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Abstract

Radiation therapy for brain neoplasms is known to induce major side effects such as radionecrosis and oncogene-
sis. Secondary tumors are most frequently meningiomas, sarcomas (especially fibrosarcoma), and gliomas.
Although radiation-induced osteosarcoma (RIOS) in skulls is a rare complication, the most cases reported are the
development in facial bones or paranasal sinuses after radiation therapy for retinoblastomas. We report two cases
of radiation-induced osteosarcoma in paranasal sinuses after surgery and radiation for frontal gliomas. One case
was received subtotal removal of the astrocytoma Gr. 2 and 54Gy postoperative irradiation. The other case was
received subtotal removal of the anaplastic oligoastrocytoma and 56Gy postoperative irradiation. Osteosarcoma
occurred in these cases more than ten years after. Radiation-induced osteosarcoma is a well-known but rare compli-
cation of radiotherapy for brain neoplasms with a poor prognosis.
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