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Assess the patient

e Patient: O 23520304
27 y/o female

 Chief complain: right upper arm
mass noted since 2006.12

e Assoclated s/s included:
tenderness(-), skin color change(-),
firm(+), border: irregular and
movable(+).




Assess the patient

e Pathology: Pigmented
Dermatofibrosarcoma protuberans,
malignant

 Impression: malignhant pigmented
dermatofibrosarcoma protuberans
(Bednar tumor)

e Plan:
Arrange wide excision with resection

margin of 3 cm, depth to fascia




Asking-1

e Problem 1:

e About Dermatofibrosarcoma
protuberans




Acquire

Keywords:
e Dermatofibrosarcoma protuberans
e Extremities

Database:

« EBMR: Cochrane Central Register of
Controlled Trials -=> O

« Cochrane Library -> 0
e PubMed -> 16
« EBM Reviews - ACP Journal Club -=> 0O
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Revision surgery In
dermatofibrosarcoma
protuberans of the trunk
and extremities.

 Lindner NJ; Scarborough MT; Powell
GJ; Spanier S; Enneking WF SO

 Eur J Surg Oncol 1999
« Appraisalz# % .%: Clinical Review




Patient

« Between 1975 and 1996, 35 cases of
DFSP were treated at the University of
Florida.

 Of these, 1 was treated primarily, 5 were
treated for local recurrence, 17 had tumor
bed excisions following inadequate
primary excisions elsewhere and 12 had
tumor bed excisions following inadequate
resection of local recurrences elsewhere.




Intervention

The data were analysed to assess the
Impact of

* Age

 Gender

 duration of symptoms

 tumor site and size

e surgical margin

« number of operations and adjuvant
treatments on survival and local
recurrence outcomes.




Qutcome

e Complete follow-up was available for
34 patients. Mean follow-up was 58
months (range 12-144 months).

33 patients remain alive and
disease-free. One patient died of
unrelated causes.

e The margins obtained were wide In
28 patients, marginal in 6 and
Intralesional In 1.




Qutcome

 No patient with an adequate margin
developed a local recurrence.

 No patient developed lymphatic or distant
metastasis.

 Local recurrences were more likely to be
classified Stage IB (17/17) than primary
tumours (1/18) (P<0.001). Local
recurrence was more likely where the
surgical margin was less than 2.5 cm
from the lesion.




Conclusions

« Dermatofibrosarcoma protuberans is
a low-grade tumour that has a high
potential for local recurrence
unless it can be completely excised.

e The overall rate of local recurrence In
referred patients in this series was
20/35 cases (b7%).




Conclusions

 Revision surgery In these patients
showed a local recurrence rate of 8%o.

 To avoid extensive surgery for
recurrences, Initial treatment should
be by wide excision incorporating the
underlying deep fascia and a cuff
of 2.5-3 cm of normal skin tissue.




Asking-2

—A Foreground Question

« Adjuvant chemotherapy is commonly
recommended in conjunction with resection of
large tumors, or when the surgical margins
are close or positive and further surgery is

not feasible

e Appraisal Problem 2 : What is the
effects of adjuvant chemotherapy in
the patient with resectable soft tissue
sarcoma after such local treatment?




Acquire

Keywords:
e Sarcoma
 Adjuvant chemotherapy

Database:
e Chocrane library -> 6
e PubMed -> 162
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Adjuvant chemotherapy for
localised resectable soft tissue
sarcoma in adults.

Sarcoma Meta-analysis Collaboration
(SMAC)* Year: 2000

FEIx + % Systemic review




Patient

« The authors searched the Cochrane
Controlled Trials Register, UKCCCR
Register of Cancer Trials, Physicians Data
Query, EMBASE, MEDLINE and CancerLit.

e SELECTION CRITERIA: Randomised
trials of adjuvant chemotherapy after
local treatment in adults with localised
resectable soft tissue sarcoma were
Included.




Intervention

14 trials of doxorubicin-based
adjuvant chemotherapy involving
1568 patients were included.

 Median follow-up was 9.4 years.




Qutcome

For local recurrence-free interval the
hazard ratio with chemotherapy was 0.73
(95% Confidence Interval 0.56-0.94).

For distant recurrence-free interval it was
0.70 (95% CI 0.57-0.85).

For overall recurrence-free survival it was
0.75 (95% CI 0.64-0.87).

These correspond to significant absolute
benefits of 6-10% at 10 years.




Qutcome

« There was no consistent evidence of
a difference In effect according to
age, sex, stage, site, grade,
histology, extent of resection, tumor
Size or exposure to radiotherapy.

e The strongest evidence of a
beneficial effect on survival was
shown In patients with sarcoma of
the extremities.




Conclusions

 Doxorubicin-based adjuvant
chemotherapy appears to
significantly improve time to
local and distant recurrence and
overall recurrence-free survival In
adults with localised resectable soft

tissue sarcoma.

e There i1s some evidence of a trend
towards improved overall survival.




Asking -3

—A Foreground Question

* Mohs micrographic surgery (MMS) is a
choice of treatment for resection of large
tumors and those Iin anatomically
chaLIenging areas such as the head or
neck.

e Problem 3: What iIs the difference
between Mohs micrographic surgery
and wide surgical excision for the
treatment of dermatofibrosarcoma
protuberans ?




Acquire

Keywords:
« Mohs micrographic surgery
 Wide surgical excision

e Dermatofibrosarcoma
protuberans

Database:
e PubMed -= 17
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« A comparison between Mohs
micrographic surgery and wide
surgical excision for the treatment of
dermatofibrosarcoma protuberans.

« J Am Acad Dermatol 1996 Jul;35(1):82-7
o AppraisalZ# ¥ .%:
Retrospective review




Patient

e The medical records of 84 patients
with DFSP who had been treated at
the Mayo Clinic were reviewed.

« They were categorized into two
treatment groups: MMS and
surgical excision.




Intervention

 This study retrospectively compared the
recurrence rates of DFSP after MMS with
those after wide surgical excision;
results at the Mayo Clinic and in the world
literature were evaluated.

 Preoperative tumor sizes and
postoperative defect sizes after MMS were
compared to determine whether MMS
conserved more normal tissue than wide
surgical excision.




Qutcome

15 patients with DFSP who underwent MMS had

follow-up data available; one of these patients
had local recurrence (recurrence rate, 6.6%0;
average duration of follow-up, 40 months).

39 patients had wide excision; 4 of these
patients had local recurrences and one had
pulmonary metastases (recurrence rate, 10%o;
average duration of follow-up, 36 months).

A review of the world literature revealed neither
local recurrences nor metastases in the 11
studies in which DFSP was treated with MMS.




Qutcome

e Overall, the average recurrence rate of
DFSP after MMS was 0.6% (range, 0% to

6.6%0) and the total recurrence rate was
1.6% (1 of 64).

e Including the series, DFSP was treated
with wide excision in 15 studies; the
average recurrence rate was 18%b (range,

0% to 60%) and the total recurrence rate
was 20%o (100 of 489).




Qutcome

 In 8 published studies, DFSP was
surgically resected with undefined or
conservative excisional margins; the
average recurrence rate was 4320 (range,
26%0 to 60%) and the total recurrence
rate was 44% (140 of 317).

e 22 % of tumors were removed with a 0.5
cm margin, 50% with a 1.0 cm margin,
67% with a 1.5 cm margin, and 89% with
a 2.0 cm margin.




Conclusion

e On the basis of the results and data
compiled from the literature, MMS
may be the treatment of choice for
DFSP because of its high cure rate
and maximal conservation of tissue.




Asking-4

—-A Foreground Question

 Dermatofibrosarcoma protuberans (DFSP)
commonly recurs after standard surgical
excision with a wide margin. No studies have
been undertaken to objectively determine the
appropriate surgical margins by measuring the
extension of the subclinical tumor.

 Problem 4: What is the optimal width
of the resection margin in the

excision of dermatofibrosarcoma
protuberans ?




Acquire

Keywords:

e Dermatofibrosarcoma
protuberans

e Margin of excision

Database:
e PubMed -= 12
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Resection margin-1

e Surgical treatment of
dermatofibrosarcoma
protuberans.

 Surg Gynecol Obstet 1986 May
 Appraisal #7 & .%: Clinical review




Patient

The clinical course and histopathologic
factors of 50 consecutive patients treated
for dermatofibrosarcoma protuberans
were reviewed.

48 patients were observed until the
present time or death.

No patient had distant metastases develop,

although 16 patients had 18 recurrences
of the dermatofibrosarcoma protuberans
at the site of initial therapy.




Intervention

 There was no correlation between
the diameter of the primary lesion
and the incidence of recurrence.

 There was no correlation between
the histologic pattern of invasion and
recurrence.



Qutcome

A trend toward decreasing
recurrence was noted with
Increasing minimal margins of
resections :

e 41 9% less than 2 centimeters versus

e 24 9% greater than or equal to 2
centimeters




Qutcome

The lowest incidence of recurrence (20 %) was
noted with minimal margins of resection greater
than or equal to 3 centimeters.

Five year recurrence free survival rates
Increased with increasing margins of resection—

59 % less than 1 centimeter

66 % greater than or equal to 1 centimeter
70 % greater than or equal to 2 centimeters
80 % greater than or equal to 3 centimeters.




Resection margin-2

e Dermatofibrosarcoma
protuberans: experience with 14

cases.

e J Eur Acad Dermatol Venereol. 2001
Sep;15(5)
- ##75 # .% - Clinical experience




 The high rate of recurrence of this tumour
IS correlated with poor surgical
management because lesions, often
smaller than 2 cm In diameter, may be
confused with dermatofibroma or keloid.

e Our findings confirm the importance of
accurate diagnosis of primary lesions and
the need for aggressive surgical treatment
(excision of 5 cm of surrounding
tissue) to lower the incidence of local
relapse.




e However, In practice, such margins
are rarely possible without significant
cosmetic and/or functional deficit.

 Most authorities recommend that at
least 3 cm of normal uninvolved
tissue, down to and including the
fascia, be resected if possible.




Resection margin-3

 Surgical margins for excision
of dermatofibrosarcoma
protuberans.



« Patient - The authors measure the
subclinical extent of tumor in 20 patients
with DFSP to determine appropriate
surgical margins.

 Intervention- mapped the subclinical
tumor extension with Mohs micrographic
surgery and measured the surgical
margins required to clear the tumor
completely.



Outcome

« They found that a 2.5 cm surgical
margin through the deep fascia
(nonscalp) or periosteum (scalp)
cleared all of the tumors.

e DFSP tumors that measured less than 2
cm were completely cleared with a
1.5 cm surgical margin.

 None of their patients had a recurrence of
the tumor, and in 16 of 20 patients repairs
were possible.




Conclusion of All

.|Adjuvant chemotherapy appears to

significantly improve time to local and
distant recurrence

.|MMS may be the treatment of choice for
DFSP because of its high cure rate and
maximal conservation of tissue

.| The optimal width of the resection
margin IS controversial.




Thank for your attention !



