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LIST OF ABBREVIATIONS

AFIP = Armed Forces Institute of Pathology.
cGy = Centi-Grey.

CSF = Cerebrospinal fluid.

CT scans = Computerized Tomography Scans.

Gy = Grey.

IVP = Intravenous pyelography.

IRS = International RMS study group.

Mev = Million electron volts.

mg = Milligram.

ml = millilitre.

MRI = Magnetic Resonance Imaging,

Mv = Million volts.

RMS = Rhabdomyocsarcona.

STIOP = International Society of Pediatric Oncology.
SSD = Source-Skin distance.

TNM = Tumor-node metastasis.
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INTRODUCTION

Rhabdomyosarcoma is the most common pediatric soft
tissue sarcoma, comprising about 50% of all soft tissue
sarcomas in children, with an annual incidence of 4.5 per

million in white and 1.3 per million in blacks (DeVita,

1989).

During the past decade, major therapeutic advances and,
in particular, a planned multidisciplinary approach to
childhood cancer have resulted in a dramatic improvement in
survival and relapse-free survival rates for a spectrum of
pediatric neoplasia. The long term survival rates for
children with rhabdomyosarcoma have increased from
approximately 10 per cent to 50 - 75 per cent range. This
change reflects the widespread use of early and exhaustive
diagnostic evaluation, modern surgical and radiotherapeutic

techniques and  effective multiagent chemotherapeutic

regimens (Green et al., 1978).

As a result of these improvements, a child presenting
today with newly diagnosed rhabdomyosarcoma benefits from
accurate pretreatment staging, better local control of the

pPrimary tumor, and potential eradication of micrometastasis

(Donaldson, 1992).

Introduction & Aim of The Work (1)
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Analysis of childhood Cancer:

Approximately 6500 new cases of childhood cancer are
diagnosed each year in the United States. Cancer is second
only to accidents as the leading cause of death in children
younger than 15 vyears of age. Leukemias and lymphomas
comprise almost 48% of pediatric cancers, followed by tumors
of central nervous system (20%), the sympathetic nervous
system, soft tissue, kidney, bone, liver, eye and germ cells

(Pizzo et al., 1989).

AIM OF THE WORK:

The aim of this study is to review the natural history,/
pathology, diagnosis and results of combined modality

therapy of pediatric rhabdomyosarcoma.
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EPIDEMIOLOGY

Incidence:

Rhabdomyosarcoma is important because of both its
frequency and the multpile anatomic sites in which it can
arise (Raney et al., 1989). At the United States, it is
considered the sixth most common malignant tumor in children
after acute leukemia, tumors of the centrail nervous system,

lymphoma, neuroblastoma and Wilm’s tumor (Hurwitz, 1990).

The annual incidence is estimated to be 4.5 per million

white children and 1.3 per million black children (Pizzo et

al., 1989).

It constitutes 10 - 12% of malignant solid tumors in
childhood (Deonaldson, 1992). It 1is the most common soft
tissue tumor in childhood and comprises about 50% of alil
pediatric soft tisse Sarcoma (Ruymann, 1987). Also, it
accounts for 5% to 8% of all cases of childhood cancer at

United States (Raney et al., 1983).

There was no significant relationship with geographic
(among five continents) or change over the 20-year period
(1958 - 1977) in the incidence of pediatric RMS (Breslow and

Hongholy, 1983).

Review of Literature (3) -----—---
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Fig. (2): Incidence of Pediatric RMS
cases to Total Number of Pedjatric

Tumor Cases
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