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C. P. HOLTON

Radiation dermatitis can be a problem for those
with solid tumors. These patients must limit their
activities to exclude excessive exposure to sun. The
darkened, peeling skin and marking used to outline
the radiation port may be embarrassing.

J.C. (Fig 4) represents the multiple problem of an
already obese teenager recently diagnosed as Hodg-
kin’s. She is a redhead with extra sensitive skin, and
wore high necked dresses to cover up her skin changes.

A much more drastic change of body image occurs
in patients who, because of bone tumors, may require
an amputation of all or part of a limb. Adsett (1963)
states, “Paradoxical as it may seem, the fear of un-
acceptability and isolation secondary to disfigurement
can be a much greater source of anxiety than the
fear of death itself or recurrence of cancer. There are
some patients who would choose to die rather than
to be severely disfigured.”

Fig 1—Amputation for osteogenic sarcoma.

An 18-year-old mother of an 8-month-old infant pre-
sented with a mass on her leg that was noted 6 months
before and initially thought to be bursitis. It was
injected with cortisone, without x-ray, and when she
failed to improve she was referred to us with her
diagnosis confirmed as osteogenic sarcoma. She re-
fused surgery and chemotherapy and now has pul-
monary metastasis. According to her mother who is
an R.N,, this girl, as a child, would lock herself in
the family car when she needed DPT shots. She
married her present husband after leaving her first,
who went AWOL from the military service to try to
patch up the faltering first marriage. Her present
husband is currently on drugs and jobless. One cer-
tainly must realize that a patient’s response to illness
may be an additional burden to an already stressful
life situation; special support is needed even when
medical therapy is rejected.

Fig 2—Alopecia, the most common cause for altered
physical appearance. A 7th cranial nerve palsey is also
noted.
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PSYCHOL.OGICAL ASPECT

Loss of a limb is a traumatic experience. It re-
quires major surgery, and is followed by mourning
of the limb and weeks of hard work on behalf of
the patient and staff in the rehabilitation phase. Even
then, the threat of a recurrence is always present.

At the Denver Children’s Hospital we are fortunate
to have an Amputee Center that aids in emotional sup-
port, early ambulation, prosthetic fitting and physical
and occupational therapy. The youngsters are active
in golf, riding, swimming and skiing. We have in-
stituted a “buddy system” in which a well adjusted
amputee visits, preoperatively, another teenager who
must undergo amputation. We have recorded several
of these sessions, with parents’ consent, but unknown
to the teenagers. Questions arise which we physicians
are never asked, yet they are important to these
youngsters: “Can I wear sandals?” “How do they take
your leg off?” “What happens to my leg, do they bury
it?” “When can I ski?” Perhaps we will gain more in-
sight as we continue our project.

Endocrine changes secondary to surgery or radiation
to the gonads may provoke castration anxieties. The
cushingoid appearance with obesity and acne are espe-
cially unpleasant for these youngsters; low salt diets,
good hygiene and hormonal replacement are helpful
(Fig. 5).

Interpersonal Relationships

Ambivalence with respect to dependency-independ-
ency is intensified in adolescents with cancer. They
may interpret as weakness the dependent role which
the disease forces upon them and may resent their
parents and physicians for making them appear weak.
The frankness of their peers is difficult for the patients
whose emotional reserve to respond to everyday
trauma is already compromised by illness.

Normal heterosexual relationships may dissolve if
the adolescent feels ugly and unworthy because of his
illness.

Sympathetic or over-solicitous remarks may be in-
furiating; one girl changed colleges because she re-
sented these attitudes. We point out to our patients
that their friends may also be threatened by the idea
of malignancy disfigurement and weakness; they may
become self-conscious as does the patient and grope
for the right way to react.

The attitude of the parents may be reflected in the
adolescent’s attitude toward his illness—the well ad-
justed parents who are eager to aid the physician in
the total care versus the frightened or overprotective
parents. Pre-existing distrust between the patient and
parents or other authority figures may manifest itself
in rebellion and resistance to staff and therapy. In
general the adolescent must realize his physician is
honest, interested, available and willing to spend time
talking and listening. We should find out what is
“bugging” these patients the most. Often other symp-
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Fig 3—17-year-old girl with both hair loss and amputa-
tion. She made an excellent adjustment, with help from
her family and boyfriend, and is shown with her wig, on
the way to the Senior Prom.

dergoing radiation therapy.
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