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RHABDOMYOSARCOMA OF THE BLADDER
IN CHILDREN : REPORT OF A CASE
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From the Department of Urology, Shiga University of Medical Science
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A case of rhabdomyosarcoma of the urinary bladder in an 11-month-old boy is presented.
The chief complaint was complete urinary retention and histological examination showed
embryonal rhabdomyosarcoma of the bladder. Initially, he was treated with vincristine,
actinomycin-D and radiation therapy. This therapy was not effective, and he was next
treated with vincristine, bleomycin, and cis-DDP. This therapy was significantly effective,
and the tumor became non-palpable on physical examination. After six courses he was

discharged and maintenance chemotherapy was continued until the tumor relapsed 1 year

-

later.

years after the first diagnosis.

Finally he died of dyspnea due to diffuse pulmonary metastases approximately 2

We herein discuss several points which affect the prognosis

and the usefulness of chemotherapy, especially combination therapy with vincristine, bleo-

mycin, and cis-DDP for recurrent cases.
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Cystourethrography showed multiple
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Fig. 3. After

2 weeks,
showed multiple grape-like shadow
defects from posterior urethra to the

cystourethrography

bladder neck and
bladder neck
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Fig. 5. a.b: Cystourethrography before and after V.B. Cis therapy. Shadow defects of
posterior urethra decreased significantly and elevation of bladder neck, pressure
sign toward the right side had disappeared.

c.d: C.T before and after V.B. Cis therapy. Retrovesical tumor decreased
significantly
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Fig. 6. PTAH X400 shows striation in tumor cell

Group Classification

I Localized disease, completely resected;
regional nodes not involved
A) Confined to muscle or organ of origin
B) Contiguous involvement, infiltration outside muscle or
organ of origin, as through fascial planes
Note: This includes both gross inspection and
microscopic confirmation of complete resection.
II A) Grossly resected tumor with microscopic residual
disease.
No evidence of gross residual tumor
No clinical or microscopic evidence of regional node
involvement
B) Regional disease, pletely r¢ d; regional nodes
involved and/or extension of tumor into an adjacent
organ; all tumor completely resected and no
microscopic residual disease
C) Regional disease with involved nodes, grossly resected,
but with evidence of microscopic residual disease
Il Incomplete resection or biopsy and gross residual disease
IV Metastatic disease present at onset

Fig. 7. Clinical Grouping Classification

Percent
Embryonal 57
Alveolar 18
Botryoid 7
Pleomorphic 2
Special undifferentiated, Type I 5
Special undifferentiated, Type 11 5
Undifferentiated, Type ? 6

Fig 8. Tumor Histology-Intergroup
Rhabdomyosarcoma study

TR LB HiBC Hic, AREEC #§5H VB-
CDDP #EOBLIECDOWT, SHBOMEL2 &L
7ol

PERDALEHE B X ORI 2R L 7

JEREBE U RE i %} L, vincristine-bleomycin-cis-
platinum fHBEOEHTH -7 | BleBE LEF
DXFREIE TR I 7.

X [

1) Patton RB and Horn RC Jr: Rhabdomyo-
sarcoma : Clinical and pathological features
and comparison with human fetal and em-
bryonal skeletal muscle. Surgery 52 : 572~
584, 1961

2) Sutow WW, Sullivan MP, Ried HL, Taylor
HG and Griffith KM : Prognosis in child-
hood rhabdomyosarcoma. Cancer 25: 1384~
1390, 1970

3) Mauer HM: The Intergroup Rhabdomyo-

Update, November 1978.
National Cancar Institute Monograph 56: 61
~68, 1978

4) Glicksman AS, Mauer HM and Vietti TJ :

sarcoma Study :

Overview of conference on sarcomas of
soft tissue and bone in childhood. Medical
and Pediatric Oncology 7: 55~67, 1979

5) Mauer HM, Moon T, Donaldson M, Fer-
nandez C, Gehan EA, Hammond D, Hays
DM, Lawrence W Jr, Newton W, Ragab A,
Raney B, Soule EH, Sutow WW and Tefft
M : The Intergroup Rhabdomysarcoma
Study. A preliminary Report. Cancer 40 :
2015~2026, 1977

6) Horn BC and Enterline HT : Rhabdomyo-

sarcoma-A clinicopathological study and



PV = 43D IEDCRERUS AE - N 393

Group Regimen Week
0 2 4 6 81012141618 2022 22 26 28 3032 34 36 38 40 42 44 46 48 50 52 £4/57/2yrs

I W FAAAAAAAAAAAS a
7]
ab &N A . - 1
413
5y S YVVVVVVVVVOV
“ig| By . n » = =
< Rodiafion - X —
: vvvvey vvYvVYYVYy vvyvvYy vvvyvY vYvVV Y (22222
T é N {l |} 3 a n |
Y E/: Rodiotion:-X
e g8
S| AAAAAAAAAAAY
I B D{l a [ L u
| ) Ao )
[] (vvvvvvvvvvvy
] ] . ]
o, o 1 E{ Iv. _ &PO. t )
Y g § Radiation-X
S
DS\ (vvvvvvvvvvey
b F{ ] - ] ]
< @ PO, == )
L A Rodiation-X A A a A
vV Vincristine, 2mg/m2 , TV, (Maximum single dose, 2mg) oo Cyclophosphamide, 10mg/kg/d x7
B Dactinomycin, 0.015mg/kg/d, TV, (Maximum single dose, 0.5mg) x5 A Adriomycin, 60mg/m2, 1.V,

[ Cyclophosphamide, 2.5 mg/ka /d, PO.

Fig. 9. Treatment schedules for the Intergroup Rhabdomyosarcoma Study

VA Heyn et all

VAC, puls VAC Ortega, IRS et all
VAC+ADM (T, protocol) Ghavimi et all
VAC+-ADM—+MTX+BLM-+BCNU Ghavimi et all

(Tg protocol)

VBcisDDP 2 et al

Fig. 10. Combination chemotherapy of
childhood rhabdomyosarcoma

Surgery no residual ——— Chemotherapy
(remove any residual tumor) Puls VAC
18wk
Chemotherapy
(PusAC feos residual ————Irradiation
8wk

Surgery — complete excision ——sChemotherapy
no response —»Surgery p iy

incomplete excision — Irradiation
Fig. Il. Primary chemotherapy protocol for pelvic rhabdomyosarcoma
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