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Rhabdomysarcoma of head and neck: clinical, pathological and prognosis analysis of 101 consecutive cases
CHEN Yi-ming, Ahemd, JI Tong, REN Zhen—hu.  (Department of Oromaxillofacial Head and Neck Oncology, Shanghai
Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine; College of Stomatology, Shanghai Jiao Tong
University; National Center for Stomatology; National Clinical Research Center for Oral Disease; Shanghai Key Laboratory
of Stomatology. Shanghai 200011, China)

[Abstract] PURPOSE: To analyze the clinical and pathological features as well as the prognostic factors for head and
neck rhabdomyosarcoma(RMS). METHODS: A retrospective study of patients with head and neck RMS treated in Shang-
hai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine from 2006 to 2013 was conducted. The
clinical, radiological, pathological, treatment information and follow —up records were collected. Statistical analysis was
performed with SPSS 22.0 software package. RESULTS: A total of 101 patients were treated in the given time period, a-
mong them 75 were followed—up: 52 were male and 49 were female; 50 were younger than 18 years old, 51 were above 18
years old. Buccal mucosa, parotid region and skull base were the most common sites of the disease. Sixty—five cases were
pleomorphic type, 27 were embryonal type and 9 were acinar type. Forty—four patients with IRS grade I , 39 with grade II
and 18 with grade [ll. Twenty—nine subjects underwent surgery only, 20 subjects were managed simultaneously with both
surgery and chemotherapy, 10 underwent surgery and radiotherapy, 42 were managed by tri—modality. Eight had positive
cervical lymph node in final pathological results, no positive surgical margin was found. The 5—year disease free survival
(DFS) was 41.3%, while the 5—year overall survival(OS) was 44.0%. CONCLUSIONS: Head and neck rhabdomyosarcoma
has a poor 5—year OS and DFS, with IRS grades and tumor sites as the main independent prognostic factors for survival.
Radical surgical treatment with negative margins is critical for RMS, and adjuvant therapies such as radiotherapy and

chemotherapy may improve local control rate and survival rate of the patients.
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Table 1 Demographic, treatment, pathological information for all # (n=75)

patients Table 2 Single factor analysis of different factors in correlation to
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Table 3 Different factors in correlation to OS in multivariate Cox
regression
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Figure 1 Kaplan—-Meier (KM) graph for overall survival and dis-

ease free survival in all followed—up patients BN AR 0842 0.542 2415 1 0120 2321 0.803 6.712
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Table 4 Different factors in correlation to DFS in multivariate
Cox regression

95%CI
ES B SE Wdd df P Exp®B
TR ER

SE I 0.007 0013 0277 1 0599 1.007 0982 1.032
531 0.027 0313 0.008 1 0931 1.028 0.557 1.896
% ki ind 0013 0031 019 1 0663 1.013 0954 1.076
IRS /% 0.704 0269 6.859 1 0.009 2.021 1.194 3.422
9 L7 80 ~0453 0.294 2373 1 0.123 0.636 0.357 1.131

(ERIREN
DKL 0.843 0.544 2405 1 0.121 2.324 0.801 6.744

-0.114 0.195 0.341 1 0.559 0.893 0.609 1.307

x5 ARAEAETEELRGEEFEBR Cox HEANH (BHHLUADO
HAR)

Table 5 Different factors in correlation to OS in multivariate Cox
regression (site based on oral fissure)
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Table 6 Different factors in correlation to DFS in multivariate
Cox regression (site based on oral fissure)
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