96 108 120
F/UT period 12~120 months (median 48) Time (months)
*number of patients, 'follow up Fig. 1. Five and ten year disease free survival curve.
Table 2. Status of Patients
No Age  Sex Pathology Site Size (cm) Dose/fraction Status
1 72 M scc* Rt low leg 7x9 80 Gy/40 NED' (68 Mo)
2 72 M scc Low lip with neck meta' 6x4 70 Gy/35 DD’ (25 Mo)
3 95 F Carcinoma Lt cheek 3.5x3 70 Gy/35 DcD (10 Mo)
4 86 F scc Rt cheek 6x7.5 70 Gy/35 DI’ (24 Mo)
5 80 F  Verucous carcinoma Scalp 2.5x2.5 60 Gy/30 DI (120 Mo)
6 85 F scc Rt cheek 6x6 76 Gy/38 DI (18 Mo)
7 80 F bec! Forehead 6x3 50 Gy/25 DI (22 Mo)
8 79 F bee Lt postauricle 3x2 76 Gy/38 DI (48 Mo)
9 75 M scc Rt cheek 5x5 65 Gy/35 DI (53 Mo)
10 78 F scc Scalp Diffuse 66 Gy/33 NED (120 Mo)
11 75 M scc Low lip 2x2 50 Gy/25 DI (47 Mo)
12 77 M scc Lt toe 5x3 66 Gy/33 DcD (26 Mo)
13 76 F scc Face, multiple ox4, 4x4, 3x3 60 Gy/30, 50 Gy/25 NED (90 Mo)
14 75 M scc Low lip with neck meta 3x3 80 Gy/40 DI (71 Mo)
15 78 M sce Internasal area 3x4 50 Gy/25 DI (100 Mo)

*squamous cell carcinoma, Tho evidence of disease,

carcinoma

" death by disease, ‘death by intercurrent disease,

" metastasis, Yhasal cell
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— Abstract

Radiation Therapy in Elderly Skin Cancer

Jin Hee Kim, M.D.

Department of Radiation Oncology, Dongsan Medical Center,
Keimyung University College of Medicine, Daegu, Korea

Purpose: To evaluate the long term results (local control, survival, failure, and complications) after radiation
therapy for skin cancer in elderly patients.

Material and Methods: The study spanned from January 1990 to October 2002. Fifteen elderly patients with skin
cancer were treated by radiotherapy at the Keimyung University Dongsan Medical Center. The age distribution of
the patients surveyed was 72 to 95 years, with a median age of 78.8 years. The pathologic classification of the
15 patients included squamous cell carcinoma (10 patients), basal cell carcinoma (3 patients), verrucous carci—
noma (1 patient) and skin adnexal origin carcinoma (1 patient). The most common tumor location was the
head (13 patients). The mean tumor diameter was 4.9 cm (range 2 to 9 cm). The radiation dose was delivered
via an electron beam of 6 to 15 MeV. The dose range was adjusted to the tumor diameter and depth of tumor
invasion. The total radiation dose ranged from 50~ 80 Gy (mean: 66 Gy) with a 2 Gy fractional dose prescribed
to the 80% isodose line once a day and 5 times a week. One patient with lymph node metastasis was treated
with six MV photon beams boosted with electron beams. The length of the follow—up periods ranged from 10
to 120 months with a median follow—up period of 48 months. Results: The local control rates were 100%
(15/15). In addition, the five year disease free survival rate (5YDFS) was 80% and twelve patients (80%) had no
recurrence and skin cancer recurrence occurred in 3 patients (20%). Three patients have lived an average of 90
months (68~120 months) without recurrence or metastasis. A total of 9 patients who died as a result of other
causes had a mean survival time of 55.8 months after radiation therapy. No severe acute or chronic complica—
tions were observed after radiation therapy. Only minor complications including radiation dermatitis was treated
with supportive care.

Conclusion: The results suggest that radiation therapy is an effective and safe treatment method for the treat—
ment of skin cancer in elderly patients who achieved a good survival rate and few minor complications.

Key Words: Skin cancer, Old age, Radiation therapy
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