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Paratesticular Alveolar Rhabdomyosarcoma with Multiple Lymph Nodes
Metastasis Successfully Treated with Chemotherapy
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College of Medicine, Yeungnam University, Daegu, Republic of Korea

—Abstract—

Rhabdomyosarcomas are soft tissue sarcomas; while extremely rare in adults, they are one
of the most common neoplasms in children and adolescents. Histologically, they can be
classified into embryonal (ERMS), alveolar (ARMS), pleomorphic, and undifferentiated types.
The ARMS type is very rare, and is associated with a poor prognosis. Common primary sites
of ARMS are the trunk and extremities. We report on a case of paraaortic, supraclavicular,
and axillary lymph node metastasis from paratesticular ARMS treated with VAC (vincristine,
dactinomycin, cyclophosphamide)/ IE (ifosfamide, etoposide) chemotherapy in a young adult.
Administration of six cycles of chemotherapy with VAC/ IE resulted in complete remission.

The patient has maintained complete remission over the past 27 months.
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Fig. 1. (A) Relatively well circumscribed yellow to gray solid mass developing between the testis and
tunica vaginalis. (B) There is a boundary between the alveolar rhabdomyosarcoma (top) and testis
(bottom) (H&E stain, x100). (C) Primitive small round discohesive tumor cells are seen separated in
nests by connective tissue septa (H&E stain, x200). (D) Most of the tumor cells show nuclear positivity
for myogenin (Immunohistochemistry for myogenin, x200).
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Fig. 2. Abdominal CT shows multiple metastatic
lymphadenopathy along the left paraaortic and
iliac chains with left ureteral encasement and

hydronephrosis.
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Fig. 3. (A) PET-CT shows increased 18F-FDG uptake at multiple lymphnodes. (B) The left supraclavicular
lymphnodes. (C) Multiple conglomerated left axillary lymphnodes. (D) Multiple hypermetabolic
conglomerated left paraaortic and iliac lymphnodes.
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Fig. 4. On PET-CT, there is no hypermetabolic metastasis.

ZAete Aol
Ao A desmin, vimentin, actin, myogenin®]
s g vkeS By o 2 SaellA

A=l
P

P

-
‘TO]

A

£ myogenind] ¥4 WS BT’ w3
ol 3FEZSE3 vluste] AU EE9
WA= BT o o3y} 2] 9t}
19709 22E m= 2 oA Iz
$F IAES PFog & gitr YAt

74

1Y = =8 §3] vlgel = 197295FH RS
At 19973714 09 TR 4
T (RS-, I, 1L, IV)E AdstHoer RS-V
study7} @ Foltt. o] ddATES Tl o
27, 24 BHEEE B4 9 935S
WAL e, AR EEeksietay
o2 Xgste tEtAA WHga
HRom oL X5 FFH9 3

m{m r>4

| =2 N
E
FT——



o FEISTY AR AL 196080 27t B BEEdsearis AdEs o 10%
Ae g0l B% A== FA FPou H xR SHAE AaL, 5d AEE] 4%
ZollE Z7IAESC] 0% olde] HAT® Ax= Bud wpt Yokt

PEISE ABole S PRINE, Ao IFTKFAAN MY F8d 45

rr

5
YUsao] B AGHL, A5 ) A 249 Eas) Helele, I I
el 999 24 AL FARAD T2 RSV AN B9 Holy W
el skl Bus) ol oleii A 3 1oxﬂ olsfel wlely FFTEE BAE
A97h Ba Fageol A5 7)o 42478 e 53 AEE] 60% = A% ol w

S5 A 2R A 104 ovou ol HETEFolLt Aol
$7h Bk meb 9 BAZE BEsE A% A 204749 924 JRESE BAEL
AT AR RS WAE Aol 9 AER] e 30% FEPL”

&

andolth 97 Aolrh gl F44 B2 AHold Wulo] gl nEFY IE28E
FEoloE ARAA Holrh BurEl7] mEe]  BAEelN FaPza xwg— A9 24 Yol
gasaest £957] ool 53 A& 9 dAne] Utk RSV A7l 104 o

o) 20% miRolRont MM A2 % AR sl BAeIAE 104 01@4 sl Hlal =
sl wrow gEgc] sl RS & d=d Alge] gieh weby H2o: 10
o ojshEl ol Wulel glE A9 80~909% Al ool LTS FRIKE Bl T

HE7h 928 & dokn Basg 9zd Ado| 27| gt ¥ FEI Y
A5 sEHoE HAE H24 wobd T AAES AYRES Afsa Yo
JEEHT B4 A9 M WA Ag 2 B4 A9 94 0490m RS
7 Ee gAY 1 99 e A% BR WY 1A% AE4 JEIETOING. F2 &
Aol 7H) WA A2sk MEA "e e ARt B4 ggtd 9% 8 g
st A AAZO 5% F M ARE 37k
VACE 7M§ Bol 2ol B33Uastas £ Aol AWPAd] mgo] L F YA
ot} RSToIA RS TV/AAS 278 4w 983 524 242 Adalduzie Aol

W Aoy gule] Y Ao 4RY GBS 5

HAAE AdPstA] Esla Wyo] doldle 3 oEgAIF] HTo] A 44
A}l Al VACo! doxorubicin, cisplatin, etoposide, — 3iA 88 Aot}
ifosfamide 55 F7I2 AFE3F £HS A3 HEA AEISEE FE EEO|L AR

BorAul =8-S AT

< | : 3}
A Aol BHe] Qe Ag Hd *ﬁ%%% A 2ES dAETE w3 = Sl e
20~30% AEZ 1047 2 #Harl Qe 3 oAptE A2 A3 £ g o IR
AN BaE JEESE A8 AFe o 29L T Ak aYdE E7ay @
ZA) gholr Ae Pl ofm] HolZt AW gt F AV 4 BAE FASL



o
ol
ok
of

. Pappo AS, Shapiro DN,

M
=)
F
-
i)

o2
Kl

=
(L.

Crist WM. Rhabdo—
myosarcoma. Biology and treatment. Pediatr
Clin North Am 1997,44:953-72.

. DeVita V, Lawrence T, DePinho R, Weinberg

R. DeVita, Hellman, and Rosenberg’s Cancer
Principles & Practice of Oncology. In: HeiDi
V, Alberto S, Jed G. Solid Tumors of Childhood.
8th ed. philadelphia, Lippincott Williams and
Wikins Press; 2008. p. 2068-70.

. Dagher R, Helman L. Rhabdomyosarcoma: an

overview. Oncologist 1999;4:34-44.

. Crist W, Gehan EA, Ragab AH, Dickman PS,

Donaldson SS, Fryer C, et al. The Third
Intergroup Rhabdomyosarcoma Study. ] Clin
Oncol 1995;13:610-30.

. Meyer WH, Spunt SL. Soft tissue sarcomas of

childhood. Cancer Treat Rev 2004,30:269-80.

. Maurer HM, Beltangady M, Gehan EA, Crist

W, Hammond D, Hays DM, et al. The
intergroup rhabdomyosarcoma study-1. a final
report. Cancer 1988:61;209-20.

. Maurer HM, Gehan EA, Beltangady M, Crist

W, Dickman PS, Donaldson SS, et al. The
intergroup rhabdomyosarcoma study-II. Cancer
1993;71:1904-22.

. Crist WM, Anderson JR, Meza JL, Fryer C,

Raney RB, Ruymann FB, et al. Intergroup
rhabdomyosarcoma study-1V: results for patients
with nonmetastatic disease. J Clin Oncol 2001,
19:3091-102.

. Koscielniak E, Harms D, Henze G, Jirgens H,

76

10.

11.

12.

13.

14.

Gadner H, Herbst M, et al. Results of treatment
in childhood and
adolescence: a final report of the german

for soft tissue sarcoma

cooperative soft tissue sarcoma study CWS-
86. J Clin Oncol 1999;17:3706-19.

Jong AS, van Vark M, Albus-Lutter CE, van
Raamsdonk W, Voiite PA. Myosin
myoglobin as tumor markers in the diagnosis

and

of rhabdomyosarcoma. a comparative study.
Am ] Surg Pathol 1984;8521-8.

Raney RB, Maurer HM, Anderson JR,
Andrassy R]J, Donaldson SS, Qualman SJ, et
al. The intergroup rhabdomyosarcoma study
group (IRSG): major lessons from the IRS-I
through IRS-IV studies as background for the
current IRS-V treatment protocols. Sarcoma
2001;5:9-15.

Miser JS, Kinsella TJ, Triche TJ, Tsokos M,
Jarosinski P, Forquer R, et al. Ifosfamide with
mesna uroprotection and etoposide: an effective
regimen in the treatment of recurrent sarcomas
and other tumors of children and young adults.
J Clin Oncol 1987;5:1191-8.

Ferrari A, Dileo P, Casanova M, Bertulli R,
Meazza C, Gandola L, et al. Rhabdomyosarcoma
in adults. A retrospective analysis of 171
patients treated at a single institution. Cancer
2003;98:571-80.

Raney RB, Anderson JR, Barr FG, Donaldson
SS, Pappo AS, Qualman SJ, et al. Rhabdo-
myosarcoma and undifferentiated sarcoma in
the first two decades of life! a selective review
of intergroup rhabdomyosarcoma study group
experience and rationale for intergroup
rhabdomyosarcoma study V. J Pediatr Hematol

Oncol 2001;23:215-20.



