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A CASE OF ADVANCED PARATESTICULAR
RHABDOMYOSARCOMA

Masaru Hrura, Jun Takenawa, Osamu Ryojr, Yoji Taxi,
Tadashi Havasn1r and Tadao Kirivama
From the Department of Urology, Wakayama Red Cross Hospital
(Chief: Dr. T. Kiriyama)

A case of paratesticular rhabdomyosarcoma is presented. An 18-year-old male was admitted
with the complaint of giant scrotal swelling and abdominal fullness on September 5, 1986, Left
radical orchiectomy was performed with the pathologic diagnosis of alveolar rhabdomyosarcoma.
The tumor was paratesticular in location and had invaded a spermatic cord. Radiological exami-
nation showed a gross metastatic mass in retroperitoneal lymph nodes, supraclavicular lymph nodes
and Douglas pouch. The patient received induction chemotherapy containing vincristine, acti-
nomycin-D, cyclophosphamide, bleomycin, CDDP and VP-16. After 3 courses, he had no mass in
Douglas pouch and supraclavicular lesion. He received retroperitoneal lymph node dissection
for residual retroperitoneal mass, and postoperative radiotherapy was given. However, recurrent
disease was developed in the paraaortic region with malignant ascites. He was treated with salvage
chemotherapy, had without any significant effect. He died of liver dysfunction due to progres-
sive mass in hepatic helum. A review of the current approach of paratesticular rhabdomyosarco-

ma with the usefulness of combination chemotherapy is given.

(Acta Urol. Jpn. 35: 141-146, 1989)
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Thotc. b, ERBEMC bHH LB fh
. BBRZ TR, BEBORS~ENHCFEROH]E
FIEpERE R A i, TEG AR A LIE G PR PR L
T,

ABRES—fE#A © RBC 505x104/mm?, Hb 12.3
g/d!, Ht 38.6%, MCV 76 fl, MCH 24.4 pg, MCHC
31.9g/dl, WBC 6,600/mm? Plt 50.0x104/mm?,
LDH 5521U/]1, Cr 1.9 mg/dl, Ca3.2mEq/l, CRP
6.35 mg/dl, Fe 24 pg/dl, TIBC 253 ug/dl, HCG-p
B LV «FP REFWHEEPN, RUEEIRFL.

Fig. 1. Excretory urogram

Fig. 2. CT scan, before treatment. Retroperi-
toneal lymph node swelling and giant
mass around the rectum can be seen.
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1986 1987
9 . 10 11 12 1 2 3 4
*VCR 2mg/m? | 1 |
ACD 0.5mg/day m m 1l " il 1l Il
CPM 500~600mg/m? | | | 5 | | ]
BLM 20mg/m? | | | | | |
CDDP 100mg/m? | | cvim P cvim
VP-16 130~150mg/m?/day 1l 1l 1
2340rad
Radiation Y.
1987
6 7 8
*VCR 2mg/m? |
ACD 0.5mg/day 1] * maximum : 2.0mg
ADR 13mg/m2/day m CVI : continuous venous infusion
IP : intraperitoneal infusion
PEP 5mg/m?/day i
CDDP 100mg/m? cvim
MTX 10mg/m2/day It

Fig. 4. Clinical course

Table 1. Clinical grouping classification
(by IRS)
Group Classification B

| Localized disease, completely resected
(regional nodes not involved)
Confined to muscle or organ of origin
Contiguous involvement with infiltration outside
the muscle or organ of origin, as through
fascial planes
I Grossly resected tumor with microscopic residual disease
No evidence of gross residual tumor. No evidence of
regional node involvement
Regional disease, completely resected (regional nodes
involved and/or extension of tumor into an
adjacent organ); all tumor completely resected
with no microscopic residual tumor
Regional disease with involved nodes, grossly
resected,but with evidence of microscopic
residual
m Incomplete resection or biopsy with gross residual
disease
v Distant metastatic disease present at onset (lung, liver,
bones, bone marrow, brain, and distant muscle and
nodes)

{tot. Fo#%, ACD, CPM, CDDP, BLM, ik
VP-16 %0 % 7= 1aiE% | 2 — A{Totc. LEFHES
2-AR XY, BRECEWLMHEIHE ERDIH
(Fig. 5), KBWIRAEFY v < HfEA» ek CT scan
BEBREMC GEM I heo T, 19864E12H 19F

B Y <N (RPLD) & HifT Lic. KEHIR
JAE & BB EFEIRBEC,HTT, SFE1roMikt Lk
Y vAREEALDH D, & TSR LR
BThHD LR TR, ALz A, FEMEIT

Fig. 5. CT scan, after 3 courses of chemother-

apy. There was no mass in Douglas
pouch and retroperitoneal lymph node
metastasis decreased significantly.
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T35,
BRAKSGREORIICIY, EAREN, SR
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Intrascrotal or inguinal mass

Radical inguinal orchiectomy

Paratesticular rhabdomyosarcoma

Staging work-up

Clinical stage

Stage | and ||

RPLD

Pathological grade | Pathological grade 1

Chemotherapy Chemotherapy
VAC VAC-VAd
(x9,48 weeks) {X17,48 weeks)

Stage |1l and IV

Induction chemotherapy
VAC-VAd (X 9,6 months)

Resection of residual
disease and secondary RPLD

Negative Positive
Consolidation
chemotherapy
VAC-VAd

{unti! 48 weeks)

Regional radiation therapy
(30-40 Gy)

Consolidation
chemotherapy
VAC-VAd

(until 48 weeks)

Fig. 6. Management of paratesticular rhabdomyosarcoma (Debruyne 59X b)
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Table 2. Tumor free survivals of paratesticular
rhabdomyosarcoma

No. of tumor free survivals
cases cases (%) duration {months)

53(96.4) 3M+~228M+

group

I 85

11 28 20(71.7 3M+~ 60M+

11 5 2(40.00 32M+, 58M+

N 8 1(12.9) 120M+

Raney RB Jr et al , 19787 Olive D et al , 19841
Tefft M et al , 19804 Debruyne FMJ et al , 198510
Johnson DE et al , 19825 Quesada EM et al , 198612

rate IO\, IBS-T X [ % 8 6 A LEI-T
WBERE 2R, SEABKAEC VT
groupll - NV 04 FRTLBEHETH Y, TWEI/KRD
SR ECATHB (Table 2). (Lgik ol
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tissue sarcoma ¢ groupll * N LT, 60~88%
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