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ALVEOLAR RHABDOMYOSARCOMA ORIGINATING
IN SPERMATIC CORD: A CASE REPORT

Zen Ozexi, Shuichiro KoBavasui, Tatuya MACGHIDA,
Tuyoshi Kosavasui, Kaoru Oka and Kazuhiro IsHizaka
From the Department of Urology, Kanto Central Hospital

Teruaki Oxa
From the Department of Pathology, Kanto Central Hospital

A 19-year-old man visited our hospital complaining of swelling of the left inguinal region. A
thumb head-sized tumor was palpated through the skin on the left spermatic cord. Tumor resection
was performed because it was dissected easily apart from the left spermatic cord. Pathological
examination revealed alveolar rhabdomyosarcoma with positive surgical margin. Computed
tomographic scanning revealed no retroperitoneal lymph node swelling, and there were no clinical

findings of distant metastasis (clinical stage I).

Radical inguinal orchiectomy with combined

chemotherapy using vincristine, dactinomycin, and ifosfamide (VAI) was performed. He has been
alive without any recurrence for 8 years and 8 months after the surgery.

(Acta Urol. Jpn. 50: 653-655, 2004)
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Fig. 1. CT shows left inguinal tumor (arrow).
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Fig. 2. (A) Histopathological findings of the
tumor. Reduced from 100X. (B)
Tumor cells with striation. Reduced
from 400X.

L, BEEM ML ATH55005H0, Alveo-
lar Rhabdomyosarcoma T&H »7z. BEHEDERENE
B OBmITBETH 72, F4ES5 A58, LRMEE
WA % b7, BEREREOGHEMRL —H L LTk
L7z, WEAEZENICE, BEABOBEERDT,
IRS @ group I IZHFHE N7z itk 6 A12H 511
H21BIZ2F T, VAI # (VCR 2mg, day 1, 5,
1.5 mg/m? 80% dose, ACD 0.5mg, day 1~5,
0.015 mg/kg, 100% dose, IFM 3g, day 1~3, 1.8
g/m?, 100% dose) ¥ &§t 62— XMfTL72. #D
%, BREICFREBIE2ITo TW575, 20044 | ABE
(% 8E8HAH), BEZRD VRV,

% =

BAGRELSED 2T, EREEEIGREDRE
38 %EEDHEHMEINTVEY BEELGAE
Oz, FREN, EREEEE, BELE BEOER
EOEBHRBEOBREND ), b TEBERNY
WELSbNT5?Y (EREEAGAEL, 19904
CTRE S ASARFRLSBI DL %17 > T 5

EREENGRBEOMRERIL, BENT-IIRE
HOBBMNTH D, KEBRDESIIEBIEOEET
HHD, EBEHE->TOEARELH Y, HEE
BREOBNYES D, MICENLET S BMEST

IREARIESS, TiEAGNE, NeRiEZ &C, BEER T
EHIEE, TEGAE RAELZ CFETOR
%% MERCRS POE R 2 ERERAT R I3 % <, TR
Wi R, FEZHICES SRR,

Wik MR MIE R, (1) botryoid type, (2)
embryonal type, (3) alveolar type, (4) pleomor-
phic type ® 4 type £ TR L DBERICTIFON
29 @R L OB X, embryonal type 258 b
%< (56%), R\>Talveolar type (20%), pleomor-
phic type (1%) &% o>T37

WP E O %11, IRS (International Rhab-
domyosarcoma Study) 2 & o T group I #*5 group
IV CHEShTwh. BB AESETIE, group
TEeoBEEE I, I, I, IV IZBWTI4.7,
25.5, 41.0, 18.8% &% ->TW5" THIIHLT,
BREMBBAE T, ThEheo, 21, 4, 15%L
group I %< % 5 THY D RO VEICER
ENBILENEVEEZLNS.

BEREMAGREOGEZ, T EAEREMBRATIC
Lo THRZERBH % D), TORIZEHTEY ¥/ YH
(RREREY) »o58) 55, EREROAEIIOWVTHE
E#TV, group I 25 group IV ~NE R F—-THH
5.

Group I DiRHE, ERFEMERIN & WRILE
BEEATH. Group II 13, EREEMBEMIC, #Hik
{LEBELFTRB ) v /38 £ 72 I EE IR~ DO BT #
BEEITH. Group III, IV i3, WidfbEsiE L%
FREE T /- B A~ OB HREE %17 .

19874 125K S 7z IRS-I B X U 11 TI39561 21
BAMOBERERNHABREZ L HRICLT, FHRIC
ONTEEBLRTWVE D, group I JEBITIE, 3
FIEBREERIBYETRL, 5, SERDOFEREPE
HH %, Group II, III, IV DiG#E T, b3k
EB L UBHRBEREDOHEENT, SEFFRRR
90, 67, 67% &% 5TV 5,

b2 % %3 VAC (vincristine, actinomycin-D,
cyclophosphamide) #$X % v ¥ — FT#& 5. 19914
P H1997E I TfT b/ IRS-IV T, VAC 2
BB LY X EHESLDIZ VAI (vincristine, actino-
mycin-D, ifosfamide), VIE (vincristine, ifosfa-
mide, etoposide). & DEESEZ IEHKER% group I
INEFHIX LTAT 5 7285, $IRE LTOEBEREC
AEZERZL, BEAICOVLTHYBLEDO LW & 3%
PHLNTVAEY  F72, cydophosfamide % &tr L
T A THKLZBBIZIE ifosfamide, etoposide 2SE %)
LI BELH DY, VIE RFERLBOBEER
i R AR

R Y EEBOERIZOWTIE, BEEIHE L
TCT, )y /Y EBESMThI, BEFENZE L LT



R, 34 HERIES - MAEPIE 655

BRI ) »SHSER (RPLND) RHBHEE) » o3
ERPITbhTwa, CT AW/ EEZK TO cli-
nical stage &, RPLND T ® pathological stage &
DEIC, F—HELIELIERDLRTBY, EH%
staging {213 RPLND 2SZEEEZ 65hTw 'Y
CT C&BERY) ¥ 8@EKRE D ERNIAT VT,
RPLND % {7\ pathological IZFT/E ) v SEiER
FEXHERELEINE RS2, BEX2EDDOD
pathological ICEEE#RBOZVWI LdH D), ZDBE
IIBAREROBMERITHZ LASTE S, CT T
JBIE) ¥ B E R %80 % WIEF 2D W T,
RPLND ##iJ2~XX VI BERLH2'Y LaL,
Wiener &t staging & LT£fi2 RPLND %4757
IRS-III (n=100, 1984~1991) Tit, CT T ¥ /%
iK% 78721 RPLND %17 72 IRS-IV
(n=134, 1991~1997) :ILBLC, &EHOBIEHS
HEICE L, E512 IRS-III D108 L EDEHTIZ
BB MNRIIATI% EEETH - 0 b,
105 L DIEBICI3 £ H1IC RPLND #1795~ & &k
~NTw3'? HEBITIE RPLND 217b & o 7
2%, SBIII0EL EOERIIENIC, 10ERETHE
BBWTY v SEHER T E O/ ER X RPLND %
ToTndRELEZ .

Er )
L= ag

BRICEE L-EBERAED 1 fl2B%R L /20T,
ETOXMMEZEEL L LIZHRE LT,

ERXOER X, #5550 B FWRBHZSTTH AR
BV‘T%% L7

X 73

1) Raney RB Jr, Tefft M, Lawrence W Jr, et al.:

childhood and
adolescence; a report from the intergroup
rhabdomyosarcoma studies I and II, 1973-1983.
Cancer 60: 2337-2343, 1987

2) ME B, WEmE FE g 3 NEBE
WA AED 1Bl WRCE 35: 1801-1805,

Paratesticular  sarcoma in

1989

3) WHHE &, HAHE, SWEX 130 FELH
A AIED LB W PR AL E 36 : 1089-1092,
1990

4) MERE, WAER, PEEKX, 135 fEIGEH
{LFFENRL LI ERBIR) ~ HEBEFT
LEENMBGAIED 1 6l WIRLE 49 : 349-
352, 2003

5) Akbar SA, Sayyed TA, Jafri SZ, et al.:
Multimodality imaging of paratesticular neoplasms
and their rare mimics. Radiographics 23 : 1461-
1476, 2003

6) Horn RC Jr and Enterline HT: Rhabdomyo-
sarcoma; a clinicopathological study and
classification of 39 cases. Cancer 11: 181-199,
1958

7) Maurer HM, Beltangady M, Gehan EA, et al. : The
intergroup rhabdomyosarcoma study-I: a final
report. Cancer 61: 209-220, 1988

8) Crist WM, Anderson JR, Meza JL, et al.:
Intergroup rhabdomyosarcoma study-IV: results
for patients with nonmetastatic disease. J Clin
Oncol 19: 3091-3102, 2001

9) Miser JS, Kinsella TJ, Triche T]J, et al. : Ifosfamide
with mesna uroprotection and etoposide: An
effective regimen in the treatment of recurrent
sarcoma and other tumors of children and young
adults. J Clin Oncol 5: 1191-1198, 1987

10) Hermans BP, Foster RS, Bihrle R, et al.. Is
retroperitoneal lymph node dissection necessary for
adult paratesticular rhabdomyosarcoma? J Urol
160: 2074-2077, 1998

11) Goldfarb B, Khoury AE, Greenberg ML, et al..
The role of retroperitoneal lymphadenectomy in
localized paratesticular rhabdomyosarcoma. J
Urol 152: 785-787, 1994

12) Wiener ES, Anderson JR, Ojimba JI, et al.:
Controversies in the management of paratesticular
rhabdomyosarcoma: is staging retroperitoneal
lymph node dissection necessary for adolescents
with resected paratesticular rhabdomyosarcoma ?
Semin Pediatric Surg 10: 146-152, 2001

Received on January 20, 2004

Accepted on April 17, 2004





