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INTRODUCTION

Multiple risk factors ware found to
affect the prognosis of soft tissue sar-
coma. They include age, sex, histolog-
ic type and grade, tumour site and
size (Rooser et al., 1988).

Rhabdomyosarcoma is the most
common pediatric soft tissue sarcoma
(Young and Miiler, 1975). Overail sur-
vival rates have increased from less
than 20 % in 1960 to as high as 70 %
( Creen and Jaffe, 1978 ). Appropriate
therapy is developed by integrating
surgery, radiation therapy and chemo-
therapy with supportive care (Ghavimi
et al., 1975).

The potential for chemotherapy
and radiation therapy to control gross
and microscopic metastatic disease
decreases the need of aggressive sur-
gery which result in functional and
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cosmotic morbidity. the optimum se-
quencing as well as the extent of sur-
gery, radiation therapy and chemo-
therapy are continually evolving.

The aim of this retrospective work
is fo study and analyse the clinicoe-
pidemiologic characters of pediatric
soft tissue sarcoma with review of
treatment and survival.

Patients and methods :

Twenty nine patients histologicaily
proved to be soft tissue sarcoma
{STS) in children ( < 15 years old )
were the subject of this study. They
were refered and treated between
1981 and 1990 at Radiotherapy De-
partment of Mansoura University Hos-
pital. Age, sex, incidence, site. of the
tumour, clinical presentation, histo-
pathological type and treatment re-
ceived were reviewed.
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ures | and 2).

The commonest site of involve-
ment was head and neck (37. 9%) fol-
lowed by the trunk and abdomen
(34.5%). The extremities esp. upper
limb was the least common site. The
total response rate was 63.7% in head
and neck STS, 60% in trunk and ab-
dominopelvic, 100% in upper limb and
66.7% in the lower limb (Table 2).

A Swelling was the initial presenta-
tion in 89. 6% of cases, pain was
found in (37.9%), metastases and
pressure symptoms were encountered
in 20.7 and constitutional symptoms in
13. 8% (Table, 3).

Table (4) showed that the immedi-

ate total response rate was 65. 5% of

. patients. complete response occured
in 12 / 29 patients ( 41. 4%) whearas

7/29 patients showed partial response

(24.1%). Four patients had got stable

disease (I3. 8%) and six patients

- showed progression of their disease
(20.7%). The remission rate was the
highest in patients treated with sur-
gery, radiation therapy and chemo-
therapy (72.3%) total response and
(64.7%) complete response followed
by patients treated with surgery and
radiation therapy (60%) total response
and (20%) complete response then
patients received radiotherapy plus
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chemotherapy (28.6%) partial re-
sponse. At the end of 3 years only 2/
29 were survived (6.9%) and were
free of the disease (2/12 = 16.7%) of
the complete responders ( Table, 5,
Fig. 3.).

DISCUSSION

Pediatric STS accounts for 6. 8%
of childhood malignancy in the present
work, A nearly similar incidence was
reported by young and Miller (1975)
where rhabdomyo sarcoma repre-
sents 4 - 8% of pediatric malignancy.

One of the most important prog-
nostric parameters in pediatric STS is
the pathological type of the tumour.
Rhabdomyosarcoma provides ample
evidence of its aggressive behaviour
and its tendency to recur and metasta-
size (Franz, 1983) Embryonal rhab-
domyosarcoma was the commonest
histopathological subtype in childhood
STS (62.1%) in the present study. Sin-
ilar findings (64%) was reported by
Mostafa et al (1989) at NEMROCK
(Kasr El - Eini Centre of Radiation,
Oncology and Nuclear Medicine) also
by Rodary et al (1988).

Head and neck were the common-
est site of involvement in this study
(37.9%). nearly similar figure (38.5%)

MANSOURA MEDICAL JOURNAL
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rate. A prospective randomised study with rhabdomyosarcoma has im-
is essential using more effective drugs proved markedly with the addition of
as anthracyclines and ifosfamide on combination chemotherapy to surgery
neoadjuvant basis in bulky lesion may and radiation therapy, the long term
lead to better local control and survi- sequelae of these therapies in young
val. Although the survival of patients children must be studied.

Table (1) : - Age, sex and pathological type distribution in 29 cases of pediat-
ric soft tissue sarcoma.

Type of STS Patients mean age  sex ratio
No. %
Rhabdomyo sarcoma 19 655 6.3 2331
Embryonal I8 62.1
Alveolar [ 34
Angiosarcoma 3 1}2 4.1 Fit
Fibrosarcoma [ 4 10.3 L% 1
Undifferentiated sarcoma, 4 13.8 : 22 1.4:1
Total 29 100 5.8 1.6:1

STS : Soft tissue sarcoma.

MANSOURA MEDICAL JOURNAL
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Table (4) : Response to different treatment modalities of pediatric soft tissue sarcoma.
Patients Type of Response
:::;:m cCR PR NR PR
No. % No. % No. % No. % | No. %
S+R.T. 5 17.2 1 20 2 40 1 20 1 20
S+R.T.+C 17 38.6 11 64.7 3 17.6 1 5.9 2 11.8
RT.+CT. T 4.1 - - 2 286 | 2 28.6 3 429
Total 29 100 12 41.4 7 24.1 4 13.8 6 20.7
S : Surgery. R. T. : Radiation therapy.

C. T. : Chemotherapy.

Table ( 5 ) : Acturial survival rate in 29 patients with pediatric

soft tissue sarcoma.

Duration in months Survival r ate
No. %
? 21 724
i~ 1 37.9
18 5 i
2t 3 10.3
30 . &
= 2 69
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