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A case of prostatic rhabdomyosarcoma in a 5-year-old boy is reported. He was brought
to our clinic on Apr. 1, 1982 with complaints of pollakisuria and urethral pain. X-ray ex-
aminations revealed a huge intrapelvic tumor, and it was histopathologically diagnosed as
embryonal rhabdomyosarcoma with a specimen of transrectal needle biopsy. Since the tumor
was too huge to resect completely, he was initially treated with combination chemotherapy
regimen of vincristine, actinomycin D and cyclophosphamide (VAC therapy), and resulted
in failure. Then another combination chemotherapy consisting of cis-diamminedichloro-
platinum, vinblastine and bleomycin (PVB therapy) was tried, and the tumor showed
reduction in size.

On Oct. 15, 1982, total cystectomy with ileal conduit urinary diversion was performed.

Histopathologically, degenerative change and partial necrosis of the tumor cell were recog-
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nized. After the operation, he was treated with radiation therapy and prophylactic VAC

therapy. But six months later, multiple pulmonary metastases occurred and gradually in-

creased in size and number. They did not respond to any other chemotherapy. He died on

July 13, 1983.

We discussed the chemotherapy for rhabdomyosarcoma, and emphasized that the PVB

therapy should be tried on rhabdomyosarcoma as an initial chemotherapy.
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Fig. 2. UCG. Showing posterior deviation and stretching of
prostatic urethra

Fig. 3. CT. Showing the huge pelvic tumor
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Fig. 5. UCG after PVB therapy

Fig. 6. CT after PVB therapy
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Fig. 7. Macroscopic appearance. Tumor occupied the prostate
and the anterior wall of the bladder
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Fig. 8. Microscopic appearance Showing degenerative change
of cancer cells (upper: X100, lower x400)
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Grouping schema for Rhabdomyosarcoma 7)

Group

Definition

[ Localized disease-completely resected:

I a. Confined to organ or muscle of origin.
b. Infiltration outside organ or muscle of origin(still localized). No lymph node

involvement Microscopic confirmation of complete resection.

I 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 nodes

and/or extension into adjacent organ(s).
«. Gross resection of primary lesion associated with involved regional lymph nodes
and microscopic residual demonstrated by involvement of margin of resection,

Il Regional disease-incomplete resection or biopsy with gross residual disease.

M Distant metastases-present at onset (lung. tiver, bone, bone marrow, brain, and distant

soft tissue and lymph nodes).
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