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[ Abstract] Objetive To explore the diagnosis and treatment of visceral non-rhabdomyosarcoma soft tis-
sue sarcoma in children. Methods Between 2004.7 —2010.7 ,10 cases of non-rhabdomyosarcoma soft tissue
sarcoma were treated in Shanghai Childrens Medical Center, 7 were males and 3 females, the maximum age
was 12 years , the minimum age was 2 years. Results After surgery, pathological type including 1 case of
synovial sarcoma , 2 cases of infantile fibrosarcoma, 1 case of small round cell tumor ( DSRCT) , 1 case of
lymphatic leiomyosarcoma,1 case of retroperitoneal leiomyosarcoma , 1 case of liposarcoma of the omentum, 3
cases of primitive neuroectodermal tumor. Tumor size all greater than Scm. treatment principle is surgery com-
bine with chemotherapy and radiotherapy. 3 cases (lymphatic leiomyosarcoma , retroperitoneal leiomyosarcoma
and liposarcoma of the omentum) treatment emphasizes complete surgical and postoperative follow-up on a regu-
lar , did not make any radiotherapy and chemotherapy. The others surgery after neoadjuvant chemotherapy and
radiotherapy. Long-term follow-up of all cases, the maximum time was seven years, the minimum time was 15
months. Conclusion Patients with visceral NRSTS had worse outcome, improve the skills of surgical resec-
tion, looking for more effective chemotherapy and radiotherapy is one of visceral NRSTS future treatment direc-
tions.
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