(¥ @&ER L) 20164E 5826554
358 CHINA ONCOLOGY 2016 Vol.26 No.4

A7) AR S IU A 145

BB, = M 4 WL T8

1. 52 H R~ Bt s e PR e B4 T 23 B RN P RE, LI 200240 5
2. 5 BRI Jm IR = B P4 T e Be R ), BT 200240

[ X823 ] HiHIRIME . BRSOV TR97: B
DOI: 10.3969/5.issn.1007-3969.2016.04.012
FESES: R738.7  XEMREE: A XEHS: 1007-3639(2016)04-0358-03
A case report of prostate rhabdomyosarcoma LUO Weiming', LI Gang’, YANG Mei’, LI Yunhai' (1.
Department of Radiation Oncology, Minhang Branch, Fudan University Shanghai Cancer Center, Shanghai
200240, China; 2.Department of Medical Oncology, Minhang Branch, Fudan University Shanghai Cancer
Center, Shanghai 200240, China)

Correspondence to: LI Yunhai E-mail: liyunhai@csco.org.cn

[ Key words ] Prostate cancer; Rhabdomyosarcoma; Treatment; Prognosis

1 AR

BERE, 342, HHRFMEME RS . R . TR
4 A, FESNSET20134E 10 H 17 B 2 7% B 271 gt 18 ok ff
FEAY, R4 B e 0 JE G5 DX 25 L AR A R R S PR
0.87 U/mL, W#ESAiFIIREE R ETF H0.07 U/mL, 20134F
11 H 5 H FABEAT ZL i MRS 2 H2 7 57 91 B8 O A A/
6.8 cm x 5.5 cm x 6.7 cm) B ENE . RERENR, ZRSR T2
K(E). F20134FE 11T I8 HATHIAIARZERIA , A5 I 5k
7NN (R IR)RIE AN iR, &5 & e e 28Uk 2% R
FRESILARE . P L5 R s, TR A Des G 47)
P, MyoD1(ZDEOFHYE, Myogenin(ZDE0)FHE, MEHEZ
RBAYE, Z23 2R AYE, PR BTRBIYE, CD34FA
P, CDI17TIM:, Dog— 1B, MEREESZARMIME:, IR
BITE, #5IRE AT, Ki-67BHM:#ik2940%.

20134E12H7H -20134E12 A 28 HATIE S ALy 24
W SIREEBER2.0 o 1~5 R+ R R AR mei1~2K, 4
3FEK . 2N FWLITIF RO RE, 20144E1 H 16H
AR, ATMRIM IR, 4595078, RS0 PR ok s
KA N 106 mm x 74 mm x 80 mm), ZEE . UM B vA ik
SR, AEMERERK; EMRELREES, #n
AL (E2), B MR FME, TRETIR, FFT20144F
LA21H—20144E3 3 7 HATHT S P He b 2500 i itk . 45
SYEERIIRECT, ARG 000 ¢Gy/307K ., 2014424 21
HoRFMRIZ AR, 255 ER, ArglRaE oL R ok s
I KAE98 mm x 76 mm x 77 mm), 7E(2.6~3.6 cmBE S

WBEEH: &=l E-mail: liyunhai@csco.org.cn

Hey o SR VAR L A5 5575, 3020144F1 H 16 H MRIFHET
ERAT AR N A AR BT Ak RS, R
HOHIL, FERSRETTRE(R3).

B 1 BEATIFRANMRIEIIZER
Fig. 1 MRI scan results of the prostate rhabdomyosarcoma
patient before treatment

A: The prostate lesions; B: Pelvic lymph nodes and seminal vesicle
lesions
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Fig. 2 MRI scan results of the prostate rhabdomyosarcoma
patient receiving chemotherapy for 2 cycles

A: Prostate lesions increased after 2-cycle chemotherapy; B: Pelvic
lymph nodes significantly increased after 2-cycle chemotherapy
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Fig.3 MRI scan results of the prostate rhabdomyosarcoma

patient after radiotherapy

A: No shrink seen in prostate lesions after radiotherapy; B: Pelvic
lymph nodes shrinked after radiotherapy
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Fig. 4 MRI findings in progression

A: Prostate lesions progressed again; B: The same progress could be
seen in pelvic lymph nodes
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