g e A14 A1%
The Yeungnam Univ. Med.].
Vol.1, No.1, December 1984.

FHol A = £y

o el g

HES - 58 - 782 - FEHHE -

ool g 92 e

9 dd g
ol

M E
HEel WAL FFEEEL SR AT
Fgend sobid Hase o 44 F

<
Pk A el waas. FHAA Qe
A4 Wl nd SEISD o9 ASdE ol o

].—, o] r/} 1,4-7)

24 2obshel

-
t
L3
[y’]
o
.:r_‘,
i
o,
Hu
-+
ol

AA7EA (1571 4)e) Al E #

w7sk obgy B3 e

i
&

H -
o 79 AR 1z, TFEe ¢ perioral cyanosis
b A&, B E Fgu e <4,
.
=

W o Ak FAY AnE ug

AW A A

HET5F 1

SEEL UL TR

25T - UgE - A
=

o} FAS Aol glel Lgo = s et
ob= Q4A MY o 2kgd HFF LT Yo,
al9d 39 4 X-E] night sweatingo] ¢l lit}.

AEH 2 ol A (337 o 1 A7A
ubgrom | ALE(BADE oF 671Y ZJW]’ZY
AR A =t g & wgtba gk

OISR £ J9TA Hobe) g B oA
L FE5olm, & 38.2°C wube 140/%, TF
<+ 40/% olglv}. 3 F4] substernal retractione]
4

o}_v_, E]—Xlx] l}" 4= Fditm, JA4A FH

g;l'«,
N
fu
r n:lm

nl{n
W
2
&’O
%‘3
[0
h:3
i3
i
=

g,q peldeda) el dd 472 hemoglobin
10.0gm/dl, hematocrit 30%, W74 12,800/
mm3(poly 62%, band 2%, lymph 34%, mono
4%), AL TAZ4E 60mm/hourefget. 275
A AR Zcebw] 6.7gm/dl, albumin 3.5gm/dl,
SGOT 34 1U/L, SGPT 20 1U/L, LDH 886IU/L
ook FAAAL Are HT £Hos,
37 i wad 1,520/mm® (poly 38%, lymph
62% )01 9. = AFBL: gldoh. =# 4,

B ANAA A Aabold, Akl TS
2 +2 4, HAFH s Habeld,

A3 k&R A 4ol At

}A4 2}, CT scan, Bone scan

o]- A ,q]

32
v“
r"H

B
7t & ul% scan: whEFRX-4Al &7 OH/H L& :kil

S By, $& H3Ed 4 r«HX-i hypermflatlonOI
Q9o F74501 5 srH(Photo. 1. 245}

2pAF # & FHo cystic mass 249o], FH CT



Photo.2. Chest X-ray film on 12 Weeks of

chemotherpay.
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Photo.4. Alveolar

Photo.3. CT scan of the chest on admission. structures and several
tumor giant cells with deeply
acidophilic and fibrillar cytoplasm.
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Table 1. Staging classification for childhood rhabdomyosarcoma proposed
by intergroup rhabdomyosarcoma study group

Group I. Localized disease, completely resected. Regional nodes not ivolved

a Confined to muscle or organ of origin

b Contiguous involvement—infiltration outside the muscle of origin, as through

fascial planes

Inclusion in this group implies both the gross impression of complete resection

and the microscopic confirmation of complete resection
Group II. a Grossly resected tumor with microscopic residual disease. No evidence of gross
residual tumor. No clinical or microscopic evidence of regional node involvement

b Regional disease,

completely resected (regicnal nodes involved completely

resected with no microscopic residual)
¢ Regional disease with involved nodes, grossly resected, but with evidence of

microscopic residual

Group III. Incomplete resection or biopsy with gross residual disease

Group IV. Metastatic disease present at onset
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—Abstract—

A Case of Alveolar Rhabdomyosarcoma Originating from the Chest Wall

Chun Dong Kim, Jeong Ok Hah, Hyun Mo Koo, Byung Ryul Choi,
Han Ku Moon, Yong Hoon Park, and Jin Gon Jun

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu Korea

Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam University

Taegu, Korea

Rhabdomyosarcoma criginating from the chest wall is a rare malignant tumor in children and
was considered to be guarded in prognosis previously.

However, recent advances in multidisciplinary treatment of rhabdomyosarcoma in children have
improved the disease free survival rate.

Authers report a case of alveolar rhabdomyosarcoma, stage III, originating from the chest wall

who is surviving free of disease for 15 months with agressive chemotherapy and radiotherapy.



