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RHABDOMYOSARCOMA OF THE PROSTATE: REPORT
OF A CASE AND REVIEW OF LITERATURE

Koji Seino, Susumu Tanj1, Toshiki Yamamoro, Isao Fujizuka,
Mitsuru OuiNaTa, Takashi Kuso and Tsutomu OHHORI

From the Department of Urology, School of Medicine, Iwate Medical University
(Director : Prof. T. Ohhori)

Rhabdomyosarcoma of the prostate is a rare tumor and its prognosis is extremely poor. How-
ever, the survival rate has been gradually improved by using combined chemotherapy.

A 17-year-old man with the chief complaint of dysuria was referrcd to our hospital on April 7,
1986. Prostatic needle biopsy was performed and pathological diagnosis was rhabdomyosarcoma
of the prostate. The patient was given preoperative combined chemotherapy consisting of actino-
mycin D and cyclophosphamide. Total cystoprostaurethrectomy and ileal conduit were performed
on April 30, 1986. He underwent postoperative combined chemotherapy (vincristine, actinomycin
D, cyclophosphamide). He is well 13 months after his initial symptoms and is clinically free of
tumor 12 months postoperatively.

Forty-two cases of rhabdomyosarcoma of the prostate including our case were collected from
the Japanese literature and reviewed with respect to the multimodal treatment and prognosis.
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Fig. I. UVG, showing deviation to the left
and stretching of prostatic urethra.

Fig. 2. CT scan revealed a large tumor located
at the prostate.
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Fig. 3. SVG, showing deviation of seminal
vesicle and ejaculatory duct.
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Fig. 4. UVG after chemothetapy, showing
decrease in deviation and stretching
of prostatic urethra.
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Fig. 5. CT scan after chemotherapy, showing
decrease in the size of the tumor.

Fig. 6. Macroscopic finding of tumor and
bladder.

Fig. 7. Histological finding. (x400),
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TOEFHHD 8. 17 ATh b, KL OHITIR
MBSO THERYM (11.87A) LV RRTH-
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BREUV AR 53 2 {2 Bk, 19699F Prau® 73
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Table 2. Classification of sarcomas of the
prostate (Smith & D 448).

Rhabdomyosarcoma

embryonal

alveolar

other (pleomorphic)
Leiomyosarcoma
Lymphoma

reticulum cell type

small cell type

Hodgkin's type
Malignant schwannoma
Mixed tumor
Unclassified

Table 3. Clinical grouping system (IRS iz X %).

Group

I. Localized disease — completely resected.
a. Confined to organ or muscle of origin.
b. Infiltration outside organ of origin (still localized).
No lymph node involvement. Microscopic confirmation of

complete resection.

I1. Regional disease — grossly resected.
a. Gross resection with “microscopic residual” demonstrated
by involvement of the margin of resection.

No lymph node involvement.

b. Gross resection of primary lesion associated with involved
regional lymph nobes and/or extension into adjacent organ(s).
c. Gross resection of primary lesion associated with involved
regional lymph nodes and microscopic residual demonstrated
by involvement of the margin of resection.
Il. Regional disease — incomplete resection or biopsy with gross
residual disease.
Iv. Distant metastases — present at onset.
(lung, liver, bone marrow, brain, and distant soft

tissue and lymph node.)
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81~83%ThhH, B bDTH-I.
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