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JiE 355 8 /N 20 SR @ ¥ 58 1E Response Evaluation
Criteria In Solid Tumor (RECIST) IZfEVy, 5248
Z%f (complete response : CR): 3 X T DERYH L
DIES, Hl5r24%)h (partial response : PR): 30% LA
L OEEHNEN, 1T (progressive disease : PD) :
20% LA L DIEFE DR EZIIFIRAOHIE, &F
(stable disease : SD) : CR, PR BXUPDIZEF
NxVbo, &L

HEF 4T National Cancer InstituteCommon
Toxicity Criteria (NCI-CTC) ver.2.0 IZHE W 314
L7z,

Fi3 1 k=3 2 HFEoFEEZFAEL /-
EITHITH D7) —7 M/IVICBWT, 2 HFEl

K1 YU TREBLZ 20EFDOZED
R RN MR AT—5 /)—7 LMF  PD KO HRIER amrn S e
1 21IM F A 4 v VAC + PR &fi 7l 4%
2 26M HISPE E 3 il VAC + CR HO  FEL
3 18F fgkE A 4 v VAC + PR 2ffth 7=kl 4%
4 22M HEE A 1 I 2l VAC + CR A A1
5 27 RISE A 3 111 VAC + PR HO FAWERE
6 18M & A 3 1 VAC + CR b ET
7 30F HIEEE A 4 v VAC + PR mL Kl
8 19M F A 4 v VAC + SD  EomH JEA BT
9 16M HsE E 3 I VAC + PR 2l L R
10 21F  #H A 4 v VAC + PR IAQ R ¥ &
11 39M Th E 2 I VAC - PR ey 7zl 4T
12 15M LIHsE A 3 111 VAC, VAI + SD &t sl AF
13 20M  Ehsw A 4 v VAC, VIE + PR K T
14 18F [R& E 1 I VAC, VC, VA + PR L &L st
15 19F &S A 1 II 2t VAC + PR A H1F
16 26M k& E 1 I i la0] VAC+CDDP+ADR  + CR HO A
17 15F kg A 4 v VAC+THP + PR H  ELC
18 28F HEE A 4 v VAC+THP + PR HER EC
19 20F F A 4 v VDC, VAI - PR BEK ®
20 19M @ivifiR E 2 I it mfrand + CR »HD  ELE
A fARE VAC : vincristine, actinomycin D, cyclophosphamide CR : complete response
E : jRIERI VAI : vincristine, actinomycin D, ifosfamide PR : partial response
VIE : vincristine, ifosfamide, etoposide SD : stable disease
VC: vincristine, cyclophosphamide PD : progressive disease
VA : vincristine, actinomycin D, cyclophosphamide
CDDP : cisplatinum
ADR : adriamycin
THP : THP-adriamycin
VDC : vincristine, doxorubicin, cyclophosphamide
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TT+L-PAM
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2 R ¢ JRE B Y (R AR R RS L-PAM : melphalan
VP16 : etoposide
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Treatment outcome and toxicity of adolescents and
young adults patients with rhabdomyosarcoma treated
in the National Cancer Center, Japan

Atsuko WATANABE ", Ako HOSONO ", Hiroshi KAWAMOTO "
Naoko TSUJI ”’, Atsushi MAKIMOTO "

1) Division of Pediatric Oncology, National Cancer Center Hospital
2) Department of Pediatric Oncology /| Hematology, Comprehensive Cancer Center, International Medical Center, Saitama

Medical University

Purpose: The optimal treatment methods for adolescent and young adult (AY A) rhabdomyosarcoma
(RMS) have not yet been established, even though approximately 20% of the patients with AYA
RMS are over 15 years of age.

Methods: We reviewed medical records of 20 patients with RMS over 15 years of age who were
treated in the National Cancer Center Hospital from July 1999 to May 2005.

Results: The patients median age was 20 years, with a range of 15 to 39 years. Eighteen patients
had at least one of the adverse factors such as unfavorable prognostic origin, alveolar histology,
advanced stage and/or unresectable tumors. The overall survival rate was 55% (11/20) with a
median follow-up time of 16.5 months (8-62 months). In patient group III/1V, the initial response
rate was 88% (14/20);, however, 7 had a relapse of the disease. The survival rate of patients with
unresectable tumor (n=9) was only 33%, while that for patients who underwent total or partial
resection of the primary tumor (n=7) it was 86%. All 4 patients who underwent allogenic non-
myeloabrative stem cell transplantation died. Peripheral neuropathy over grade 3 was present in
3 of 12 patients who received Vincristine, Actinomycin D, and Cyclophosohamide (VAC)
regimen. One was complicated with Cytomegaloviral retinitis at the 8th course of chemotherapy.
Conclusion: The conventional multimodal therapy for children may be feasible and effectively
used for AYA patients. Tumor resection is an important factor for the local control of the lesion.
Because of a high rate of tumor relapse and regrowth, patients should be followed up carefully.
Prospective trials are necessary to adjust the dosage and timing for such a multimodal therapy.

Key words : rhabdomyosarcoma, adolescents and young adults (AYA), overall survival, high dose
chemotherapy, allogenic non-myeloabrative stem cell transplantation
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