:11ri1rLras[huua:1flgndil{']un15tulrad:uY'j1{tJ:srYfi

drfinqloetraorinr:rrl.lvrd

tjr-vq'rtfioufruT

nu 2560.d$nJit 2.

Funqatine soft tissue sarcomas

pongsiri Piakong, M.D., Piya Kiatisevi, M.D., Bhasanan sukanthanak, M.D.
Orthopaedic Oncotogy Unit, lnstitute of Orthopaedics, Lerdsin Hospitat, Bangkok, Thaitand

Ahitraci
Backsround
Fungating lesion is one of the poor prognostic factors for patient with soft'tissue sarcoma. However,
quite
few articles mentioned this factor to influence disease-specific, local'recurrent'free and
onty
meiastasis-free survivat. We conducted this study to evatuate the oncotogic outcomes and identified
prognostic factors in patients with fungating soft tissue sarcoma'

lrtaterials and Alethods

. We retrospectivety reviewed 102 consecutive patients with soft'tissue sarcoma who was treated in
our hospita[ between January 2009 and December 2014. The follow-up time was 37.5 months (range, 9-791 for
surviving patients and 7A.2 months (range, 1-79\ for all patients. The location was at extremity in 90 patients
(g8%) and at head, neck or trunk in 12 patients (12%). There were 20 patients presented with fungating and 82
patients presented without fungating lesions. The mean age was 49 and 47 years otd and the most common
r#ith fungating and withoui
diagnosis was undifferentiated pteomorphic sarcorna and tiposarcoma for patients
fottowed by radiation
patients
resection
and
with
wide
were treated
fungating sarcoma, respectivety. Att
and
factors
such as tumor size,
data
Patient
demographic
grade
margin.
or
ctose
sarcoma
therapy in high
grading, margin, treatment and metastasis were studied and ana[zed. Survival and regression anatysis were
used ts evatuate eorretation affiong parameters and survival. There was no statisiical difference between
treatment in both groups regarding surgicat margin, radiation therapy and chemotherapy.
Results
Of 20 patients with fungating soft-tissue sarcoma, alt were high grade and 8 patients (40%) presented
with tung metastasis at the diagnosis. Fourteen patients (70%) died of disease at 8.3 months after treatment
(range, 1-19). For 82 patients without fungating soft-tissue sarcoma, 56 (68%) were high grade and 19 123%)
presented with tung metastasis at the diagnosis. Twenty-two patients (27%l died of disease at 21 .8 months
after treatment (range, 1-59). The mean maximum diameter was 15.3 cm (range, 5-32) and 12.2 cm (range, 'l 37) for patients with fungating and without fungating sarcoma, respectivety (P=0-12).
The 3-year disease specific survivat, [oca[ recurrence-free suMval and metastasis-free survival for
patients with fungating and without fungating lesion was 22% and 69% (P<0.00011, 67% and 88% (P=0.0019) and
22% and 63% (P=0.0002), respectivety. eonsidering only high-grade sarcoma patients without rnetastasis at the
diagnosis, the 3-year disease specific survivat, [oca[ recurrence-free survival and metastasis-free survival for
patients with fungating and without fungating [esion was 40% and 70% (P=0.04), 61% and 88% (P=0.005) and 34%
and 63% (P=0.025), respectivety.
On muttivariate anatysis of fungating sarcomas, age more than 60 year-otd and lung metastasis at
presentation were significant poor prognostic factors. The hazard ratios were 5 and 6.8, respectivety.

Conclusion
Patients with fungation soft-tissue sarcoma had significantly tower disease-specific, local recurrencefree and metastasis-free survival when compare to patients without fungating soft-tissue sarcoma. High
recurrence rates as well as early metastasis were atso clearty demdnstrated which reftected the aggressive
nature of fungating soft-tissue sarcoma and the necessity of fast muttidisciptinary management.
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