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— Abstract —

Reconstruction with Anterolateral Thigh Perforator Free Flap in
Patientswith Merkel Cell Carcinoma: Report of Two Cases

Kyu Nam Kim, M.D., Taegon Kim, M.D.*, Hoon Kim, M.D.,
Byoung Su Kang, M .D., Joon Pio Hong, M .D., Ph.D.

Department of Plastic Surgery, Asan Medical Center, University of Ulsan, College of Medicine, Seoul, Korea
Department of Plastic Surgery, Yeung Nam University College of Medicine, Daegu, Korea*

Purpose: Merkel cell carcinoma, also called neuroendocrine carcinoma, is avery rare type of skin can-
cer that develops as Merkel cells grow out of control. Merkel cell carcinoma is reported below 1% of
whole skin neoplasms in the United States and is known that the 2-year survival rate is about 50~70%.
The principles of treatment are wide excision of primary lesion with radiotherapy and/or chemotherapy
that decrease the local recurrent rate. There has been no report of reconstruction with free flap after resec-
tion of Merkel cell carcinomain Korea.

M ethods: We reconstructed the skin and soft tissue defect after wide excision of Merkel cell carcinoma
with anterolateral thigh perforator free flap in two cases. No distant metastasis was found at the preopera-
tive imaging work-up. In one case, preoperative chemotherapy was performed and the size of lesion was
decreased.

Results: There were no recurrence and significant complications. Functionally and aesthetically satis-
factory results were obtained with reconstruction.

Conclusion: Wide excision and reconstruction with anterolateral thigh perforator free flap for Merkel
cell carcinoma patient is the first report in Korea. We regard this method as the treatment of choice in
Merkel cell carcinoma

Key Words: Merkel cell carcinoma, Anterolateral thigh perforator free flap

.M =2 EAsE WA AEe] v AAQ FA o7 Qlsle] WAy
st AW EY] Aol ofd Fofo|tt, WA A xe] J
w2 AE 4 (Merkel cell carcinoma)& 349 kgl 752 B A A gskovt et 89 g3k 3

“EUA% F F E
1=

1 9]
Tel: 02—3010 3600 , Fax: 02-476-7471, E-mail: joonphong@amc.seoul.kr



— dAAFEEEA] A 18 E Al 1 & 2009 —

= Aoz AzEn gloh v= vl A4 93 e
o] 1% viwtolgta HuEol glow, 29 A&

o,
It
s
sy

50~70% A= LeiA ot 3 Rej=
A AN B ASE =
=2 wuol 20058 EAl9 u

M WA A GF YASE F 137
2 9y 7t7F 0.0042, 0.0141 & vij$- =& 5 oM
Fgolth.? /1A AR PEe PP AAEL AB3h

AR A3 A7l ol & Hastaust gt

=
ol

i

Zal 1

2~

t

T3 oA BA7} 5 skl BT FHE
B JEe o] Wdsle] A7 A3 WA A OF
o7 ATE Yo f& A A gArestd 7HA}
- e gle Aem AAHUT. % WA 52
S¥ol AgEden CT 7 @24 A go] W&ol

7
oz of\

i

d

z3)9) 277} aeldn Betey o ol

054 B dHA FEo] AlREAT.
A2

Loy o
f
X
N
X

= 4
o

2 rlo

T H ok

o o -z &

s} gtz dAlsilen, 4 dH 27 HA
A 9] F AN A WA A E Hfro] §le
gt AA = 24 Z2AE B9 A= 4
cm ok A o5 dE R AFA fe Hives o
ato] 22 AE F99 AHE APtk e
o ok FHlI A uilsigitt, Folfe F30IU
2 IR 7S I dER 3E dRECR st T
cm Aol2 ol g#Ae] A7]= 6X5 cm ® |-l
AsH HARIsATE Feleh FalF o] gt 1
7Hel st 17]e] Aue] tiste] daEdES Aldatsl
oh BE A HAedA dA 242 3

719l gdger gie gepxzor PP AR
o] A EE gldlon dANE ARs. 18719 F
A B Az ARE gllen 7154, né

oA 9 $ap BE RhEklch(Fig. 1).

ﬁ_,
o

L

Ot
X
o

Zdl 2

4TA] AA7p SRR Soldh 7|Adee giglen o 5d

Tkt gl e -

Lkl A
Fig. 1. Case 1. (A) Preopertive finding. (B) Intraoperative finding. (C) Reconstruction with anterolateral thigh per-
forator free flap. (D) Postoperative 7 months finding.
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Fig. 2. Case 2. (A) Preoperative finding. (B) Intraoperative finding. (C) Reconstruction with bilobed chimeric antero-
lateral thigh perforator free flap using supermicrosurgical technique. (D) Postoperative 6 months finding.
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