gAY Astslz) A17H M2z
J.  of Korean Orthop. Assoc.
Vok.17, No. 2,  April, 1982

A 554 A9
dax-005dA

= Abstract =

A Clinical Study of Soft Tissue Sarcoma in Orthopedic Surgery

Sang Jin Kim, M.D, and Ho Yun Lee, M.D.
Department of Orthopedic Surgery, Pusan Gospel Hospital, Pusan, Korea

The soft tissue sarcoma in the Orthopedic surgery is not common, occuring in less than one percent of all malignant
tumors. ' .

While the sarcoma is comparatively highly malignant, its treatment has been varied, and the effect of the each treatment
has been controversial and generally poor on statistics.

We studied 58 cases of soft tissue sarcoma in the Orthopedic department of Pusan Gospel Hospital in the 6 years period
from March, 1975 to March, 1981.

We confirmed the sarcoma diagnosis by biopsy, and measured the size, the degree of local infilteration and occurrence of
metastasis with thie help of plain X-ray, angiography, lung and bone scan, and computerized tomograms. We made treat-
ment plans according to above results,

We classified the soft tissue sarcoma into 8 histologic types and obtained following conclusions:

1. Among the 58 cases of soft tissue sarcoma, and majority is consisted of fibrosarcoma, liposarcoma and rhabdomyosar-

coma.

2. There were 41 cases occutred in the lower extremity and 17 cases in the upper extremity. Thus soft tissue sarcoma
are more frequent in the lower extremity, especially in thigh (21 patients).

3. We found 19 cases between the age of 41 to 50 years. In general, the soft tissue sarcoma are more frequent between
the age of 31 to 50 years.

4. Among the 58 cases, 10 patient came to our hospital because of recurrence of soft tissue sarcoma, after receiving local
excision in other hoépitals. In other words 17 percent of our cases showed recurred sarcoma and duration of recur-
rence was within 16 months.

5. Metastasis of the soft tissue sarcoma had taken place in 17 patients (29%), most frequently metastasis to the lung in 12
cases (70%).

6. We treated 30 cases by chemotherapy and radiotherapy after excision or amputation. In 15 sarcomas that could not
be excised, but the medical treatment with chemotherapy and radiotherapy.

7. The follow-up study revealed better result obtained in the group of aggresive treatment with anticancer chemotherapy
and radiotherapy afté:r excision or amputation.
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Table 1. Type and Sex ratio of soft tissue sarcoma

Ha2 o
I 27 44 No. of Male Female
patient
Stout, Michael ¥ Ackerman & #& ublol 7|2& F Fibrosarcoma 16 27 6 10
Sk, Liposarcoma 12 21 8 4
Rhabdomyosarcoma 9 15 6 3
m, s 24 Hemangiosarcoma 7 13 2 5
Leiomyosarcoma 6 10 3 3
A) HIA E’_! . .
) M g Mahg. .FlbIOUS 4 v 3 1
i o Az 8% = M SEo| 167(27%) 2 Histiocytoma
+ 5?@”:] = :ro TL :;w ° ” ; Synovial Sarcoma 3 5 2
351 A w H, © + O :’. . . .
A bR ugw, e A £Fe) 12:8(21%), I+ Undifferentiated 1 2 1 0
& %ol 98(15%), ¥ &Fo] 78(13%), BT
%30l 62(10%), M4 A%4 2HFF| 420(7%), Total 58 1ok 3127
Table 2. Age distribution of soft tissue sarcoma
0-10 11=-20 21--30 31—40 41—-50 51—60 6170 7180
Fibrosarcoma 0 1 3 4 3 5 0 0
Liposarcoma 0 2 1 2 6 0 1 0
Rhabdomyosarcoma 1 0 0 1 4 1 1 1
Hemangiosarcoma 0 0 0 2 3 0 2 0
Leiomyosarcoma 0 0 2 0 2 1 0 1
Malig. Fibrous 0 0 0 1 1 2 0 0
Histiocytoma
Synovial Sarcoma 0 0 2 0 0 0
Undifferentiated 0 1 0 0 0 0 0 0
Total 1 4 8 11 19 9 4 2
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Table 3. Location of soft tissue sarcoma

Fibro- Lipo-  Rhabdo- Hemangio- Leiomyo- Malig. Fib. Synov. Undiff. Total

sarco.  sarco. myosac.  sarcoma  sarcoma Histiocyto.  sarco. type
Below the Knee 3 1 0 2 2 0 3 0 11
Thigh 3 6 4 1 3 3 0 1 21
Hip/Groin 1 0 3 1 0 0 0 0 5
Pelvis/Buttock 0 4 0 0 0 0 0 0 4
* Lower Extremity 7 11 7 4 5 3 3 1 41
Below the Elbow 4 1 1 0 0 1 0 0 7
Arm 5 0 1 0 0 0 0 0 6
Shoulder/Girdle 0 0 0 3 1 0 0 0 4
* Upper Extremity 9 1 2 3 1 1 0 0 17
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Table 4. Metastatic lesion of soft tissue sarcoma at admission

Metastatic Lesion

Number of Number of Bony metastatic lesion Regional |Chest

patient  metastatic pt. Lung Rib ] HumerusJ PelvisJ FemulTSpine Tymph node | wall
Fibrosarcoma 16 5 3 0 0 0 1 0 1 0
Liposarcoma 12 3 3 1 0 0 0 0 0 1
Rhabdomyosarcoma 9 5 3 0 1 2 0 2 0 0
Hemangiosarcoma 2 2 0 0 0 1 0 0 0
Leimyosarcoma 6 2 1 0 0 0 0 0 1 0
" Malig. Fibrous 4 0 ‘ 0 0 0 0 0 0 0 0

Histiocytoma
Synovial Sarcoma 3 0 0 0 0 0 0 0
Undifferentiated 1 0 ( 0 0 0 0 0 0 0
Total 58 17 12 1 1 2 2 2 2 1
(29%) (70%)
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Table §. Treatment of soft tissue sarcoma

Exci.

. Chemo. .. Exci. Exci. Ampu.
Biopsy Chemo. Radia. Excision Chemo. Radia. Radia. Ampu. Chemo.
Chemo.
Fibrosarcoma 3 0 4 4 0 0 0 3 2
Liposarcoma 1 0 4 0 7 0 0 0 0
Rhabdomyosarcoma 0 3 0 2 0 0 4 0 0
Hemangiosarcoma 0 0 2 0 5 0 0 0 0
Leiomyosarcoma 0 0 2 0 0 0 4 0 0
Mal |’g‘ ‘Flbl’OUS 0 0 0 0 0 0 3 0 1
histiocytoma
Synovial Sarcoma 0 0 0 0 3
Undifferentiated 0 0 0 0 0 1 0
Total 4 3 12 6 12 1 14 3 3
Table 6. Chemotherapeutic combinations for soft tissue mon 89 5-.&- ‘éw"r $2(35%), A4 A =z2IAFE
sarcoma (20.4%), A4 §%(18,5%)9 Jge.2 swéctxn 3}
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Coclophosphomide 15 mele, I x 2 35.202 8ol e shelon & FAANE A
Vincristine 2 mg/m?, IV Q week x 12 of 4182 70% A =7} &R Futsldic),

Dactinomycin 0.015 mg/kg/day, IV x 5 Q3 mons x 5

Cyclophosphamide 2.5 mg/kg/day, PO Start day 42 and

continue 2 years
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