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PARATESTICULAR RHABDOMYOSARCOMA : A CASE REPORT

Kimio Chiba, Kazuo Kitami and Harumi Kumagai
From the Department of Urology, Yamato City Hospital

A thirteen-year-old boy noted a swelling in his right scrotum one year prior to admission. On
August 7, right high orchiectomy was performed. The tumor mass measured 10x6x7cm. Micro-

scopic examination revealed alveolar type rhabdomyosarcoma.
tomography revealed retroperitoneal lymph node metastasis.

Lymphangiography and computed
He was treated with VAC therapy

(vincristin, actinomycin D, cyclophosphamide) and VAD therapy (vincristin, adriamycin). This
drug combination was effective, and he has been followed for two years with no evidence of

recurrence.

(Acta Urol. Jpn. 36: 363-366, 1990)
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ABHERAER R« KM HE ®Eiel. Ee
##& LDH 512U/ LiEEED LA % ilD . AFP
0.7 ng/ml. CEA 0.4 ng/ml, HCG-$ subunit 0.20
ng/ml & BHIH DI oTc. RITR BERL.
XBRERR i, EHHEMEHE : RERL. v v

]

SAEHER I 1 ~ 2 [EHER] T KEhIREE @ 15 %27
mm DHMEEY v HEXxRdi (Fig. 1).

Fig. 1. Lymphoangiography showed retro-

peritoneal lymph node swelling.

¥ CTscan: ) v &EFoR R & Rkic KBk
B 25x20 mm D EWEIEY v HifERE BT,
i Bd bivich - 12 (Fig. 2).
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Fig. 2. Computed tomography revealed

retroperitoneal lymph node swelling.
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Fig. 5. Myoglobin stain %400

HiEEBAH LTk b The intergroup rhabdomyos-
arcoma study ¢ group II :ZWrL 7.

WithRad - FHE, ®EYTRLTV7 LDH 37
AR EFBENCE-/. 998H XY vincri-
stine (VCR)-actinomycin-D (ACD )-cyclophos-
phamide (CPA) % & L\ oL (LIF VAC &
) R L. —BEC B 273108 5 A
X b VCR-adriamycin (ADM) % % %\ Fo b5k
(LIF VAD 8B #lifT L. Ebic VAC-VAD
WEx 17-1 &L 4 7—A JifT L7 (Table
D). B L BRI Y v BB R RO REHN

Fig. 3. Macroscopic appearance of right BORTHT T en o fe. BIFRLY v MEARL
paratesticular tumor R, EMEMXEREEC T 12x225mm i
Table I. VAC-VAD therapy
VAC B VAD ik
Day Day
drug 1 2 3 4 5 drug 1
Vincristine o Vincristine
(1.5 mg/m?) (1.5mg/m)  ©
Actinomycin D Adriamycin
(152 9/kg) 0 0000 “Gimgmy ©

Cyclophosphamide
(200 mg/ m?)

O 0O 0 0o
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Y, 33% DfE)ERE R L, EH CTscan T 15%
25mm &7g Y25 O NEEY Zfe (Fig. 6). 720
e B NN Y v < FIERTE O DI D FIIC b 2 avds
H¥, 4 A25HBR LB RBREF TH B 1, TEH
DABERLRD b THEBABERTHS.

Fig. 6. The size of retroperitoneal lymph
node swelling decreased after VAC-
VAD therapy.
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A TILERA018E R Rk L TR bhbh D
LA T HBRAE &% 108 Filo 52 A BB A
ARG ST\ 5 (Table 2). FFRERIZS5 ~15
W 15~20iK & /NI E BEMIC ©— 7235 v 308K
WTI9% H EHTV 5. REBDOREAIITE L DL
HBHN, BRLVE, BEEESHOEMEL, FEH
b ofud, BHAMEL S0t L& &5E L wolf
FHROMERMBAOBEL VETHLVITIL,

Table 2. {(FZABPHNELIBREDS]

B~ LiER b oRSMERMIa L W ETS &
WO BRI T 5.

B0 P o #1455 51X embryonal type, alveolar
type, pleomorphic type, mixed type 0 4 Rl /3
Xh T\ %. embryonal type, alveolar type {L%F
£z % <, pleomorphic type {IHAILEWV & Zh
T\ 23K L alveolar type, pleomorphic type
EEEIC T - T 5. AT 5 8 SIALBHUY
PIfifio> F4: L% embryonal type 55. 5%, alveolar
type 18.5%, pleomorphic type 20%, embryonal
type & pleomorphic type D{EAM 3 %, embryonal
type & alveolar type DRAM 3 % Th5. THRIT
BIL T S 27 L Sh TV 22, KKRED
MR —ic REECREEZ I o A X
5. BB X b TR 1 FRHRHE & By
RHFTzEThs. Ti-MlREC 7Y =2 -7 &
THZLEd BERCLA. 2K & LT myoglobin,
desmin, CPK (mm) % A\ o e ik 2177 5
& HE $uaie\ L PTAH e TR T O L
T, XVEBEFRCILIHD. Lo LEDRIEMM
TIEB O SR ICERMED b HEBC 725 Z & b B\

Olney 52 o BHF L BB EATE, FREMAK
LW T RBIGAEE 2l &hiciss CTscan R
v AEBRC CEBOBEY TV MiTHER 2R s
FHEEEEY v EEE X e . ) v EiER
Dig\ group I o FEFAIX | FHo> VAC Bk % 17
e\, U VAEEER DB D group TT i REHERTE &
2 5ff o VAC Fika 177t 5 & LT\w5%. group III,
IV 13 VAC #iE:, BUSRRERX L L, Zo&Fi

BMOSO®ME (1987)% M

age HEREL his group b3 2310}
95 @RS 1978 6 XHEEA E I O+C+LND+R 19M3E #EH#E 39 534-548
% B® 5 1982 76 EHWE A I\ O+C+R SME BIgREE 73.257
97 &ES 1983 15 EWME E il O+C+LND+R 10M3t &EBE 44.1441-1446
98 Ko 1983 10 E@EE|A I O+C+LND M4E RIREE 74 449
99 /v@n 1984 19 EXREA A N O+C+R 12ZM3E BIdRL|E 75 344
100 X®B5S 1985 10 %A% E It O+C+R ME BRI 76.124
101 KMES 1985 4 HEEAL E+A I o+C 2Y1IME BARDRARE 22 763-765
102 ®Rs 1985 17 £8F E+A 1 O+C+LND 3IvE #OEEEK 31:1750-1755
103 fEMI5 1986 34 biopsy 6M% FHIBR 48 1472
104 #REo 1987 10 HWME E o LBES 40 3-4
105 & % 1987 43 %EWE P o 5M @R 49 601-603
106 @S 1987 6 HEEA O+C+R 10M 4 EEi¥ 41.900-901
107 ®R#&5 1988 8 HFEEA | o+C 2IME RRAR 1 447-451
108 B 1988 13 XEFEA A I o+cC 2Y %

A " alveolar type E ' embryonal type
O : orchiectomy C '’ chemotherapy
R : radiation

P . pleomorphic type
LND ' retroperitoneal lymph node dissection
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BErE2H L5530 THS. L L Olive 5%
i1 group I OBEETILHEMEH Y v < HERHTET L
72 EH0K L ED 2 FAFRY B L LT, HHEE
Y v SEIEREL group T CILBERE LTUL 5.
A TAOER R, WEARS THRE LD E
T VAC E¥ER2~37 — A KT LFD %, HEEY
VAREER BT B EZANSE LS5 THS.
TR L) v e VAC RO RN H B
R L, BENRATHRWE SRR
DOEEMNTZEFME o Eficokr sH L H b HF
Th%. Olney ¥ OEFEHhI,khRIlicEk X
£bDTH H /N LEEECEHE, HENEEN
HETEREBEETTHRITLTVW AR &L kv, VAC
OB\ ERci CDDP, BLM, VCR {#
Ro#EHC S RFFohIN FoMBreonTin %
KD R, EbrEE TR0 H 5%
BRERIOBREMAENDENRD. TOL-LERND
LI PVB &k VAB-6 BULENME 0 RHEHT
FREhRERLT-% VP-16, VM-26 § iz
hs.

FIEGIZYIRTTRE . ¥ v ~EEE, D B I dhdb
B, BEEY » A SHEERTIh T v, B
i group III 2 LT EELY B Z ot
Z L7z b. The intergroup rhabdomyosarcoma
study® Ty group III, group IV = x\T ADM
o BILFREX BT L Th FRICET e o7 &

EHELTCBH, bhbhoiEfT L VAC-VAD &
#42 ADM 7 The intergroup rhabdomyosarcoma
study %352:8 T 60 mg/m? % 4 @IEITT 5D~
BRI TREIR QB ATRK S EH», ADM %
SLALEREDY, BHTh-mEL I HBELHR X
h23®, 4E VAC-VAD FRIEERC L ix-% b
LENBEESREY R LTE D, REALRTH L

35 19904

regimen CThoEEL%.

VAC Ry ST #¥ MR % 173 h L, The
intergroup rhabdomyosarcoma study® TiZ,
group I TRREMEREN O LTS TH -1 2E4EH
Ru83Zim bLse5izh, group II 72%, group
111 65%, group IV 28% & D 2 FEAFEYREL T
W5,

AWM OEE T 452 B ABREFELHTH LI E
WDTRELE.
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