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Postradiation sarcoma
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Postradiation sarcomas are rare and highly
malignant tumors which occur in patients who
underwent radiotherapy for various benign and
malignant diseases, after some years of latency.1

We report the case of a patient who developed
a malignant fibrous histiocytoma 35 years after
radiotherapy for a melanoma on her right leg.

A 62-year-old woman with a history of mela-
noma in her right leg 35 years ago who under-
went surgical excision and local radiation,
achieving healing. She consulted for an ulcer in
the same limb, about 4 months of evolution that
the patient related to physical trauma. Physical
examination revealed an ill-defined ulcerated
tumor of 6 cm in diameter on the lateral aspect
of right leg (Fig. 1). The skin biopsy of the lesion
showed a malignant mesenchymal proliferation
of spindle and poligonal cells with hyaline stro-
ma, remarkable nuclear atypia, numerous mi-
toses and areas of necrosis (Fig. 2). The MRI
showed destruction of the diaphysis of the fibu-
la and infiltration of the muscle compartments

DOI: http://dx.doi.org/10.3315/jdcr.2016.1228 17

PHOTOLETTER TO THE EDITOR

Abstract
Postradiation sarcomas are rare and highly malignant tumors which may appear as a consequence of radiotherapy. They may
originate on bone or soft tissues. We report the case of a patient who developed a malignant fibrous histiocytoma 35 years
after radiotherapy for a melanoma on her right leg. (J Dermatol Case Rep. 2016; 10(1): 17-18)
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Figure 1

Ulcerated tumor of 6 cm in diameter on the lateral aspect of right leg.



(Fig. 3). The patient was referred to traumatolo-
gy where she underwent transtibial amputation,
confirming the histologic diagnosis of malignant
fibrous histiocytoma.

Discussion
The risk of post-radiation sarcoma is higher

with combined radio-chemotherapy than with
either therapy alone, the reported risk of secon-
dary solid tumors 15 years after chemotherapy,
radiation therapy, and radio-chemotherapy has
been 1.8%, 9.9%, and 12.9%, respectively.2

They may originate on bone or soft tissues. Post-
radiation sarcomas tend to be poorly differen-
tiated with a 5-year survival rate of 11-29%,3 lo-
cal recurrence of 50-68%,3 and high propensity
for lung metastases.4 Because post-radiation
sarcomas arise in irradiated areas, standard re-
sections are often difficult, and major surgery or
amputation may be required.5 Adjuvant radia-
tion and chemotherapy have not been shown
effective.5 Postradiation sarcomas are conside-
red radioresistant.4 Chemotherapy alone has no
influence on survival,3 and adjuvant chemothe-
rapy also has not been associated with signifi-
cantly better results, possibly due to fibrosis in
the irradiated area.1
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Figure 2
The histopathology revealed a malignant mesenchymal proliferation of spindle
and poligonal cells with hyaline stroma, remarkable nuclear atypia, numerous
mitoses and areas of necrosis. (Hematoxylin and Eosin x10).
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Figure 3
The MRI showed destruction of the diaphysis of the fibula and infiltration of
the muscle compartments.




