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SW l}S\l} bwomatm—mnxdehng complex. They can arise in
the brain

here they are called Atypical Terasoid/Rhabdoid
Tumors (ATRTs) and in v arious extra-cranial locations w here
they are galled Malignant Rhabdoid Tumors (MRTs). Both
ATRTs a|:“.:lM RTs are frequemly lethal diseases for which best
thcmp-:ut - approaches remains to be determined. Herein, we
describe lk Sick Kids expenence.
Desl.gnl’w hods: Patients diagnosed with MRT at the hospi-
tal for Sitk Children beoween 1996-2016 were identified and
charts reviewed. Demographic data. trestment details and sur-
vival infdfmation was collected.

B1. which encodes a cnucal componment of the

Results: | We identified twenty-five panents diagnosed with
MRTs lwl cen 1996 and 2016, Median age ut diagnasis was
32 yea u(l month -16.6 years). 64%{n=14) were female
and 36%H=3) were male. Thirty-two percent of the mmors
}atkannal (n=8). 24% (n=0) para-spinal. 16% in
s (n=4), 8% nasopharyngeal (n=2). 8% multifocal
!Skuli base (n=1), 4% Chest wall (n=1) and 4% neck
1 of the patients. 56% peesented with advanced dis-
t 11 and V). 8% (n=2) of the patients preseated
ioc.ﬂ disease and correspond to patients diagnosed
id tumor predisposition syndrome. The median
time 1o peogression was 6 moaths (ranging from | moath 1o 25
manths).| host of the paticnts (n=20) were weated with mul-
tmexdal € "jupy including chemotherapy in 18 patients, radi-
znon the y in || patients and surgery in 14 patenis. Only
2% of pritients are alive and free of discase. 64% of patients

case (sl
with el
with rhal

suecumbiid o the discase.
Conclml‘ : MRTs contmnues 1o be a disease wath pooe out-
comes. Yioung paticots und patients preseniing with metastanc

disease | | ¢ u chsmal prognosis. lnsights in the baology of this
hegently necded 1o guide therapeutic approaches and

».“pmcm of clinical tnals.

ety ar
the deve
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E}‘amtcstilular Rhabdomyosarcoma in
G hnldrulh: Surgical Analysis
:R_;Vimu" E. Lopes'. V. Nascimenta', S. Coelbo', F.N.
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Back ‘nd/()bjecti\u‘ In children. abowt 7% of all cases
of genitolrinary rhabdomyosarcoma are paratesticular in ori-
gin. Pm-l osis for paratesticular rhabdomyosurcoma (RMS)is
\appmxnumcly 605 to 80% of patients have local-
wed & ILL at diagnosis. The purpose of this sidy was
cepon a fetrospective review of paratesticular RMS 1 children
treated afjthe Pediatric Oncology Department at one institu-
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tion in Brazil. The prognostic. surgwal .milla tustopatholog
aspects were analyzed. ‘
Design/Methods: From 1987 10 2017, a Wotal of twenty Oy
patients with ages ranging from 10 months ( o years old wil
pathologically confirmed diagnosis of pﬂﬂxmmln RM:
reated at our stUtIoN.

Results: The median age at presentation w.gx 12 yeurs {rang
10 months — 16 years). Sixteen patients wc% 210 years ol
(76%). Eighteen pativats had initial surgery
hospital and seven needed 2 second surgery. One third o
patients who underwent initial surgery oufdide our nsutu
tion required secend surgery (three hemise rudbnum} and fou
lymphadenectony). Partial cystectomy was ‘;sufm need i o
patient due (o vesical metastasss. The histopathological class
fication of RMS was: embryonad in 19. ahmw n four and nu
classified RMS in two. The patsents were tre: L~d following the
International Rhabdomyosarcoma Study Groap from 1987 1
2008 (83%) and Evropean Pedialne Soft S.mbom.n Group pro
1ocol since 2009 (12%). All patients received chemodwerepy
and only seven received radiotherapy. The S+year overall sus-
vival (OS) was 76% . with follow up from 6 mgnths t 20 yean
(median 4 years). The moaality amaong paumu > 10 years ol
age was 37.5%, while all patiems < 10 )L.ml ¢ alive.

non-oncologn

Conclusions: The S-year OS was worse in mncms > 10 years
old. confirnung current data The patients who underwent ini-
tial surgery at non-oncologic hospital nwdxd buuml surgery
more frequenty. including hemuscrotectomy. M{IU nued effort
is requited to educate providers on approptiste workup of
serotal masses 10 avoid sorotal viclation.

1273 | Qur Experience with Priman‘ Total
Thyroidectomy and Lymph Node Bmps) in
Papillary Thyroid Carcinoma

[0
7. Jenovari'. P. Hauser' . M. Garami®, E. Varga®. Z Karady. A.
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Backgrwnd!()hjecﬁ\m There are concerns, .sbuux e op-
mal peimer surgery in case of pagallary 1h3,m_1d Cf IR
From 2006 we moved on the total thyroidectony and reguoaal
lymph pode bropsy as the first attempted pwccdun:\ i adl
cases. o provide opportunsty for pusmp_rmw todine 1sotope
ﬂwmw There are few evidences about the rmhlu of this pro-

l)esigw\lelhods- We retrospectively uxmlvrcdmc data of the
childsen underwent primary total thyrosdec mm\ n our und
from 2006-2016.

Results: 29 patients were found. the mean hge 15.3 year
(7-20), M/F ratio 8/21. All had papillary lh\l?‘d carcinoma
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