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A rare case of prostatic rhabdomyosarcoma in a 3-year-old child is presented. He received .
multimodal treatment of chemotherapy including vincristine, cyclophosphamide, actinomycin-D plus
adriamycin, and linac irradiation followed by total prostatectomy with segmental resection of blad-
der. Despite no viable sarcoma cells in the surgical specimen, he showed relapse 4 months later.
By the combination of cisplatin, vinblastine and peplomycin (PVP therapy), the bulky mass in the
pelvis rapidly reduced by 95%,. Furthermore, cisplatin, etoposide and peplomycin (PEP therapy), in-
stead of PVP therapy, were administered to the refractory disease. Although the residual tumor
was salvaged after 7 courses of PEP therapy, abdominal dissemination and liver metastasis occurred
2 months postoperatively. The combined modality of vincristine, peplomycin, ifosfamide, methotrex-
ate, adriamycin, melphalan plus nimustine, and irradiation of microtron were effective for the ab-
dominal dissemination, but he died of cerebral hemorrhage 31 months after the start of treatment.

We emphasize that more aggressive chemotherapy including cisplatin, etoposide and so on is
required to manage the advanced, relapsed, or resistant cases compared to the usual modality of
rhabdomyosarcoma.
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Fig. 1. Clinical course Aj; Treatment and response
B; Treatment and peripheral blood counts
iR BEREEE D 1.0 mg, cyclophosphamide 360 mg #&» VAC

HIRIE « BEEHE - HFRed & &L

JURIE : 19834 8 AU X » BERIREEA B Lic e
e ZR L, B X 0 ENRIEE - 28, 4
4 GO (R

ABEMGEUE « SRR « BAEAT Rds X OV B A {kf
BE TR E R BDIch 1o IVP, BEIEES B
T X D BEMERO% s LU0 B GR,A A LR, CT
TUANIIRATED A% B .

10727 A 2T B2 3 X OBMEALYie X %
RS A et & 1T 700, JBEERITBE & TR L 7o BiTSZHR
g I (embryonal type>alveolar type) &
B L.

1185 H X H vincristine 0.54 mg, actinomycin-

Wik | 2 — AT L, 19844 1 A20H X b vineri-
stine 0.9 mg, cyclophosphamide 1050 mg, adria-
R0 VCA BEgir | = — 2T,
Linac 2,000 rad JERT#a4T% 1T L1z, IRE&EES X
VERZC X VBEOERLHBINTEDd bR, 48
19 H BB 3 K ATIZ IR 2 A 35 X OVBE DL 6 85 45 DIk
WrafEfT Licd & A, FNZIgEmi s Rk osit
WEDART, B S BRI AR S hish -
7o, fiitk VCA kw1 = — < T\, 6 H21HE
Bt Lt (Fig. 1-A, B).

LirL, 7B THEREYSIT5ERE RLR,
EREIABRINICID, 7 A3ALRENSELSS
Wixfi/evs, 8 A3 H XY cisplatin 20 mg 3 H

mycin 15 mg



P - 63D -

/NSRBI AR BERUTS A

Fig. 2. Computed tomogram before PEP therapy. Fig. 3. Computed tomogram after 7 courses
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Fig. 6. Computed tomogram before modified
T6 protocol.

Fig. 7. Computed tomogram during modified
T6 protocol.
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cin % 67.5mg, adriamycin {X 65 mg Th -7,
B B2 it B\ ILLENRRD e o 1.

FEFITOBRBLEABEY v HiEELbR
50, FSHER O Linac JRHEF A HISZIBERERRC £2
bhicz b, BLOY vAEBEREE R LR
RLI-LEHEIhS, BEOHRATHABHREBEFFH
LEB T ERAS, Y v ERER R Gl surgical
staging (XIEWCEE TH BH. Fi, VAC BEEE
T, BHREOD D\ ITETHI % L Tk cisplatin,
etoposide 7 XAl E T A HHRARER TR X&ET
5.

= E

2% 4 BB A b I HISL IR BT e F D 4
BEvHE L. THEEO 0L OFE - BRICH
L, cisplatin, etoposide 7 & D &HIGHRABER TR
Vv, BRI RIFeERE /. KEHDO VAC
FEEENR, BRADS CIETARRIALOH L
WEKIZ X BALHEREN B EE 2 bR,

Etoposide (VP-16, NK-171) ZH{ET X » 72 H AL
K. K. ICE#T 5.

3 K

1) Fleischmann J, Perinetti EP and Catalona
WJ: Embryonal rhabdomyosarcoma of the
genitourinary organs. J Urol 126: 389~392,
1981 ‘

2) RHELL « BEFREE « KT8 - WAHEX - K
H= NEEIRERGARE © 14l WREE
31: 319~326, 1985

3) REME « FTAEE - RATH « REHA « T
oo BRILE < WA - BEEE - RN
HAED | 4. B/MT&EE21 : 1158~1165, 1985

4) Ghavimi F, Herr H, Jereb B and Exelby
PR : Treatment of genitourinary rhabdo-
myosarcoma in children. J Urol 132: 313~
319, 1984

5) Lawrence W Jr, Hays DM and Moon TE:
Lymphatic metastasis with childhood rhab-
domyosarcoma. Cancer 39: 556~559, 1977

6) Tefft M and Jeff N: Sarcoma of the bladder
and prostate in children. Rationale for the
role of radiation therapy based on a review
of the literature and a report of fourteen
additional patients. Cancer 32: 1161~1163,
1973

7) Rivard G, Ortega J, Hittle R, Nitschke R
and Karon M: Intensive chemotherapy as
primary treatment for rhabdomyosarcoma
of the pelvis. Cancer 36: 1593~1597, 1975

8) Ortega JA: A therapeutic approach to

115 19874

childhood pelvic rhabdomyosarcoma without
pelvic exenteration. ] Ped 94: 205~209, 1979

9) Fallon B and Hawtrey GE: Pediatric Geni-
tourinary Neoplasms. Clinical, Diagnostic
and Therapeutic Features, Genitourinary
Oncology, Culp DA and Loening SA, I, 545
~>570, Lea & Febiger, Philadelphia, 1985

10) Mauer HM: The Intergroup Rhabdomyosar-
coma Study II: Objectives and study desigxi.
J Pediatr Surg 15: 371~372, 1980

11) Hays DM, Raney RB Jr., Lawrence W Jr.,
Gehan EA, Soule EH, Tefft M and Mauer
HM: Rhabdomyosarcoma of the female
urogenital tract. J Pediatr Surg 16: 828~
834, 1981 :

12) Raney RB, Crist WM, Mauer HM and
Foulkes MA: Prognosis of children with
soft tissue sarcoma who relapse after
achieving a complete response. A report from
the Intergroup Rhabdomyosarcoma Study I.
Cancer 52: 44~50, 1983

13) Etcubanas E, Horowitz M and Vogel R:
Combination of Dacarbazine and Doxorubi-
cin in the Treatment of Childhood Rhab-
domyosarcoma. Cancer Treat Rep 69: 999
~1000, 1985

14) Kraker JD and Voute PA: Ifosfamide,
mesna and vincristine in paediatric oncology.
Cancer Treat Rev 10 (Supplement A): 165
~166, 1983

15) BIARE « THF % .FEK - KFhz - mn
Bh - BA 7 NN REEA A
L. FHMRK 40 : 675~680, 1983

16) Nitschke R, Fagundo R, Berry DH and
Falletta JM: Weekly administration of cis-
Dichlorodiammineplatinum (II) in childhood
solid tumors: A Southwest Oncology Group
Study. Cancer Treat Rep 63: 497~499, 1979

17) Baum ES, Gaynon P, Greenberg L, Krivit
W and Hammond D: Phase II trial of
cisplatin in refractory childhood cancer:
Children’s Cancer Study Group Report.
Cancer Treat Rep 65: 815~822, 1981

18) SFUBKE « BERT - BHET « 5 15+ 10l
BEA « MHIE « BHET : Vinblastine, Cis-pla-
stinum, Bleomycin @ 3 FIftRGEEN EHLR
L B RRMAAE o 1 fl. & & LREE
9 :2222~2228, 1982

19) MRk « AE E-HF A HRFRE R
FEA « KEMEsk  NEEMESGNED 16l ¥
IRAZE 30 : 387~395, 1984

20) MEWEE - IUDER » RBES - N4 « FH
HES « BHEERE « TREHA « NEAMNLEREREITA
[ %3 % cis-diammine-dichloroplatinum,
vinblastine, bleomycin EFASEEORR. WR
#CEE 31 : 1463~1470, 1985

21) FEERE - NIEER - RERA « #8  f&==80



22)

PIog - i&he

{6« SR BRSSO AIED | 6. WIRAS
ZE 32:119~123, 1986

Shimabukuro T, Hayashida H, Fujisawa S,
Mitsui H, Shimizu K, Shinohara Y,
Matsuyama H, Yamamoto N, Sakatoku J
and Shinohara K: A new combination
chemotherapy of adriamycin, cyclophospha-
mide, VP-16 and cisplatin in « patient with
alveolar rhabdomyosarcoma of the prostate.
st 21 ¢ 332, 1986

23) Houghton JA, Cook RB, Lutz PA and

NS IR BB P

24)

1905

Houghton PJ: Childhood rhabdomyosarcoma
xenografts: Responses to DNA-interacting
agents and agents used in current clinical
therapy. Eur J Cancer Clin Oncol 20: 955~
960, 1984
Houghton JA, Cook RL, Lutz PJ and
Houghton PJ: Melphalan: A potential new
agent in the treatment of childhood rhabdo-
myosarcoma. Cancer Treat Rep 69: 91~96.
1985

(1986410821 H ZA5)



