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Malignant peripheral nerve sheath tumors (MPNSTSs) are found — MMESSIERINGIsvKucldd EOMEST 11.5h melanoma was the most common prior diagnosis in patients with
at increased incidence in individuals affected by spontaneous MPNST, melanoma and skin cancers are the fifth most common
neurofibromatosis type 1 (NF1) and prior radiation therapy.L34 cancer in the United States, with an estimated incidence of 5.2%.5 Breast, lung,
Association of MPNSTs with additional cancers and genetic Eamilv historv of cancer prostate, and colorectal cancers comprise the first- through fourth-most
syndromes is not broadly described.® I T common,® which is a trend similar to that in our study population (Table 3).
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from Radiation Oncology, Medical Genetics, and Medical —ERMDAISCNRIRENE:] 5
Oncology for adult patients or Hematology Oncology for Personal history of NF1 4
pediatric patients. N N

Spontaneous MPNST Bladder, Gastrointestinal, Mesothelioma, Non-melanoma

Personal history of cancer . .
Results —— skin, Pancreatic, Renal (each

Family history of cancer

Brain, cholangiocarcinoma, esophagus, liver, myeloma,
Table 1: Patient and family characteristics nasopharyngeal, throat, thyroid, uterus (each

A total of 188 patients were included (Table 1). Of these, 66
patients (35%) had a personal history of additional malignancy;,
Table 3: Number of cancer incidences in family members of patients

148 (79%) had family history of malignancy, 73 (39%) had a ith spont MPNST

genetic. syndrome which was most commonly NF1, and 22 R

(12%) had history of local radiation. In patients without

radiation exposure or known genetic disorder, melanoma was Conclusions

the most frequently reported with 7.4% incidence (Table 2).

Targeted treatments are in development for NF1-affected patients, which may

e offer additional treatments for MPNSTs.2 Future research on associated
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