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OZET

Radyoterapi ve kemoterapinin tedavideki etkinliQi rabdomyosafuonta rgin 6nenlen cerrahi iglentlertlr.. or'r,tnl dt'r; i l thlt[.terr
neden olmugtur. Multidisipliner yaklaymlar sonucunda yagam oranlan eskiye oranla belirgin etrits g::::lermiglir Ancai
kemoterapi ile birtikte olan radyasyonun dzellikle gocuklarda 1nemli yan etkileri gitr}lebilir. Bu galrgrnada ur,: yitlrnda tker
pelvik rabdomyosarkom tants alank bagarrlt bir gekilde tedavi edilen bir hastada, uzun sAre sor tu ot!.iyi.) gri<t'tn vaJtrtit
okluzyon ve sekonder maliQn Nmdr tantmlanmtgtrr. Hastada tedaviden oniki ytl sonra orlaya Qtkan p():;traiir'asfon s.trkctrnL,
yumugak doku fim6rlerinde uzun sureli izlemin 1nentini vurgulantaktadtr.

SUMMARY

The efficiency of ndiation therapy and chemotherapy has had a major impact on the surgical procedures re,comntenderi fo
rhabdomyosarcoma. Wth multidisciplinary regimens, survival rates have improved significantly qontparecl to tltose in tht
past. However, radiation therapy in conjunction with chemotherapy may have deletenous side r,fecls i)at;,:Ltlarl', il
children. In lhis repod, a case who presented with vaginal occlusion, and a secondary malignant turrtctr tor:i,t a[ler:;ucce]:;sn,
treatment of a pelvic rhabdomyosarcoma at 3 years of age is descnbed. The impoftance of long tenn {'::tlc'"';-u1., in sot li: -sr.i.
sarcomas of childhood is emphasized by this postradiation sarcoma which has developed twelve ytsr:, ,tfrar rttr ,t l  trt 'al
ment.

ciRig .

Segmente o lmamrg indi feransiye mezodermden koken a lan
rabdomyosarkoma, gocukluk gaQrndaki  so l id  tUmor ler in  % 5-
8 ' i n i  o l ug tu ru r  (11 )  Onbegyag  a l t r ndak r  gocuk la r rn  en  yayg tn
yumugak doku sarkomu ve tum gocukluk gaQr mal ign
tUm6rlerinin ise 0/o4-8'i rabdomyosarkomlardrr (6,11). Son
yirmi ytl iginde rabdomyosarkomlarrn tiplendiri lmesi, tedavisi
ve izlemleri konularrnda Ozell ikle IRS'nin (lntergroup
Rhabdomyosarcoma Study)  gal rsmalarr  i le  6neml i  gel igmeler
kaydedi lmigt i r  Gegmig yr l larda yalnrz cerrahi  yontemler  i le
tedav i  ed i lmeye  ga l rg r l an  o lgu la rda  2  y r l l r k  yagam o ran r  % 5 -

15  a ras tnda  i ken ,  mu l t i a j an  ke rno te r : r r l r  t . , .  A r j ,  ,  n . l s ,  i ) e
act inomycin-D,  cyc lophosphamlCe \ ' , -  :  o  { )u se ' , / , rO) vr
radyo te rap in in  ek lenmes i  r l e  % 80  l e i r ; . a i , r : i l ' t - r l 0 i i  l r r ek i , . d r
(6 ) .  Ancak  bu  y t i ksek  yagam o ran la r i  i l e  b  r i k t c ,  t r os t rad ,as
yon sarkomu gib i  sekonder kanser lerr  de rceren gr :g dor  enr
kompl ikasyonlar t  or taya grkmaya l rsg l ; rn1511r (9)  Bu
gal tgmada pregnozu agrsrndan i lg i r t  r : lan b i r  a lve i le
rabdomyosarkom olgusu sunularak t i r r . rav sorr rag o ld i , . .g i ,
geQ brr  ddnemde or laya grkan korro l  ;  rsy ' , , r r l i r :  r l r . l  r  r te l  , t ,J .
r  g rQ  rnda  ta r t r  g r lm  r9 l  r  r

/ . )
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Sag  kas rg rnda  9 i9 l i k  yak rnmas r  i l e  po l i k l i n i ge  ge t i r i l en  3
yagrndaki  krz hastanrn ozgegm;ginde on gun once
farkedi lmig bu k i t le  drgrnda b i r  ozel l ik  saptanmadr.  Sag spina
i l iaka anter ior  super ior  r lzer inde,  3x2x1 cm boyut larrnda,
ser t ,  a lnsrz,  duzg0n kenadr,  a l t tan gevre dokulara yaprgrk ve
ha reke ts i z  k r t l e  d rg rnda  f i z i k  muayene  bu lgusu  yok tu .
Ki t leden a l rnan b iyopsin in hrstopato lo l ik  incelemesi  a lveoler
rabdomyosarkom sonucunu verd i .  Rut in kan ve idrar
incelemeler inde pato lo j ik  bulgu saptanmadr.  Olguya
Cyclophosphamide 15 mg/kg, Vincristine 2 mg/kg, Act-
inomycine-D 0.015 mg/kg dozunda,  6 ay l rk  tedavi  gemasr i le ,
Cyclophosphamide+Vincr is t ine haf tada tek doz,  Act inomy-
c ine-D haf tada 5 gun ve her  ay b i r  haf ta sureyle (1 2 3 ,  5  ,
7  ,  10 .  ay la r )  bag land r  Kemote rap rn rn  3  gunu  gene l
anestez i  a l t rnda tumdr rezeksryonu uygulandr.  Operasyon ve
pato lo j rk  inceleme bulgularr  sonrasl  tumor IRS
klas i f ikasyonuna gore Evre l la  o larak deQer lendi r i ld i .
Kemoterapin in baglangrcrndan b i r  ay sonra,  toplam 3600
cGray radyoterapi  mul t imodal  tedavi  protokolu iE inde
uygu land r .  K l i n i k  o la rak  dL i ze len  o lgu  kon t ro l l e re  ge lmek
uze re  q t ka r r l d r  Uzun  su re  kon t ro l l e re  ge l rneyen  o lgu  on  y r l
son ra  kann  aQr rs r ,  so l  kas rk  ve  uy luk  ag r r s r  yak rnma la r r  i l e
tekrar  bagvurdu Fiz ik  bakrda,  sag a l t  ekstremi lede ktsal rk  ve
kas at rof is i ,  tugede rektum on duvarrna b i t ig ik  5 cm gaplr ,
last ik  krvamrnda,  dUzg0n kontur lu k i t le  saptandt .  Pelv ik
u l t rasonograf ide,  uterusun antever t  ve sag latera le i t i lmig
o ldugu ,  so l  adneks ia l  a l anda  50  mm gap l r  so l i d  k i t l e  l ezyonu
bu lunduQu  b i l d i r i l d i  ( $ek i l  1 )

R u l i n  k a n  v e  i d r a r  i n c e l e m e l e r i ,  s e r t r n r  f : i F r  , " e  i H  t r r z e y  i . r i

n o r m a l  s r n r r l a r d a  i d i .  B u  b u l g u l a r l . i  )  ! i l j  , l n  e k : r p l c r a t l s
l a p a r o t o m i d e  k i t l e n i n  h e m a t o k o l p o s a  l . r , r Q l ,  r r l c i u 0 L r  v a J e r r r n

hymenden 3  cm rEer ide  drgar rdan be l l r  o l r r , i y ; rcak  b  g im. - je

t a m a m e n  k a p a l r  o l d u g u  a n l a g r l d r .  V a l i n a l  c r r . l ' , i z y o n  d U g u r r u -
le rek  has taya  pu l l th rough va j inop las t r  u i , .1 ' - r l : rndr  Pr in rer

a m e n o r e s i  o l a n  h a s t a  a m e l i y a t  s o r ) t . l s  d l , z e r i  i  m e , t s
g o r m e y e  b a g l a d r .  H a s t a  i k j  y r l  s o n r a  s . r t  k : , r  ; a i i a  . . i t i . - ,  s . i $
b a c a k t a  u y u g m a ,  z a y r f l a m a  v e  i g t a h s : ; ' l r k  / a i " , r n r , a i a n  l e

tekrar  bagvurdu.  F iz ik  muayenede,  es i . .  c ; : , ' : r : rsy , , , r  yer  le

u y a n  b o l g e d e  2 5 x 2 Q x 2 Q  c m  b o y u t l a r r r r : i a  ; e ' t  a i t r s r z  ' / e

harekets iz  k i t le  saptandr .  D i rek  g ra f i  ($e l i l  ' .1  
) ,  t ,  t rasonog '1 f i

ve  b i lg isayar l r  tomogra f i  ($ek i l  3 )  i le  i l c l , , l tn . j j k ten  so l ra
y a p t l a n  e k s p l o r a t r i s  l a p a r a t o m i d e ' . i t l ' , ' r r n  . i , e z e k , r b l

o lduQuna karar  ver i le rek  b iopsr  uygL i r rn r  i i i s t , ;p1 le l6 - ,  111
r n c e l e m e d e ,  p o s t r a d y a s y o n  s a r k o n r u  t . i . ' -  n c r  ' l s a r k c l n  g r a r t e

l l )  o l d u Q u  b e l i r l e n d i  T e d a v i  o n e n l e r i  a r  , ' s r  i . r r r i i r n l u n  k a :  u l
e d i l m e y e n  h a s t a n r n  3  a y  s o n r a  e k s i t u s  o i r i L r r j i r  o r . l r e ; , : l d r

9 e I L l  2  S e k o n d e r  1 r ] r n o r a l  k i l l e n r n  d r r e k  g r a i ' t . ( r

t t 4

9ekil 1 Krtlenin (hematokolpos) ultrasonografik gorrrnumr.l.
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Rabdomyosarkomun ozel l ik le  2.  evreden daha i ler i  o lgular-
daki  tedavis inde radyoterapi  mul t imodal  tedavinrn ug ana
oges inden  b i r r  o l a rak  k l as i k l egm ig t i r  ( 6  1  1 )  Ancak  gok
eskiden ber i  b i l inen b i r  d iger  gergek ise terapot lk  radyas-
yonun  ma l i gn  neop lazm ge l i g im ine  neden  o lab i lmes id r r
(9,10) .  Sekorrder  t0mor o lgularrnda gegnr igte radyoterapi  uy-
gulanmrg o lma oranr  yaklagrk %90 olup gok genig ser i lerde
yapr lan gal rgmalarda tum sekonder kanser ler in  %5' in in
radyasyona  baQ l r  o l duQu  sap tanmr$ t r r  ( 4 ,5  I  10 )  En  yayg rn
p r i n re r  t umor  t r p i  r e t i nob las toma  o lup  bunu  Hodgk in  l en fon ra ,
yumugak  doku  sa rkomla r r ,  W i lms  tumor r i  ve  san t ra l  s i n i r
s r s tem i  l umor le r r  r z l e r  ( 15 ) .  B i r  bagka  ga l rgma  da  r se  p r rmer
tumor t ip i  o larak en srk Wi lms tumoru ve noroblastoma
bi ld i r i lmekte,  rabdomyosarkomanrn da igrnde bulundu$u
yumugak doku sarkomlarr  o lgularrn %10'urru o luglurmakiadrr
(10)  Pr imer tum6r i le  sekonder neoplazm tanrsr  arasrnda
geQen  su re  deQrg i k  ga l rg r r ra la rda  10 -17  y r l  a ras rnda  bu lu r r -
mug  o lup  o lgu  12  y r l  i l e  ou  s rn r r l a ra  g i rmek ted i r  ( 2 ,3  9 ,10 )
Bir  bagka gal rgrnada ise bu sure or ta lama 10 yr l  b i r  ay (5-21
yr l )  b i ld i r i lmigt r r  (1) .  Hel lman radyasyon dozu i le  sekonder
tumor rns idensi  arasrr rda b i r  dogru orantr  <. r ldugunu b i ld i r -
mektedi r  (7)  Radyasyon t ipr  (or to vol ta j  veya mega vol ta j )  i le
sekonde r  ma l i gn i t e  r i sk in in  i l i gk rs r  konusunda  i se  ge l i gk i l i
r apo r l a r  va rd r r  ( 4 ,13 )  Ay r r ca  radyo te rap r  ne  kada r  geng
yag ta  uygu la r r r r sa  sekonde r  t umor  ge l rgme  r sk i  o  kada r  a r l a r
(s)

Sekonder brr  mal igrr  tum6r i in  postradyasyon sarkomu
say r l ab i lmes i  i g i n  Cahan  ve  a rkadag la r  rn rn ' 1  948 'de  koydugu
k r i t e r l e r i  Lask r r r  ve  a rkadag la r r  n ro0 i f i ye  e t rn ig le rd i r  ( 6 )  Bu
kn te r l e r  gun la rd r r ,  a )  daha  once  radyasyon  a lmrg  o lmak ,  b )
sekonde r  neop lazn r rn  raCyasyon  s^h : r s {nda  ge l i gm ig  o ln tas r ,
c )  r adyasyon  uygu lamas r  i l e  seKcnoe r  t un rc ru r r  o r l aya
grkrnasr  arasrnda en az ikr  yr l  o lmasr,  d)  prrmer lezyon i le
sekonder lezyon arasrnda h is topato lo. l ik  agrdan bel i rg in
fark l r l rk  o lmasr Olgu bu kr i ter ler in  tumune uymakladrr ,

Sekonder  n ra l ign i te  ge l ig iminde radyoterap  JL l tnda has t : tyer

a i t  d iger  fak td r le r  de  ro l  a lab i l i r .  Has t : ida  r . .u l lanr lan  Cyc lo -
phosphamide ve  Ac t inomyc in-D 'n in  c i i - '  e lK l t  o ln rasr  mLrm-

k u n d u r .  A y r t c a  r a d y o t e r a p i  v e  k e r ' : , t e r . t f ) r  b  I  r K t e  r u i .

l a n r l d r Q r n d a  s e k o n d e r  m a l i g r t i t e  r t s k t  : r r l  r o r i  r  i 1  : )

T u m  p e d i a t r i k  k a n s e r l e r i n  t e d a v i s r n c j t : r '  s o  I  c t  r n  - r k  s e i  o n

d e r  k a n s e r l e r  k e m i k  s a r k o m l a n  o l u p  l , u r ; .  y r . l n r l r g a k  c i ' . . , k r

s a r k o m l a n  i z l e r  ( 1 5 ) .  O l d u k E a  e t r d e r  g o r . r l , - ' i '  o l q u l r r d a t t  t . r i a r

sekonder  ma l ignr te le rde  2  y t l l t k  surv  ' / t  
" '  

t i  !u , r r  r te  , , : t k

m a m a k t a d r r  ( 6 , 7  9  1 0 )  O l g u  s e k o n r i c r  l u i r i  I  l a t r r  , i  I ' o n  t u k

t a n  l r g  a y  s o n r a  k a y b e d t l m i g t t r  A r  l l  r t  i 1 i , , ' t y  k i i b u  e t

m e n r i g  o l m a s r n l n  s r ) r v i y i  n e  d e r e c c r i i :  1  r k 1  , . ' r r  r  o  i i q L r  t .  i n

m e m e k t e d i r .

Has tada cer rahr  ag tdan i lg inq  o lan  d  Qt : '  p r3 :1e131 i ,  p r  n te

t u m 6 r d e n  o n  y r l  s o n r a  p u b e r t e d e  . " a )  '  !  r K a r r  h e n r , r t o

k o l p o s t u r .  L j t e r a t L i r d e ,  E o c u k l u k  Q a 0  r ' i : , r  n  :  i . j i I t U  r l L ' o s l  y l r

radyoterap i  ve  kemoterap i  ver i ln r ig  v i . '  -u . , , r  : ,u r r .  z le r  le ;

s o n r a s r  a d o l e s a n  g a g d a  h e n t a t o r r ' ' 1 ' o l  r .  p c s l a  b l g v  , r a r

o l g u l a r  b i l d i r i l m t g l i r  ( B ) .  A y r t c a  b t r  o l g i r ,  i a  , . n { j p L ' ' i l t  I  o i  , r a f

t e d a v r  e d i l e n  v a l i n a l  o k l u z y o n  ( 1 2 ) ,  t i  r  i r , r g k a  r : r p o r d a  d ,

onceden pe lv ik  radyasyon a lmtg  b i r  o lq r td i i  qe i re l r l ,  s t rasr r td .

c r d d l  s o r u n l a r  b i l d i r i l m i g t i r  ( 1 4 ) .  K l i n  k  v ; '  p l t o i l r l r k  o l : r r a i .

k a n r t l a m a k  m l j m k u n  o l m a s a  d a  h a s i : r d a  , l o ' u l e  r  | e n  l t c

k o l p o s u n  r a d y o l e r a p i  v e  k e n t o t e r z r J ,  s o  j : ; i s ,  ( j l ' l r \ ' r l u \  b

v a l i n a l  o k l u z y o n a  b a g l t  o l d L t Q u  c i L t g u r , r r r  l s  .  r  1 r

O n k o l e n i k  e t k r s r  o l r n a s r n a  r a g r n e n .  o i r , r r ) 1 "  l y ' d a r : r  r ,  o c r i ' . l u
g a Q r  k a n s e r i n d e  r a d y o t e r a p i ,  h a s t a l r ( r f  k . r i , t t , : , l u  ; c  t e d  , v r :

inde  onko lo . j in i r l  en  oneml i  s i lah la r rn r . i ; r r t  i r  t i  o ln r i r  oze  rg i r

k o r u m a k t a d r r .  P r i n r e r  t u m o r u n  t e d a v r : ,  ' : j e  . r ! L a d  l l r  y a t ( ) t l a :

s e k o n d e r  r n a l i g n r t e  r i s k i  i l e  k a r g r t a g t  r  r I r  r , a r a k  i . a r J a t  i a ;

l a d  r r .

Qocuk luk  EaQt  tumor le r rnde uzLrn  : . l f ( :  .  le l r l t  o t \ i , ' n r
p r i m e r  t u m o r u n  t e d a v i s i n d e n  o t t r f : r  y l l  s c i r  a  s e k o r r d i .

m a l i g n i t e  i l e  g e l e n  b u  h a s t a  i l e  b r l  k r : ' :  d i r ' , - . ' r  . ' . r r  l r i . t r t n ' 9 t r
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