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Operations for primary malignant chest wall
tumours in the young

Shamberger RC, Grier HE, Weinstein HJ, Perez-Atayde
AR, Tarbell NJ. (Departments of Surgery, Pediatrics,
Radiation Therapy and Pathology, The Children's Hos-
pital, Dana Farber Cancer Institute, and the Joint Center
for Radiation Therapy, Harvard Medical School, Boston,
Massachusetts, USA.) Chest wall tumours in infancy and
childhood. Cancer 1989;63:774--85.

SUMMARY
Seventeen children with primary malignant chest wall tumours
were seen by the authors between 1976and 1987.These children
had Ewing's sarcoma (11), undifferentiated spindle cell sarcomas
(2), osteogenic sarcoma (1), large cell lymphoma (1), infantile
fibrosarcoma (1) and synovial sarcoma (1). Radical en bloc exci-
sions were performed in 13 children with localized disease; 4 of
these had preoperative chemotherapy to reduce tumour bulk. A
diagnostic biopsy was the sole procedure in the 4 patients with
Ewing's sarcoma who had an extensive primary lesion and distant
metastases. Radiotherapy and combination chemotherapy were
used in all the patients. Five patients also had intra-pleural instilla-
tion of 32p colloid. The 4 patients who had metastases at initial
diagnosis died from disease despite therapy and had a mean
survival of 12 months (range 9 to 15 months). Of the remaining
13 patients 4 died: 2 from the disease itself, 1 from surgical com-
plications and 1 from chemotherapy. Overall, 9 of the 13
patients (69%) treated by wide excision were still living with 5
and 10 year survival rates of 38% and 15% respectively. The
authors conclude that in children with primary malignant
tumours of the chest wall complete surgical resection together
with chemotherapy remains the most important determinant of
survival.

COMMENTS
Primary tumours of the bony chest wall are uncommon
and constitute only 7% to 8% of all primary bone tumours.'
The majority of chest wall tumours are sarcomas, with
Ewing's sarcoma predominating in children and chon-
drosarcoma in adults. Ewing's sarcoma has been
associated with a poor prognosis. However, the use of
therapeutic combinations which include surgery, multi-
agent chemotherapy and, in selected cases, radiotherapy
has led to an impressive improvement in outlook.? even
though long term survivals from chest wall malignancies
following treatment 3,4 increases the likelihood of second
malignancies and late morbidity from pulmonary compli-
cations.

This study from a prestigious institution shows a well-

defined and rational approach to the management of chest
wall tumours in children. Like many reports published in
the last few years, it indicates that complete surgical exci-
sion of Ewing's sarcoma together with chemotherapy
enhances the prospect of local tumour control and
improved survival. 2,5,6 Primary tumours in the rib favour
surgical treatment as they can be completely excised without
causing functional impairment. However, we could find
no rationale for additional radiotherapy to those patients
who had complete surgical excision (6 of 7 patients with
limited disease). Many surgeons including the authors
of this report agree that radiotherapy should be added
only if surgical excision is not possible or the margins of the
resected specimen are involved by tumour. 2,6 Pulmonary
fibrosis, atelectasis, restrictive pulmonary disease and
reduced diffusion capacity frequently follow irradiation of
the chest in long term survivors.! There were no cases of
chondrosarcoma in this series. Though rare, they do occur
in children," and early wide surgical excision remains the
treatment of choice.' Incomplete surgery for Ewing's
sarcoma as that for chondrosarcoma has again been
shown in this study to lead to inadequate local control and
disease progression.

Our experience at the Bradford Royal Infirmary cor-:
rob orates the conclusions of this study. Major chest wall
resection, particularly in children, can also be associated
with late morbidity mainly due to scoliosis. It is hoped that
modem chest wall reconstruction techniques will minimize
this problem. The principle of wide surgical excision for
these lesions was established long ago and is still valid
today only because the other therapeutic modalities used
have failed to give comparable results.
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