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Treatment of Rhabdomyosarcoma

Jong-Seok Lee, Dae-Geun Jeon, Sug-Jun Kim,
Soo-Yong Lee, Hyun-Soo Park

Department of Orthopaedic Surgery Korea Cancer Center Hospital, Seoul, Korea

Twenty three rhabdomyosarcoma patients who were registered in Korea Cancer Center Hospital
from Mar. 1985 to Apr. 1994 were analysed in the aspect of treatment and survival.

Thirteen cases were male and 10 female. Average age was 29.5 years(range 1 to 66). Locations of
the tumor were as follows : 13 in lower extremity, 6 in upper extremity and 4 in trunk. According to
the UICC classification, stage I b was 1 case, stage [[ a4, stage [[ b 10, stage [Va 3 and stage Vb 5.
In histological categories, embryonal rhabdomyosarcoma was 7 cases, alveolar 7, pleomorphic 7 and
undetermined 2.

Average follow up period was 35.3 months(1 tk 7.5 years). Ten cases were continuous disease free,
3 no evidence of disease, 3 alive with disease and 7 died of disease at final follow up. Kaplan-Meier's
actuarial 5-year survival rate was 60.3% and 5-year continuous disease free survival rate was 31.4%,
Surgical margin was an important factor in local tumor control. Although there was no definite statis-
tical significance, our results suggest chemotherapy and radiation therapy have meaningful roles in
reducing local recurrence and improving survival.

Key Words : Rhabdomyosarcoma, Margin, Recurrence, Survival.
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Table 1. Patient characteristics.
Case No.  Age/Sex Histology Stage  Location Treatment Operation  Marg  Recur Meta. Status
1 12/F embryonal Ib thigh OP/CH EXC w - - CDF
2 51/F embryonal Ta am op* EXC* + - AWD
3 12/M embryonal Ma hand OP/CH AMP W + + AWD
4 1/F embryonal la buttock OP/CH/RT EXC w - - CDF
5 53/F pleomorphic fa lowerleg OP/CH/RT EXC w - - CDF
6 66/F alveolar b  trunk CH/RT - - NED
7 52/IM alveolar b elbow OP* EXC* - - CDF
8 18'M alveolar ib  thigh OP/CH/RT  AMP A\ - - CDF
9 3/F alveolar Ib  forearm OP*/CH/RT EXC* - - NED
10 22/F alveolar Ib  thigh OP*/CH/RT EXC* - - CDF
11 33/F pleomorphic I  thigh opP AMP \" - - CDF
12 30M pleomorphic  [[b  thigh OP/CH EXC w - - CDF
13 42/M pleomorphic b trunk OP/CH* EXC W - - NED
14 46/M undetermind b buttock OP/CH/RT EXC W - CDF
15 18/'M undetermind  [[b  thigh OP/RT EXC M - - CDF
16 17™M alveolar Va arm OP/CH EXC I + + DOD
17 30M alveolar Va lowerleg OP/CH EXC M + + DOD
18 38/F pleomorphic Va  buttock OP EXC I + + DOD
19 22/F alveolar Vb thigh OP*/CH*/RT EXC* - + DOD
20 18/M alveolar Vb  elbow OP/CH EXC w - + AWD
21 13/M embryonal Vb  thigh OP/CH EXC w - + DOD
22 40/M pleomorphic Vb  trunk Op* EXC* - + DOD
23 45M pleomorphic Vb  trunk CH/RT - + DOD

OP; operation, CH; chemotherapy, RT; adiation therapy, OP*;OP at other hospital,

CH*;CH at other hostpital, AMP;amputation, EXC;excision, W;wide, M;marginal, I; intralesional
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