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=Abstract=

9 Cases of Embryonal Rhabdomyosarcoma Originating from Chest Wall

Byung Chul Chang, M.D., Kyu Seok Cho, M.D., Bum Koo Cho, M.D., Seung Nok Hong, M.D.

Rhabdomyosarcoma is relatively rare in general pediatric population. Furthermore, the

primary site in the thorax is one of the least site. Because most patient, when first seen,

are extensively advansed and bad in prognosis, an adequate work-up prior to any definitive

therapy must be undertaken.

Auther experience 2 cases of embryonal rhabdomyosarcoma originating from chest wall,

Both 2 cases are included

in Group III

(Rhabdomyosarcoma-Intergroup Protocol

Grouping), onecase is treated with radical surgery and radiation therapy, and the other

case is treated with radiation therapy and chemotherapy.

So auther present 2 cases of embryonal rhabdomyosarcoma with reference.

24 =% A%ez A9 e}

S WA 4 slonk wAdos FARA A%
o] BhE Aoz wuslel gl Ywgart T
o4 s ‘}-t: Az % =k

. NoF 60~70%0] 4 ARk, of5H 7‘5_‘111 uRARA
A5 2eln B9408e AHEHE o Bob FRaA,
1874 g ol 4 A ExF7 919 Group [[ 9] 7 - 30~40%,
‘Group V-t 10%w=] kel E3}5Fc}. (Hornback et al)

2 AT o) 3 F- AE mA A & 1978
ol 2e) o] Wetdd I EEHFE AP vk 24 B
FoaE A AUF A 4AA Am, B4
2o, e A4 Aol Edaaa
A 30 & 3usht ook,

1;

) OF, 22/124], Fol®E oF 10979 193, IF
Tag Fo2 LY
D°pt of Chest Surgery, Severence Hospital, Yon-

‘Sei University, College of Medicine.

SR EESIEERLE REELTR]

AR AFH ol E 5% N AL 9l
T}

1 e U993 s
o sigert, S4e =
PECER

19 1093 FE EF2e] A3
Qo] 2B ukgkor]l FAo] glw oS A B 3
Aol g Lsigd ek

QA oo a4 AL 372 C, BFF; 50/
&, #u; 164/, ¥9h; 110/80ommHg=z, 3%
gro] o+ ASiAl B3, Joka B/ o Faket

ot FHEFP x4 Erbelgz, £E580 3tF
g4 B2 gghovt SIS 31911, 9= 3
Ho ZEFL W AAgle PMIs 34 55314}
FErdel 4 2o TAHF I3 ES & A
ZhAke] $E&FEaldAA 28 x] v ¢ glgl o,
g FEEAE Uitk
g s wFgul; 9.4mg% SefEA™; 309,

WY T4 17300/mmio ® FHy o] B¢ B 4 /loq
X-A aA4 #5300 5957t}
At (AHAL 1)

N

o F

FAT Yl FE Xeoln

[ﬁ’-"

— 451 —



E =21

Rhabdomyosarcoma* InterGroup Protocol
Grouping

(In this system, the grouping is decided upon
by the surgeon in the operating room and later
confirmed by the pathologist and pediatrician.)
Group I A. Localized disease completely resected,

confined to muscle or organ of origin.
B. Localized disease completely resected,

contiguous involvement, infiltration
outside the muscle or organ of origin.
Group II A. Grossly resected tumor with micros-
copic residual disease but no evidence
of regional lymph node involvement.
B. Regional lymph nodes involved but
all disease completely removed,
C. Regional lymph nodes involved,
grossly resected but evidence of
microscopic residual.
Group IIT A. Incomplete resection or biopsy with
gross residual disease.
Group IV A. Distant metastatic disease present at
onsst.
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NAME | Age ] Sex

Radical Resection
Chemotherapy

1st weel; Actinomycin D
0.5mg/day, 5days

nd
O
£

22/12 w Cytoxan

100mg/day, 5days
VCR
0.75mg/day, 1day
2nd week; Cytoxan
100mg/day, 4days
VCR
0.75mg/day, lday
3rd week; VCR
0.75mg/day, 1day

Radiation Therapy with
Co60(3600 Rad/4weeks)
Chemotherapy
<] O 14 W 1st 10 days; Cytoxan
200mg/day

2nd 5 weeks; Cytoxan
200mg/weeks

3rd 13 weeks; Cytoxan
200mg/week

procarbazine
50mg/week
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