I 5 s RigE 20214 6 A 2045 68 J Clin Ped Sur, June 2021, Vol.20, No.6 -557-

g

BEP )7 %1777 LRI I SER IO b7 Al Sy
ks wued B oo o 4 Ei;ﬁm A
#om ORER TR TRR

(HWZE] B HF5% BEP FRGIFILEMENEERNSCR LG,  HiE BB b
2008—2020 4 AR AL Mt R AL 5t LB BE B lif i 12 1 B P RS20 B8 i IR RGOk, Fin A %
IRITHIZR 12 . WOR B IR RR L R AR e RN B I A e R S5 bt . BBV N A 4
P A CT A A8 AL H R E E (alpha fectoprotein, AFP) /Ko A6J7 75 5% J I Prbs i BEP =1k AL)T
Jr58 MR R KB R . USSR S T AR 2H 2 S 7O bR e, 3k o8 42 0%
fift (complete response, CR) #1473 2% fift ( partial response, PR) J& J f4 7€ (stable disease, SD) Fl % g #F Ji&
(progressive disease,PD)4 PN, S5R  AHFFTILGNA 12 BIBAE ARSI, P AAE RS 14.5 D (9
~2UA ) PRI AR 4.1 emo 12 IR | B A RS (RGBS K L 45 56 78 ) o FRalifbyy & 1E-F- 1Y
4 ARG, T B(58.3% ) 3% CR,S5 9 (41.7% ) k4% PR, JE SD Je PD 5%, 5 ] PR G #H b3 fil42
FARIAT CR, ARG BIIE S Ay SRBE 6T 2400 52 9] PR 4R 2 TR 4K 2% 1 BEP kg7 )5 58,1 flik 3] CR, H
Ik ESEHR B E TAT AT PR, 2R AFP JKSEFE35 2.8 MMUT R MR IEH . Ik
P10l ATl k. 8518 FLENIESHREEA S T T SRARR A RS RCR s BEP AE 2 — 4
ST 0758 BRI, 28R E TS CROKIHRET O & s 3 T35 4% PR IR, FARIGIT AT AR LB
BRAREEN T AL 42

(k] BHEMIE,; MR, BRI BUMRBC AT 5 JRITEE R, L

[hE4SZES] R737.34 R979.1 R730.265.82

Analysis of curative effect of BEP chemotherapy in endodermal sinus tumor of vagina. Han Jianyu',
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[ Abstract] Objective To explore the therapeutic efficacy and prognosis of BEP chemotherapy in chil-
dren with vaginal endodermal sinus tumor (EST). Methods A retrospective review was conducted for medical
records of children with vaginal EST from 2008 to 2020. The clinical manifestations, age of onset, tumor size and
distant metastasis were recorded. All cases were diagnosed by preoperative pathological examinations. Follow-up
methods included ultrasonography, computed tomography ( CT) and serum level of alpha fetoprotein ( AFP).
The standard BEP chemotherapeutic regimen of bleomycin, etoposide and cisplatin was adopted. Prognostic eval-
uations were based upon the WHO criteria of general solid tumor efficacy : complete remission ( CR) , partial re-
mission (PR) , disease stability (SD), disease progression (PD). Results Twelve children were recruited
with a median age of 14.5(9 —21) years. The average tumor size was 4. 1 cm. One child had iliac fossa lymph
node metastasis. After an average of 4 chemotherapeutic courses ,they achieved CR (n=7,58.3% ) and PR (n
=5,41.7% ). Among 5 PR children,3 cases were operated for CR and postoperative pathology confirmed nec-
rotic tumor cells. Two children turning down surgery received more cycles of BEP chemotherapy. One case a-

chieved CR at Month 7 while another with lymph node metastasis maintained in PR. The elevated AFP returned
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to a normal level after an average of 2. 8 cycles of chemotherapy. During a mean follow-up period of 101

months , there was no recurrence. Conclusion Vaginal EST may yield an excellent outcome through a stand-

ardized chemotherapy. As a first-line treatment protocol, BEP has an obvious efficacy. Most children can achieve

CR and there is no recurrence during long-term follow-ups. For PR children,surgery can effectively remove re-

sidual nodules and prevent recurrence.

[ Key words] Vaginal Neoplasms; Neoplasms, Germ Cell and Embryonal; Antineoplastic Combined

Chemotherapy Protocols; Treatment Outcome; Child
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Fig. 1 Hematoxylin-cosin stain of vaginal endodermal sinus
tumor revealed an expanded reticular pattern with a flat cell ar-
rangement containing Schiler-Dusal bodies ( x 100)  Fig. 2
AFP stain positive for vaginal endodermal sinus tumor ( x 100)
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