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Abstract 

Introduction: Radiative hyperthermia (HT) for the treatment of sarcomas has been applied in combination 
with chemotherapy, showing improved local control and survival [1,2]. Only two small studies have assessed 
HT plus radiotherapy (RT) [3,4] and few have assessed mEHT for the management of sarcomas. 

Objectives: To determine if there is sufficient motivation for the addition of mEHT, as a more affordable and 
practical HT solution, in the management of sarcomas, in the absence of any further options. 
Material and methods: We present four interesting and complex cases of local recurrences in a previously 
irradiated region treated with modulated electro-hyperthermia (mEHT) locally, combined with chemotherapy 
or RT, at our facility. 

Results 
Patient 1: 42yr old female with a synovial sarcoma of the heart valve treated with a heart transplant and 
chronic immunosuppressant medication; mediastinum and pulmonary nodules developed 5yrs later. 
Treatment: 30x2Gy fractions + mEHT to the mediastinum. Inactive pacemaker present, outside the treatment 
field. Patient is stable at 18months post treatment and is enjoying an excellent quality of life. 
Patient 2: 68yr old male with a local recurrence of a myxoid liposarcoma in the right thigh (30cm) 1yr after 
excision and RT. Treatment mEHT twice weekly for 19mnths (12 of which chemotherapy was administered 
3wkly). Tumour shrunk significantly and remained stable until the patient died of septicaemia from a wound 
infection on his foot. 
Patient 3: 52yr old woman with an RAS 5yrs after treatment for a SCC of the left maxilla sinus. Prescribed 
RT+mEHT. Treatment was tolerated well but the tumour did not respond. 
Patient 4: Male patient with a sarcoma in the right shoulder, treated initially with surgery, followed by several 
local recurrences treated with either surgery, external beam radiation, or brachytherapy, over five years. 
Prescribed external beam radiation combined with mEH 
Conclusions: mEHT could be considered when no further options are available as a safe adjunct to 
treatments. There is motivation for the design of a trial investigating RT+mEHT for the management of high-
risk sarcomas, especially in cases in which patients have been previously irradiated. 
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