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RHABDOMYOSARCOMA OF THE PROSTATE

Hiroshi Ito, Tatsuro Murase, Munehisa TakasHI,

Takeshi SoBaziMa, Koji Mivake and Hideo Mitsuva
From the Department of Urology, School of Medicine, Nagoya University
( Director : Prof. H.Mitsuya)

We report a case of rhabdomyosarcoma of the prostate. The patient was a 56-year-old man who

complained of anal pain and dysuria. Tumor of the prostate was suspected after rectal examination.

Multiple metastatic lesions were found in the lungs and liver. A needle biopsy of the prostate revealed

rhabdomyosarcoma. He received chemotherapy, using Etoposide and responded slightly. Subseq-

uently VAC-therapy was also performed. Although the patient improved temporarily, he died 4

months after admission.
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Chemotherapy

Fig. I. Chest X-ray film shows multiple
metastasis.
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Fig. 2.

Excretory urogram shows no function
of the left kidney-.
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Fig. 3.

Seminal vesiculography shows dislo-
cation and deformity of the left semi-
nal vesicle
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Microscopic appearance of the prostatic tumor
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Fig. 5. Chest X-ray film after chemotherapy
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