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J% N\ FEE O Bk i P B R R R I LS 63 %
Vincristine Irinotecan Temozolomide ##i%: % H V> 72 i B ER

PeBF sy, THE MY, WK BASY. PR LMY
SV EHHEY, ME HREY, K

1) NSERZ IR NE 2,
2) W1

P} BRAREOREDNENGAEIL FhThY, BRERLOPICFEPBEVEEDh TS,
SESEFLMAEEEESHSIA TV IRV GREG D V. B4ld, HEMREIENHNE
IZ%F U T Vincristine Irinotecan Temozolomide (VITA) #E&x%MI{TL, REITLZ=% (Complete
Response : CR) %#i#5L TWAERIZRBRL -/-DWET 5. EFIF20RKDEMT, rLa
ERBICIEEERY, MHAEREZBEITURENBENGABEESH I N KREREICH U THS
BAREZRITL, CTRETREDHEXEZHERL - WEI3LARICEEEY o NEHEAHI EHE
L, UXINERSREMERITLE. TO2HhBBICEESY D /NEHEANFHI L /2728, Childrens
Oncology Group ARST0431L < X > (VIfE&xE VDC/IEXREEB LU VACERICLZ 7Oy
I h SRS h3E54BBOAERE) ZMiTL, PET/CT TFDG £FENDHEXEHREL, CTTBHY
PINEEXREIIHEELE LU, 1 ER8ICEBER) CAHEAIFSBEHERE BREHEL,
VITAEEZ#BIALAE. 63— XMITLU CTICTCR &R L . LlE, SRTRABESRTHY
CRZ#IFL T3, HAMEMERBNGREIC L TCVITAEEIER TSI EEZ5N, AE
FEOBRIRBOD—ELTERBIANETH . doi:10.11482/KMI-TJA4(1)27 (307 1 /71011 57)
F—7— N RRERAE A, VITA #, 7EVaIF
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A

X1 UAEB CT (A: axial Hif%, B: coronal Hjf§)
WETEZ AT T 2 & BHE B M SR KA 4 om OIER IR A 2 2D 7.

2 BHIR MRI: T2, sagittal {4
PV IR —IRBEE L T /zas, BHENAERE TS 2
Tld%hro7z.

WA TR A R & RO, B H Y
Fefirazis. BEI CT, MRIMAET, WIS
5 RE I BHEEMEIC 4 cn K O B PER A % 72
D7z PVaBKE, —HBEE IR Tw
FENER IO, (K1, M2). #
T I 9 L2 TR oD 4l 2 AR & AT L 72, N/IC teod
K& RGN ORI % 580, FEFERHEIRIZHY
L, HEIY 7 cleft like space & @ 7.l -

B AL B L 72 desmin %2 myoD123F
Thotz. Ubdro, FRERERGAEEZ
WrL7- (K3, X4). WML, Intergroup
Rhabdomyosarcoma Study (IRS) 7 )b — 7|2 &
LB AT — VT3, MBAT—V%
MM, HEBHWED ) A 7 #E55HE T
Tho7z.

BEIZOWTIE, ZEH NI RE 2B Y 6
AR 2 AT L, AR 25 Ix L T
HIE ST (65Gy) Hifr. WO CT A Tk
RO TV o ST ¥ 7 i lE K A
48H H T L 22728 hiEgt (57.6Gy) % it
1L, [410H @ PET/CT T FDG #£ R D %
ZHER L7z, CT THEIRE I ITMRE LD
I INPAY: 1) W E A R R AEoW/AR =¥ |
FHREIHLSINTIRTRBEBIE L o 7.
Lo L, 20XX+14EL2 H, A SR Y ¥ /R i
L, U SHEEM 2 KT L, mgR Lo
HEZMRLZ, BIMLFRBEEIREINT
RBEBIEEE o 7. 20XX+14E300 A, A SHER
FEASHMBL L PET/CT TASHRY ¥ /R EillC 5%
FEFE L 72, Children's Oncology Group ARST0431
L ¥ X »* [54 weeks of therapy: blocks of



B, A : oA B R RERUT IR L2 X9 % Vincristine Irinotecan Temozolomide i 29

3 Pl EAR AL S (HE Befa)
N/C DK & B0 2 20, FTHEMELRIZEGHE (A) L, FE7% cleft like space (B) %72,

4 PRI (A: desmin Z4fh, B: myoDI1%:fh)
i - EAET LI L 72 desmin < myoD1 D Btk % #8672,
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therapy with VI (weeks 1-6, 20-25, 47-52), interval
compression with VDC/IE (weeks 7-19 and 26-
34) and VAC (weeks 38-46), VDC: Vincristine +
Doxorubicin + Cyclophosphamide, IE: Ifosfamide
+ Etoposide, VAC: Vincristine + actinomycin +
Cyclophosphamide, VI: Vincristine + Irinotecan]
ZRMG L, GREBGTAEROILA O PET/CT T
FDG M OMH R ZMEL, CT T ¥/ il
KIFERIW I L7z, TP oLk A
SNTHRABILEL o7z, 20XX+24E90H,
/e 4[31“75>Hﬂﬁ1, PET/CT TS ¥ /%
ilcHEemEL (M5), MEREMTARL
ol

BEARIRE © gz L.

FIRIE - Fracd L.

APl BUE © Bk, RiR36.6C, IiLE
108/58mmHg, MRIA75M /4. E8#H45 2 2 cm
KCRFRTEMEDZ U IER 2 filn, PR

ZRAF OEIET, MEAL. EEIEET
R, WREDE IR, Mg
THERRGE | 20XX+24E102 A5, Temozolomide

20XX+ 2590 A

- AKI MEDICAL

—

5 PET/CT

JESEER Y 28HilZ FDG $R % 2 72,

Bt Irinotecan, Temozolomide @ combination
chemotherapy T& % VITA #{: & #I L ixH# 5
I L7z, VITA #83E &1d, Mixon & 2% L7z
BWEY T Y, vincristine (1.5mg/mi, MAX
ng) IV Day 1, irinotecan (30mg/rrf, MAX
40mg/ H)DIV Day 1 ~ 5, temozolomide (100mg/
ni, MAX 200mg) PO Day 1 ~5 T, 21H &
WZH5T A REETHAS (K6). VITA Bik%
4 3 — A Jtifi £ O PET/CT THiZ @ FDG #Hk
DWEREMRLI-(N7). 53— AT

0] D FFEFEFRALAS 0 L C U R E:50Gy JtifT
L7:. 20, VITA#E% 6 2 — 2 Hafr

L, CTIZCTCR 2GR L7z, VITA#REIZ L 3
A EHS 1, National Cancer Institute - Common
Toxicity Criteria (NCI-CTC) ver2{Zfit\3Fiffi L,
Grade2® T, Grade3DUfFFERIRD % 586 72
TR BIE Y L, PRI LT
1% G-CSF ##l % ¥ 5- Lie#H L 7-.

D Idyk BBz L, MBE» 5 6 4F,
VITA itk 4 4 L RINCHIET 5 2 L 2 #E
WTETND

E
ISR PEARE RO IR 39~ A iG e 1R 3%
M7 b DL LT, carboplatin, epirubicin, vincristine
(CEV) /ifosfamide, vincristine, etoposide (IVE)
$#% 1, vinorelbine, cyclophosphamide (VNB/
CYC) ##iE, # LT Vincristine, Irinotecan,
Temozolomide (VITA) ##iE7S Winter 512 & ) #

Vincristine

Day 1 2 3 4 5

M6  VITA 2

Vincristine (1.5mg/nd, MAX 2mg) 1V Day 1,
(30mg/md, MAX 40mg/H) DIV Day 1 ~5, Temozolomide
(100mg/mi, MAX 200mg) PO Day 1 ~5C, 2104

(N2

Irinotecan
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nl 1 758

X7 PET/CT
JESHERY v 3HEi O FDG R L, oMo~
OERHORD o7z,

HENTWASY. CEVAVE ##:13, Stevens 512
LA HERRE S N7z 6 Bl OILFHEIEDOHL A
£ TH5H. Response rate (RR) 1373.3% T
»Y, VNB/CYC #i: (RR:22.2%) % VITA ¥
P (RR:429%) IhHERTWEY. LaL,

R fE, Ml 48R ifosfamide (B8 L 7= #2219
HOHEZR IS X 2R HMAE R CORTH O
iR, 2 KPR D FEIE DM DD 5.

VNB/CYC # L3, S F S HWEICHEBEDNR
%7 LT\ % vinorelbine & 55 M4 3 A= o> B3
{EH % & - 72 cyclophosphamide % §f ] L 7z i #%
HTHY, HRHWEOR T, RERIIH LT
response 25 X WV E EN TV AAY, RRIZENE,

VITA #7514, Vincristine Irinotecan Temozolomide
@ combination chemotherapy T % *’. Pappo 5
12 & 1) Trinotecan & Vincristine #1122\ Tk
HENTHY, BB A L T Irinotecan
EERRI RSB N Lz, HREMEEZ R
Vincristine Z ffH L72{6#ETH D, RR 1Z70%
T, EMERIL, FICTHRMENR 2 & ol b

FEIRTH Y, Grade3~4D b D375\ & iy
XhTWw7". VITA #3:1E, % O Vincristine
L Irinotecan 2 ¥ — N5 v 7 & LT, EH#F
@D B 72 5 Temozolomide # JlIl 2 72 combination
chemotherapy T# % * ?'. Temozolomide 1, 0-6
DT T = DAF ML (TVFML) 12X
PUES R ERT. TOXF LB FEAL Y 2
S—¥1%HFETHIET, PRIV RAT—F
FHZE%] T 2 5 Irinotecan DR H: %2 Ed 5 & DL
ERENTEBDY, Temozolomide Z T 5 =
LIC X BHUEE R R OBIMATRD & 12 G
BTdH 5% CEVAVE #iEIE, RRIZHE WD
HWETEAR <, VNB/CYC ##i1d RR 25w
LB AL VITA HE L RIRUIGHE L 7.
Mixon 5 O i TI&, VAC ¥ & BUN G %
OISR BICEIE L, VI#EEI2T — A Efr L
W% EOMEZERDID, F0 2 HBICHTRE
L 7z R BB B T L%t LT, VITA 28
Mg Sz, Wifg LRI EL, 9a—2%
WU TOREDSHEES LR BB TE, BIf
% QOL (quality of life) ZMEFRFTE T/, L
ML, TOHRBHEEL, B2 a— AT L7
DPRREZLL, BEHEIHECLTWEY. KR
TIE VITA #8155 2 — A, HiIEDHFEHMIZ
BT RREE I L, Z D% 6 32— R T CTHifT
L CH#T L7z, VITA HEEBAIATR, UL
EHHTAZEICED 44D CR ZHERFL T
W5,

wOAh

VITA HPIC X ) 44ELL 1L CR 2 HERFC & 72
B N FEAE O Ji BE T A A, B & ARl L 72 FA
PR L= EY, KIFITBIT S VITA LD
Wt E 7 <, PRI AR PR L3 IR IS
BRI iEiETch b eEZ LN

FH D COI (conflicts of interest) BH»

MR, WBEHEL L LT, KmiER
NZEICBEE L, BRI RE COl BIfRICH B 3R L
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(Case Report)
Treatment experience with Vincristine Irinotecan and Temozolomide
to Adult relapsed Alveolar Rhabdomyosarcoma

Fuminori SANO ', Toshinori KONDO"’, Risa SHIMIZU'’, Hirotake NISHIMURA %',
Yoshito SADAHIRA ?’, Hideho WADA "', Takashi SUGTHARA "’

1) Department of Hematology, 2) Department of Pathology 1, Kawasaki Medical School

ABSTRACT Adult onset alveolar rhabdomyosarcoma is rare, but recurrence is common
and prognosis is poor. Various types of chemotherapy regimens have been attempted, but few
studies have reported information on efficacy. Here, we report our experience with a patient who
received Vincristine Irinotecan Temozolomide (VITA) therapy and in whom long-term (complete
response: CR) was maintained. The patient was a 20-year-old man who developed alveolar
rhabdomyosarcoma in the clivus of the sella turcica. Following enucleation and postoperative
radiotherapy, lesion disappeared by CT was achieved. However, right cervical lymphadenopathy
was soon apparent, and a lymphadenectomy was performed. Because left cervical
lymphadenopathy was apparent after 2 months, the Children's Oncology Group ARST0431
regimen (54 weeks of therapy: blocks of therapy with VI, interval compression with VDC/IE
and VAC) was initiated, negative PET imaging and lesion disappeared by CT was achieved.
However, reappearance of left cervical lymphadenopathy was noted after 1 year. Recurrence
was diagnosed in the patient, and VITA therapy was initiated again. CR was achieved after
6 courses, and subsequent outpatient follow-up has revealed that CR has been maintained.
Hence, VITA therapy may be useful for treatment-resistant alveolar rhabdomyosarcoma and
should be considered as a treatment option. (Accepted on January 10, 2018)
Key words : Alveolar Rhabdomyosarcoma, VITA therapy, Temozolomide
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