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A CASE OF INTRASCROTAL RHABDOMYOSARCOMA
WITH PARA-AORTIC LYMPH NODE METASTASIS
—COMPLETE RESPONSE AFTER MULTIDRUG CHEMOTHERAPY—

Kazuhiko Komori, Keisuke Yamamoro, Chikahiro Momonara, Masaru SHIN,
Tsuyoshi Takapa, Masahito Honpa and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

We report a case of intrascrotal rhabdomyosarcoma in a 59-year-old-male. The patient with a
mass in the right scrotum was at first diagnosed with epididymitis and treated with antibiotics. The
mass however, grew gradually and right orchiectomy revealed intrascrotal alveolar rhabdomyo-
sarcoma. Para-aortic lymph node metastasis was pointed out by abdominal computed tomography.
He received multidrug chemotherapy consisting of vincristine, actinomycin-D, cyclophosphamide,

adriamycin, and cisplatin (IRS-III regimen 35).

A complete response was obtained 3 months after

the start of the chemotherapy. The patient is alive without recurrence 2 years after the surgery.

(Acta Urol. Jpn. 49: 349-352, 2003)
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HWERE I, NEPLFEHICERONLEKE
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L 1B REBRL-OTHRET 5.
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AR R R - M —% : WBC 8,100/mm°,

il

RBC 482X 10%mm?®, Hb 16.2g/dl, Htc 47.7%,
Plt 21.1X10*/mm°®

#4t% : T-Bil 0.9 mg/dl, TP 6.4g/dl, GOT 26
mU/ml, GPT 21 mU/ml, CPK 247 mU/ml, Amy
461U/l, BUN 9.6 mg/dl, Cr 0.7mg/dl, Na 141
mEq/l, K 4.1mEq/l, Cl 105mEq/l, LDH 303
mU/ml, HCG- <0.1 ng/ml, AFP 4 ng/ml.

Rz : E1.018, pH 5.0, BEH (—), # (—),
RBC 10~19/hpf, WBC 0~ 1/hpf.
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Fig. 1. Ultrasound imaging of right scrotal
contents.
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Fig. 2. a:

Macroscopic appearance of right
intratesticular tumor (black arrow),
testis (arrow head) and epididymis
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Fig. 3. a: CT before treatment shows para-
aortic lymph node metastasis. b: CT

3 months after the start of treatment

(white arrow). b: Histopathology of shows disappearance of para-aortic
the tumor. HE X400. lymph node metastasis.
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Fig. 4.

IRS-III Regimen 35.
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f 13 paratesticular rhabdomyosarcoma (alveolar
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3a).
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(#30%), kT, FEHARE (20%), FEHRE
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bhubh S Ee L2 22 &) Tit, BENBGHA
EofHmEE, FIFLTIIERPIZEDI138GH 5. Fin
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D, 50RELL EDFERFIX156) & IEE A%\~ (Fig. 5a).
72, B OBEL 2252610 F T, embryonal
type 233161 & FHLL k% TV 7z (Fig. 5b). b
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Fig. 5. a: Distribution of age (138 cases). b:
Distribution of histological type (52
cases).

bH B, bUbAIEE LA EY) TRTESD
HiE? LRI ICBIEIRERD S o 7

HWRHABIS T HERE LT, Ervsz Y 2T
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IRS-III IZBWT I AT TF U ISHAANS N, &
KEMELTETWAESY EWERLYHET S group
IV B TH-7-BEBITY, LHHFHEET com-
plete response % X 5 Z &M T&72. LA L, IRS-
I OFERCTIE, 5FEEFRF0%HH%RY & KA T
BRIFEIIVZT, 4R LRELEBBETET 5.

SCEMNIEAE LM RIEICET 5 2T TOH
#HTI3, paratesticular (EiEH#) OEXEIA VLR
BT EHLENITEY L U EBREIT B S A IR
HBE AR EY RO O TEEE L I T
IR IZFEEA (intrascrotal) MRGAE L L7z &
B, BEEE (scrotal) 20554 L - FiBaAIEDOERR
WEF' 1 TRER, OFFESEVOATEY, B
1 "BEEHN, DFEEITIE scrotal & intrascrotal DT
EVHDH L) THBH. 5HRITFRITICH 5 T scrotal i
f&#E, intrascrotal (ZFEZEMN & X RIS 5 5 05EHkE & &
ZAbhb.
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