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Abstract

Radiotherapy, by its mechanism, has always been suspected to be contra-indicated in patients with xeroderma pigmentosum,
depriving them of this very effective modality in the treatment of their cancers. As these suspicions have still not been confirmed,

the place of radiotherapy should be reconsidered, while applying precautionary principles.
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Sex

(years)

Histology and
location of
cancer

Medulloblasto
ma (posterior
fossa)

SCC (left
maxillary
sinus)

BCC (lower
i)

SCC (nasal
alar)

SCC (cheek)

SCC and BCC
(leftface and
eve)

Angiosarcoma
(scalp)

BeC

(forehead,

cheeks and
nose)

Malignant
schwannoma
eft
cavemous
area)

Gradell
Astrocytoma

Anaplastic
astrocytoma
(Thalamus)

Scc
(forenead)

scc
(metastatic
neck node)

SCC (faceand
scalp)

SCC (left
cheek)

Sec (right
temple)

BCC (faceand
scalp)

RT dose
Imadiatedsite | fractionation
regimen

Cerebro-spinal  Head : 536y
axis Spine : 27.6Gy.

Maxillarysinus  67.26y/30%x

Lower lip 26.8Gy/11fx
Nasal Alar and 206y
chesk 25Gy/fxper &
Cheekand 506y
maxillary sinus
leftfaceand .
eye
386y /19f
S 26y/fxperd
Forehead,
cheeks and 806y
nose
Le
eft cavernous S06y
area
5046y /28 fx
Spinal cord 18Gy/fperd
B sa6y
Forehead NR
Hemi neck 506y

Righthemiface  59.46y/33fx
and ned 1,86y/fperd

Leftcheek 676y/38fx

Right temple: 596y/33fx
486y /16 fx(36y.
/%)

36Gy /121 (36y
I

Face and scalp )

206y/5 fx(46y
)

Sequence

Adjwvant RT

Exclusive RT

Adjuvant RT

Exclusive RT

Pre-
operative.

Adjuvant RT

Exclusive RT

Adjuvant RT

Exclusive RT

Adijuvant RT

Adjuvant RT

Exclusive RT

Adjuvant RT

Adjovant RT

Adjuvant RT

Exclusive RT

Assodated
systemic
treatment

Isotretinoin
oral

Chemotherapy
pre-RT

Induction and
adjuvant
chemotherapy

Isotretinoin
oral

Acute
toicity

Dermatitis
Grade 2

Dermatitis
Grade 2

Dermatitis
Grade23

Dermatits
Grade23

Dermatitis
Grade23
Osteonecro
sisof the.
skull

NR

Dermatitis
Grade 2
MR

R

Dermatitis
Grade 2

NR

No toricity.

Dermatitis
Grade 2

Dermatitis
Grade 1

Chronic
toicity

Right

heminasal

and cheek
defect

Xerostomia

Dermatitis
Grade23

No

No toxicity

No

No

Tumor
Response

Partial
Response

Complete
Response

Notumor
response.

regression
intumor

NS

Tumor
Progression

Partial

Complete
Response

Complete:
Response

Complete
Response

regression
intumor

Complete
Response

Tumor
progression

Complete

Complete
Response

Re-irradiation

After 6 months
Adjuvant RT on
the left

posterior fossa.
(50Gy)

After 2years,
Adjuvant RT on
the left facial
region (456y)

After 1year
Adjuvant RT on
the forehead
(40Gy/10f)

After 5 years
Adjwvant RT on
the right hemi

area(54Gy/30%x)
After 2years

Adjuvant RT on
the left cheek
(54Gy/30fx)

Toricity

Mucositis

Dermatitis
grade 1

No toricity.

Outcome

Alive and
neurological
well25 years
afterRT
Died 9
months after

unknown
cause

Alive and well
13 months,
after RT

Died of local
spread of SCC
cheek at 13yo

Died of local
spread and
neck

metastases at
2150

Alive more
than 25 years
after RT

Died of
cerebral
edema 2years
after RT

Alive more:
than 5 years.
after RT

Alive and well
6years after
the firstRT

Alive more
than 8 years.
after RT

Died of
multifocal
tumor.
progression
Died 1year
after RT of
unknown
cause

Died offocal
spread 2 years
after RT

Alive with no
sequelae and
no recurrence

3

after the 2
RT
Alive and well
at20y0

Alive and well
at17yo
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