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Rhabdomyosarcoma Involving Maxillary Sinus and Orbit
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Soft tissue sarcoma of the head and neck is not frequent neoplasm, accounting for less
than 1% of all malignant neoplasm in the region. The histological varieties include osteogenic
sarcoma, malignant fibrous histiocytoma, thabdomyosarcoma, fibrosarcoma, tenosynovial sar-
coma, angiosarcoma and chondrosarcoma. Rhabdomyosarcomas of the head and neck usually
occur in children under the age of 10 years(over 70%) and rarely develop in adults over
the age of 20 years. The prevalent sites of involvement include the orbit, nasal cavity, external
ear, paranasal sinus and soft tissue of mouth and the primary location of tumor is considered
to be one of the important prognostic factors. Before the 1960s, when surgical resection was
the only method of treatment, the 5-year survival rate was less than 20%, but recently it has
been greatly improved by the multimodality treatment, combining surgery with chemotherapy
and radiation therapy.

Here we treated a rhabdomyosarcoma woman with three cycles of high dose chemotherapy
followed by radiation therapy. After the completion of preoperative treatments, successful result
of more than partial response was achieved. Three months later total maxillectomy and radical
neck dissection was performed. There was no evidence of tumor infiltration in the resected
tumor and regional lymphnodes but metastasized tumor cells in cervical lymphnodes were
detected. Tumor cell infiltration was also found on the bone marrow biopsy to evaluate the
pancytopenia which occurred during postoperative recovery. Two months later she died of
secondary bone marrow failure.

We think that this multimodality treatment combining pre-operative chemotherapy, radiothe-
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rapy and surgery might play an important role in curative resection and eyeball preservation
in patients with rhabdomyosarcoma involving the eyeball.

KEY WORDS : Rhabdomyosarcoma * Chemotherapy.
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T, T AREAFA DA 4R d= F ZIE §ohHoz 4Hd3E AAFJoY FH[F
23 o FAaE SHA AP, 19603 h A = At Z AR FA43 Rt 5ol 3
AARHA 7} LT ABYHOZ AEE0] 20% 3o gEgaydAde REgoa H7EIG
njgolgl ot 1970 o] & slEta ¥y HhAbA (Fig. 4). AB71T FF 257159Y 748
Age dgE sAAEEC] 52~83%% AA F  (WEPUA grade NV, AL grade Do) 2
AHAG. Ao AN s A Fgsiete Astgont Fadde, AP —JFAFAX
272 FHANEE HUE FAaAA PAARA EFS (thG-CSF), AAFEFE T o3 aHHoz
Folele =g AEWye] A=du g, FE U

AAEL gotEd ool A MG YR ES golslst o HE T E 6MV xrayg o838t &=
$2E5 ugF W Adgsstanid Ao
A5 3lo] gEalere Mg deF £ A4
S}

5 o

= =i had [+
M AREEE Aol 242 gAtk(Fig 1. V]
ZW 3 AAZA7 o} d (embryonal type) &&

globulin, desmin, actin, vimentin®] ™3} <43, LCA
(leucocyte common antigen), EMA (epidermal me- s ' ) . ‘
Fig. 1. Initial PNS CT scan shows enhancing mass in

the left ethmoid sinus which extends to the left
(Fig. 2,3). F4% ANFESANH S LL20 frontal sinus, maxillary sinus, and orbit with dest-
AN AR 27 gglor] Wl

mbrane antigen), cytokeratin®) tha} Stk

Al 4 71(T, ruction of lamina papyracea.
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Fig. 2. H-E staining tissue pathology shows characteristic pattem of embryonal rhabdomyosarcoma having
elongated and rounded rhabdomyoblasts(black arrows) with vacuolization.

A RS e s S SRR R S TR R e oaEm e
e . Bee oo e e . - .
- - - - - o

L

. - -
T
e -

A
o
i

o

ea

-
=

L
e

e

T

L
o

E -
Laae - :

o
T

-

e
o
e
o

o
0

-

P
(r

o
i

e
e
o

o
e

e
e e -
ceee G e
e

o .

———

o

)
e

o
o
-

o

e
9

S i
e
e

e

e

.
.
S

e

.

-

oo
.
S
i

o
o
it
it

o
-

e

L

b
o

o
-

o
"

x

T

L
B
.

o

s

C e

. el o - o L = e -
[ e - e ... .. e
. . soo - e e - ; .
L e o o .
k- ... .
. e e : -
-

¢

S

o L

i e o

See
e

L

B

o

s

o

o el

o
(o

-

o
G

T

e

i
0
S
o
L
.

e

o

8
x
i ;

o
o
s

e

o
o
7

«

.
@
o
:za
o
L
o
ot

-

o

@

e

o
e

o

o
o

.
.
o
s
-
e

o
o

D

St
&

e

;‘“,&% i
o

i

oo

..
s
..

L

b

o o

S a
o
S

ROk

o

o
.
s
o o
o e s
.

-

1

.

o

.
L
fon
ot
Ah
e
e
o
Co
.
e

e
o
)

o

e
e
-
e
en
e
e
-
s
-

G
L
o

o

e
o
.
-
T
o

o

.
.
-
-
e

.

i

=
e

r

e

e
o
o

.
]
o
L
o

o
C

.
:
.
o
i
e
.
o
i
e
Shih
B
Cooe
i
i

b

-
e

-
5

o
o
o
e
(o
i

.
.
i
.
.

s

o
T
-
-

e

- o
o
-
o
-
o

fa

o
0
.

-

o

2

o

-

.

e

o

.

i

o

o
o
G

-

o
o

o

.

e e
e

.
.

S
. s e
e

ete TR s SR ;

e

Fig. 3. Immunohistochemical staining of tissue pathology shows positive reaction to myoglobulin monocional
antibody.
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Fig. 4. Follow-up PNS CT scan reveals marked reduction of the mass in ethmoid sinus and orbit after 3
cycles preoperative combination chemotherapy.

Table 1. The changes of ophthalmologic finding between prechemotherapy and postchemotherapy

1993. 6. 14(FFa g 7) 1993. 9. 6(33 FLLHF
4 OD. 1.0 0.D. 1.0
0.5. 0.3(0.8) 0S. 1.0
e F4o.u) A4 (0.u)
Exophalmometer O.D. 15mm O.D. 15mm
O.S. 2lmm 0.5, 16mm
AEFT Gt B F 7,020cGy(MH Y 180Gy, 4, gy 5524 T IAAANEE YHF 2
393)) o] WAAXNEE AAIBIE T AR E F M5 Abgst o
B opuQIEFH A4l F FulE AstaEA ANRAFe] dfAAL OE-3 Zoh(Table 1),
A AurRLlol FFe] A7 glo] gk o R
HrAE A LS bR ED g Adots A a1 &
AAE 2 BAY FAFeo] AAFHAY A
FH9 gxdy ddueA FEAEY FA= TAR JEISEH ERYAA AT AR
fRo AEAAHEA] AR F= gepAg=d TEZIE o Fo Aolst Qlo] AR Fash
(/)8 AAWF Az (1300 FEIES  guyh YY), FAR JEIEF BAR A
A Z "ot FAF Ut F&3 AP A Qke}, bR 9 e FARS AREoR
F5 08 2 a9 gt ALH0 F54AE . Yol Singhal 5V AR FEIFEY
AA S A3} B E] HHo] FOHTH St gurmelz olol 35%, o] 20%, Bl 20%,
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FetE 17.5% 9 ©o 2 Hustgch ereto] dAy g
HEZEEE Wavt dole] FHHAL BS54
AEE] F 90% = 7P A3 Foh AT
R gEL W] B o] ¥9E dge]
oG fwol Wb 27l FRAAAE
A7) wiol 3d WEEo] 6% =2 7 B
Y. PRIZFL ARZHNZES v oA
oz FWnAe % Awetn F Hol7l Mulao]
TAR ATTEENAN AFEEE HolWl e 3~

FTAR JRESTE HYz AR dHEA
3 (pleomorphic), ¥ 23 (alveolar), Ej°}& (embry-
onal), Z%48 (botyoid) 0.2 EFah} AA2
HAY(FFADA FdY T, Fae
HEE, "oy, TxdF o A7tA 842 74
g0} o] A/t Fuad oz FHED.
durxoz Lzl vi7tA] ol 27 A (5
sty 1, 1I)7F o Basa o,

Elo} 3 & %itﬂoﬂﬁ VA 55 1(55%), B3]

Mr 4T oft n
ok T rfo o

A28 BEA A
AgoE, <bsl, wZe FRASA 2
<
%

NoMo)ehs H A of
k.

JEIHETY dFEe AF2ARTE WE
g o) AR BA 2015 9t multdmodality treatment

o} 2
(FEEAg)e melor YEEo] B Yot

AEel JEgEHe Ag FA FaEPel 22
W 4349 g ARHE Aotk JE
o ZaHOoR F53) ABFH WA ol
$7) WEd F2FEFE £E3 PO AR
s wE A ARl s gesiste
oE sl wm

)
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o
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o
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Zofl 3 IRS(Intergroup Rhab-
domyosarcoma Study)7]' A2 ol 19779 A3
SEE ATAFAA FE, WAAAE, R2FY

<
bl 01%—:?4 =
by aglsh Ao nta} Qe Fa3
BE £EL 71%5F, veAdRe s sh
de PRI AAEE 9202 Ioh AR EE
Ta® FaAagdon Ferash dgHon

]‘3-7} QRE}E} ARGFE 50~5 5Gy01u1 %9
Aoz Holt 49 F9¥ A2 20074 }E?;F__.]-
glod 2 2F T} Forillos"e WAX & 22485

FEA WszA FERE, AW, 715 AR
Az 4TRE dAY ARy, dd e,

9

ztor H3lEe Btk et H3d HES
S5 *37‘%0114 A HAF SA GAAEE
AA)B}E 4,000cGyE AAIZA A portal S F3H
AT oy AFAFE AR 2AMAFS 4,
000~4,500cCy2 Zo|1% FFI FaAH7} 7}
53 Aom Hisha Yo /5 £017] 96
4,000~5,000cGy2] AR 2AVE A3 Aoz

A zhgeh?),
A2 Fggsigtaiio)l FU4E3H(subclinical
o

=
state) o] Eﬂf‘f} —‘?—‘ﬁ*ﬂ—"‘— < T3

B4 4T AL
idjr;%

TEFEAL g"—zs_rg_ z‘%"o}’q% T Athe AH
Az YTHI9. PSR L 1960d0) o] F
GAA A= AABte] A vincristine, actinomycin
D, cyclophosphamide(VAC) o] 7} d&] AME-5 2L
Utk IRS-IV X &=
phalan, doxorubicins A} 22 A Eo] AHEH L
QiL HEF o] A AT/t EFE] il FH
AZH X592 9W]E adriamydn®] F7FE A}

ifosphamide, etoposide, mel-

g8
YErogE HEIIHE THEENEA 70~80
%7} 2~5d7t AESE Aoz IHA glon

Bauzpuiok Xpo)7) Atk IRS-19 AdeE 5d &
Eo| group 1 83%, Il 70%, M 52%, N 20% 2

Hausta Qo dARgdae 59 AEF0] 89
%2 b 7t FL IARSE AYstas
Hl S EhE R R (55% ) 7F RS (47 %) B ut
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