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Department of Pediatrics, and the Department of Radiology, Hacettepe University
" Faculty of Medicine, Ankara, Turkey). Treatment of hemophilic pseudotumor with low-

" dose radiotherapy. Turk J Pediatr 1996; 38: 91-94.

"~ Hemophilic pseudotumor is one of the most serious complications of hemophilia and

Is usually treated with extensive surgery. A new treatment approach Is radiotherapy.

Patients with long-bone pseudotumors are usually treated with high doses of

radiotherapy greater than 1500 cGy. We treated a 13-year-old hemophilic boy who had

a pseudotumor of the tibia with low-dose radiotherapy (600 cGy). There was no

complication during the two-and-a-half-year follow-up. Improvement of both the clinical

and radiological status of the patient was noteworthy. We would like to suggest the

- use of low-dose radiotherapy In patients with hemophilic pseudotumors.
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Hemophilic pseudotumor is one of the most serious complications of hemophilia.
It was first described by Starker' in 1918 in the femur of a 14-year-old boy with
hemophilia. It is sometimes confused with various malignant and benign bone
diseases. The lower extremities and pelvis are most frequently affected, but almost
all sites may be involved?. Recurrent hemorrhage into an encapsulated hematoma
causes destruction and finally cyst formation in the bone. Increased levels of
Factor VIII (F-VIII) inhibitor may render F-VIIlI supplementation ineffective and

surgery impossible3. In some cases pseudotumors can become large enough
to threaten the patient's life.

Hemophilic pseudotumors are usually resistant to medical treatment. Radical
surgical procedures such as amputation are often needed in these cases*.
However, in recent articles it has been reported that radiotherapy and/or F-Vill
supplementation were successfully used in some patients®. The present report
describe a patient who presented with a pseudotumor in the tibia and was treated
with a lower dose of radiotherapy.
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We would like to suggest the use of a Iower dose of radiotherapy in patients
with hemophilic pseudotumors.
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