713

P§??§2i;?]

/IR BTSRRI P D IR R B

EERTFREMRER iR : ARMH)
S - T Foe ik B MR
REHR-FSREL TR (GBR : HRAH)

woK A B KA K A

AT fibr s

A RHABDOMYOSARCOMA OF THE PROSTATE IN A
CHILD: REPORT OF A CASE

Katsuro TAkEMAE, Manabu Takano, Haruki Fuse and Shinya Tajiri
From the Department of Urology, Nagano Red Cross Hospital
(Chief: Dr. S. Tajiri)
Kimio Suimizu and Mitsuhisa OHKURA

Erom the Department of Pediatric Surgery, Nagano Red Cross Hospital
(Chief: Dr. K. Shimizu)

A case of prostatic rhabdomyosarcoma in a 5-year-old boy is presented. He was referred to us
Histologically, embryonal rhabdomyosarcoma of the pros-
Initially, he was treated with combination chemotherapy consisting of vincristine,

because of complete urinary retention.
tate was found.
actinomycin-D, adriamycin and radiation therapy. This therapy reduced the size of the tumor mark-
edly. Therefore, we performed prostatectomy.
gin of the resected prostate.

About 11 months after the operation, rapidly growing recurrent lesions were found near the
bladder neck. Bilateral hydronephrosis and an intravesical massive space occupying lesion were found
on the excretory pyelograms and cystogram. Then three drug combination chemotherapy consist-
ing of vinblastine, cis-diaminedichloroplatinum and bleomycin (PVB therapy) was administered and
the first course of the chemotherapy reduced the size of the recurrent tumor.
medium from bilateral kidneys became smooth, and no gross hematuria or severe frequency was ob-
served. Total cystectomy with ileal conduit urinary diversion was performed. Four months after
this operation, metastatic lesions appeared at the pubic bone, right ischiadic bone and rectum, and
they were resected operatively. However, multiple pulmonary metastases soon occurred, and he died
on June 30, 1985, approximately 2 years after the first diagnosis. We have discussed the effective-
ness of combination chemotherapy, especially PVB therapy for recurrent cases.

No tumor cells were found on the surgical mar-

Drainage of contrast
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Table 1. Clinical course (1).
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Table 3. Clinical grouping classification,

Group Classification

1 Localized discase, 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 d tumor with mi opic residual disease
No evidence of gross residual tumor. No evidence of
regional node involvement
Regional di pletel d (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
u 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)
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