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Case #1

A 19 y/o woman presented in 2009 with recurres@smoidtumor in
rlght lower extremity

1998 (Age 8) mass In the right calf resected

2001 local recurrence treated with methotrexate, but D/C because of side
effects, therefore had another resection with pegperative vinblastine

2006 with multifocal recurrence, had a debulking surgery followed by
tamoxifen andsulindac

2007 recurrendesmoid had extensive resection in gastrocnemius

2008 recurrent disease treated withnatinib (gleeveg¢ and thennilotinib
(tasigng, but D/C because of diarrhea and other side effects

Recommendation in 2009: above the knee amputation




Case #1

A MRI 8/17/09 showed interval
Increase of 2 enhancing masses
within the soleus and
gastrocnemius muscles
I 7.2Xx6x3.1cm
I 6.5x3.5x2.7cm

A Increasing pain in the right calf
exacerbated by walking

A When walking long distances,
breaks required to relieve pain




Definitive Radiation Therapy 66.6 Gy in 1.8 Gy dally fractions using a shrinking field technique: 50.4 Gy tc
field, then 9 Gy to a smaller field with less margin, and then 7.2 Gy to a smaller field of gross disease

culation volumes of the plans
lan sum are of different size.
lose may not be shown.

Plan Sum - Frontal - CT_1

The calculation volumes of the plans
in the plan sum are of different size
The

Acute Toxicity: Moist desquamation with pain



Case #1

A MRI 5/13/10: 5 cm A MRI 2/12/15: 3.6 cm

Able to walk long distances pain free, rock climbing
Late Toxicitytightness in O K AténéloS Q &



Case #2

A 40 y/o woman with 2 year history of
an enlarging mass in the ledeltoid

A MRI 3/30/16 showed a 7.1 cm
heterogeneous mass

A Bx4/12/16: desmoidtumor

A Sulindacand tamoxifen with disease
progression and increasing pain

A MRI 6/29/17: 8.4 cm mass




Radiation Therapy Planning and Treatment

Definitive Radiation Therapy with 60 Gy in 2 Gy fractions using a shrinki
field technique: 50 Gy to large field and 10 Gy baostmaller field
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CLINICAL INVESTIGATION Sarcoma

LONG-TERM OUTCOMES FOR DESMOID TUMORS TREATED
WITH RADIATION THERAPY

B. AsuLeEiGH GuapacgnoLo, M.D., M.P.H., Gunar K. Zacars, M.D., ano Matteew T. Barro, M.D.

Table 1. Distnbution of tumor size by treatment strategy

Local therapy

RT alone (n=41) CMT (n=74%)
Tumor size (cm) n (%) n (%)
=35 10 (24) 25 (34)
510 17 (42) 35 (48)
=10 14 (34) 13(18)

Abbreviations: CMT = combined-modality therapy (either sur-
gery followed by RT or RT followed by surgery); RT = radiation
therapy.

* Maximal tumor size was not available for 1 patient treated with
CMT.
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Summary |

A Radiation Therapy is an effective treatment fl@smoidtumors

A Local control can be achieved with radiation therapy alone or

radiation therapy + surgery

I No statistically significant difference in local control with (78%) or without surgery (|

I For radiation therapy alone, no statisticasignificant difference in local contralith
radiation dose<56 Gy (62%)r radiation dose>56 Gy(75%)

A Radiation Therapy can cause late toxicities
I Risk is increased foadiation dose > 56 Gy

A Careful consideration of potential risks and benefits of radiation
therapy fordesmoidtumors by multidisciplinary team
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ORIGINAL ARTICLE — BONE AND SOFT TISSUE SARCOMAS

Efficacy of Adjuvant Radiation Therapy in the Treatment of Soft
Tissue Sarcoma of the Extremity: 20-year Follow-Up of a
Randomized Prospective Trial

Joal D. Beane, MD', James C. Yang, MD', Donald White, MS', Seth M. Steinberg, PhD?, Steven A. Rosenberg, Ove ral I S u rVIVaI

MD, PhD', and Udo Rudloff, MD, PhD!
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The Incidence of Lung Carcinoma after Surgery for
Breast Carcinoma with and without Postoperative
Radiotherapy

Results of National Surgical Adjuvant Breast and Bowel Project (NSABP) Clinical
Trials B-04 and B-06
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The Incidence of Lung Carcinoma after Surgery for
Breast Carcinoma with and without Postoperative
Radiotherapy

Results of National Surgical Adjuvant Breast and Bowel Project (NSABP) Clinical
Trials B-04 and B-06

TABLE 1
Incidence of Subsequent Lung Carcinomas According to Breast Carcinoma Treatment
NSABP B-04 NSABP B-06

RM ™ ™ + RT ™ L L+ RT

n = 654 n = 365 n = 646 P value® n =589 n = 633 n = 628 P value®
Confirmed ipsilateral lung carcinoma 1 2 9 0.013 2 3 2 1.0
Confirmed and probable ipsilateral lung carcinoma 3 3 10 0.066 3 3 2 0.72
All confirmed and probable ipsilateral plus

contralateral lung carcinomas 6 3 14 0.029 13 8 9 0.70

NSABP: National Surgical Breast and Bowel Project; RM: radical mastectomy; TM: total mastectomy; RT: radiotherapy; L: lumpectomy.
% P value refers to comparison of the radiotherapy arm with the treatment arms without radiotherapy.
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No Increased Risk of Second Cancer After Radiotherapy in
Patients Treated for Rectal or Endometrial Cancer in the
Randomized TME, PORTEC-1, and PORTEC-2 Trials

Liserte M. Wiltink, Remi A. Nout, Marta Fiocco, Flma Meershoek-Klein Kranenbarg,
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The New England Journal of Medicine

TOTAL MASTECTOMY VERSUS LUMPECTOMY

TWENTY-YEAR FOLLOW-UP OF A RANDOMIZED TRIAL COMPARING TOTAL
MASTECTOMY, LUMPECTOMY, AND LUMPECTOMY PLUS IRRADIATION
FOR THE TREATMENT OF INVASIVE BREAST CANCER

NSABP 86

Cumulative Incidence (%)

BernarD Fisder, M.D., STeEwarT ANDERSON, PH.D., Joun BryanT, Pu.D., RicHarDp G. MagrcoLese, M.D.,
MeLwvin DeutscH, M.D., Epwin R. FisHer, M.D., Jong-HyEoN JEoNG, PH.D., AND NormaN WoLmarg, M.D.
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Summary Il

A Radiation Therapy is an effective treatment d@smoidtumors

A Local control can be achieved with radiation therapy alone
(56-66 Gy) or radiation therapy (50 Gy) + surgery

A Radiation Therapy can cause acute and late toxicities

A Careful consideration of potential risks and benefits of radiation
therapy fordesmoidtumors by multidisciplinary team

A Initial presentation consider observation vs. surgery alone

A At recurrence consider Radiation Therapy + Surgery vs. Radiation
Therapy alone depending on the location and the consegquences o
surgery
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