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Radiation-induced osteosarcoma 15 years after breast cancer surgery:
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Abstract Radiation-induced sarcoma (RIS) occasionally occurs in breast cancer patients following postoperative radiation.
Generally, it manifests a high grade of malignancy while its histological types are not uniform. Considering the difficulty of
additional radiation therapy, surgical resection is the only possible chance for cure in patients with RIS; therefore, delay of
diagnosis deprives the chance of surgical resection should be avoided. Here, we report a case of a RIS that occurred 15 years
after the postoperative radiation therapy for a left breast cancer. In association with the improvement of long prognosis in the
patients with breast cancer, the incidence of RIS is assumed to be increased. Long term follow up is important to detect the
post-radiation RIS; in addition, considering the existence of the RIS, biopsy should be performed if mass lesion were seen in
the irradiation range.
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