319

[%Rﬁ%m%z%}
19854258

NEBIVB BB AED 1 6l
FFRFREMURBFIEHE GEE - WRERERD
M MEL - RE IGE KT E - W Bk
T EARBTI PR 35t
KX ® =

A CASE OF RHABDOMYOSARCOMA OF
THE PROSTATE IN CHILDREN
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Rhabdomyosarcoma of the prostate in children is rare. This is a case report of a six-year-old
boy with rhabdomyosarcoma of the prostate who was admitted to our hospital, complaining of pain
on urination and dysuria. Further examination revealed metastasis to the lungs and lymph nodes.
He was treated with vincristine, actinomycin-D, cyclophosphamide, but this therapy was not effective.

He died of respiratory failure due to the diffuse pulmonary and pleural metastasis of tumor, 41 days

after admission. This is only the 9th reported case in Japan of rhabdomyosarcoma of the prostate

in a child.
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Fig. 2. Sonography BZIRNE= = —73
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Fig. 3. CT-scan Jtsie X b BRI | - TEER & H ikt
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JML ¢ ALER 4.58 x 105/mm?®, [k 6,400/mm?
Hb: 128 g/dl Ht: 36.7%.

Mmigftsz  Alb 39g/dl, GOT 41 U/L, GPT
9U/L, LDH 1,890 U/L, AL-P 158 U/L, T.Bil 0.4
mg/dl, D. Bil 0.2 mg/dl, Glucose 93 mg/dl, BUN
10 mg/dl, Creatinine 0.6 mg/dl, Uric Acid 6.8



mg/dl, Na 140mEq/L, K 3.9mEq/L, Ca 4.8
mEq/L, P 5.1 mg/dl.

M E‘EASHE : Total protein 7.2 g/dl, Alb 52.2
%, a.-globulin 4.12%, a:-globulin 15.5%, §-
globulin 13.1%, r-globulin 14.1%, Ig-G 1,270
mg/dl, Ig-A 186 mg/dl, Ig-M 229 mg/dl.

Bic/Bia (Cs) 103 mg/dl, Bie (C 50 mg/dl,
CHs, 47.5 U/ml, C3A 26.0 mg/dl, CEA 1.3 mg/dl,
AFP 12.5mg/dl LIF.

Mk : 1 RSRSHE 71 mm, 2 B5ASE 106 mm

Mo R - BARHPIER v v o< ENERR & it Y v
RKOFRERL TWic (Fig. 4).
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MR SR L. S kb, BRI X &R HE
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Ec L XD, BBHWIE Group N Z2MiL,
Oncologic ELT,
actinomycin-D, cyclophosphamide (VAC #§ik) %
BYsa L7- (Table 1, 2).

Emergency vincristine,
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Fig. 4. Chest X-P [V » < SilEHE 3 £ Otk v+ < iz
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Table 1. A B # £ &
18 . 28 3R
83, 1.3
Left luguinal lywpho node biopsy
3 ' "83.3.105EC(41B B):
i 83.2.7 '83.2.12 ‘83
83.1.4 : 3.1
. ] : M 83, 1.29 Intubation
miction pain : FEiRH R Hosp LEABE VAC therap:
128415 ‘ .
"83,1.25
ﬁﬁil"t?
~—— i dyspnea (autopsy )
EES l increased
diog of cisml C Tscan "83.2.5 ‘83, 2,11}
medication fo Sonoaraphy tube cystostomy BHhay—Kn
days
! IVP ‘83.2.9
not effective : Intubation
H , ‘83.2.10
83, 1.30 extubation
Chestx-p
( Bil. lywphoadeno pathy
Lymphangitis Carcinomatosa
Table 2. Clinical Grouping Classification
Group Classification

1 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.

It
disease.

No evidence of gross residual tumor
No clinical or microscopic evidence of regional node

involvement
B)

Grossly resected tumor with microscopic residual

Regional disease, completely resected: 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

Clinical Grouping Classification
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INROBBIG AR E W RETH B, KkETL,
INR D ST FFEE D 10~15% & Wb T 5.
Miller 501%, 19604EK, KEIC B\ T LA R#L
TAIE 1, 170 BloffatEic £ 5 &, head and neck

43.2%, genitourinary tract 28.6%, trunk 16.2%,

limb 12. 2 % TUWAR A= FE#H SEIBUR 26 D B BTG AL 58
2FBRSVH, NROBNIIERERBGAELE L

HTERTHBHEZN, KHBTD, 15T OEHIL,

EENFNIR D T, 8B THD, HROUL,
FIFIHK HcBb & Bbhs (Table 4). PNEOEREL
R, LIRTX b, Ei, ML, FRE, BEE
I ENERR LOTFHRICITHIEERFLELLNT
AP, Grosfeld!® i3, 98 4 D/ NREEE ANES,
W, vk, RIEE, WAL BEERETFHREOBEFREY S
Frllo& & AER &I DWW, EERRT Tkl
 , BEEmeiy, FHREEELRBEFSED D, BE
PRSLS,  WR AR R R /NIRRT A B A
FRIEBLWEIRTWAS, L, EREEE &L
FEBIE, FHEIIEECEL, SEAEFRL, 5.2%
ThHsrE5. Tefft HW %, FIZIREEEH; AIE 25
BIw s LTk D, COEFMRE, FH5H»ATH
P AR

FIAZHEE B AEDTER L, A B S &
Lic b, EEENERCHBRECRET 5 i
DEERMNERD 0T, PHREE BERME K
MR, BREruabh, BEB~0OEE REC X2
BRE#S 5. 2L M2, VP, RESY,

CT-scan, Sonography, EEAERIC TR lchbh 3755,

L NROBABERZEIEITTAI LERIT

&, GEbLNHNORR LIS T, TR TERK
Krglizh, 2, BEsER, YBERCBENTZL
ek &k, TORMERE EL Tk
INRATZIRBE R ATE, SEEE T, BIRHIFATE
&, SFOFRERE, BOREEOMAC LD, B
BB ORERZ ED BN, &I low stage D E D
i3, DI Y EROEFRNFLR T B2 Lol
e b, BEIRENCEIE/cDiT stage BT TH D, 7>
FOERBEDFINTH A 5. stage HERICOWTiL,

Fig. 5. B3 IHEIE ; multiple metastasis
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Fig. 6. HItRAEF, BIAZARIEH
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Fig. 8. JREEEA x 400

R BRBRECRNT, SEIETOHENBbh
T&7:. BiZE, Intergroup Rhabdomyosarcoma
Study (LIF LR.S. &WE3) RO SEOH—
kB ZebhbhTwwb (Table 2). LR.S-I o TIL,
Group I LA EDIRZEL, fLfus £178¢, €D
B2 T B F T I L OME2EREEA s Z leb R T
5, ZORBR E-T Group NV T, 28%o di-
sease free, 2 year survival BVE SR TWLWAHP, Y
BhTix, B0 Al %L T vincristine, actino-
mycin-D, cyclophosphamide, \ > %, VAGC &k
AT U, AREGNT, —IFAc e X, PRREEE oL
LxRLIcDT, VAC BRENH HBERIGHH - 1o
LEZBR, TOd, HEFAELREBE ool 8
bha. HFHWE, VAC FREEHME O BN ST
Pyfilivz 5f L T, vinblastine, bleomycin, cis-platinum
X ADRABEIC T, BREMORREL, T, MW

F 519, cis-platinum, actinomycin-D, bleomycin

DOFAREC THEBIRHRE L T 5. SO,
vincristine, actinomycin-D % L7 VA #Eik&
BAHE R IR ;R L 72 Group I O¥B A
fliizxf LT, vincristine, bleomycin, cis-platinum
ZHV, FRHEESREYRD 5. BAMEEL
FitRic Horn B0 X b S hicBa R A o B
K % LT, vinblastine, cis-platinum A BIA)
ISR ZDIR D HEDHEZ DR B D, KK XT3
vinblastine, cis-platinum OFRM:ZOWThH, &
HOBE AR LW EREL TV 5. JLR S RE]
SRS I i U T, B & Y (LRI
Ltk h, IR UICEAZ#E L Th 5.
bhubhOREATIZ, VAC SiBuc X b, HERER
DR HD e, VAC SR BS iR KG
LTWwadEELBIRD. SR OBEFECHFEL TV
505, WE VAC JHECRIEY RILWBEC,
FEROW|E D X 5@ cis-platinum % vinblastine 7
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