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CLINICAL CHARACTERISTIC AND OUTCOME OF SOFT TISSUE
SARCOMA IN PEDIATRICS : SIRIRAJ HOSPITAL'S EXPERIENCE

MISS SASIPA KIETSIRIKUL

Abstract

Soft tissue sarcoma constitute a heterogenous group of malignant tumors that are
originated from primitive mesenchymal cells. These tumors arise from muscle, connective
tissue, supportive tissue and vascular tissue. Incidence in each subtype varied according to
pathological results. Pathological identification is necessary to differentiate subtype of soft
tissue sarcoma which are different in prognosis. Moreover, prognosis also depend on
multifactor including type of soft tissue sarcoma, staging and response after treatment.

Previously, there is no any research about subtype of pediatric soft tissue sarcoma
in Thailand. The result of this study may be different from other international studies and can be
used to improve planning of treatment for better outcome in the future.

Objective
To review clinical characteristic, survival and outcome of soft tissue sarcoma in
pediatrics from Siriraj’s hospital experience

Material and method

Outpatient medical records and records form of Hematology and Oncology Division,
Department of Pediatrics, Siriraj Hospital from all patients who were diagnosed soft tissue
sarcoma from 1% January 1997 to 31" December 2007 and younger than 15 years old were
retrospectively reviewed.

Result

Fifty five patients of soft tissue sarcoma were reviewed (50.9% male, 49.1% female).
The median age at diagnosis was 5 years 4 months (range, 2 months-14 years 3 months).
Rhabdomyosarcoma was the most common subtype of soft tissue sarcoma which accounted for
49.1%, following by Ewing’s sarcoma (12.7%) and primitive neuroectodermal tumor (PNET)
(10.9%). The most frequent site of tumor involvement was head and neck (30.9%) and most
common sign and symptom was mass (63.9%). For rhabdomyosarcoma, metastasis cases
accounted for 37% and lung metastasis was the most common site. About 87% of
rhabdomyosarcoma patients had surgical resection of primary tumor but only 26% had total

tumor removal. All patients received chemotherapy and 84.1% received radiotherapy. The most



common complication was infectious disease. 5-year overall survival was 53.4%(95% CI 33.5-
69.8) and event free survival was 42.0 (95% Cl, 24.1-59.0)
Conclusion

Treatment outcome of soft tissue sarcoma in pediatrics from Siriraj’'s Hospital
was less favorable than reported in international studies include Asia and Europe probably due
to high propotion of metastasis cases and minority of cases had total tumor removal. The
patients who presented with mass had significantly better outcome than patients who presented
with other symptoms. However this study was retrospective review and some data were missed.
These might interfere the interpretation and analysis of the result. Future multicenter prospective
study should be performed to attain more precise data for improving care and outcome of these

group of patients.



