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Wl has o Rhabdomyosarcoma of the left parapharyngeal area with
metastastes at the time of presentation spreading into neck lymph nedes.
This came in October of 2000 atter complaint of sore throgt lead her to
see a doctor. Apparently the community raised money for her 1o receive
chemotherapy including cytoxan, vincristine, doxorubicin and
carboplatin; a reasonable collection of drugs for rhabdomyosarcoma. In
addition, “ays she received a brief course of radiation therapy as
well.

Apparently a fairly short fime ago ¢ began to develop pain in the
right ankle. She claims that her right foot has always been a problem as a
result of the mild discrepancy. She was limping and unable to wear
anything than a sandle on her visit fo see us. She has not had fevers or
night sweats and her ankle pain does not keep her up at night at this
point in fime.

Physical Exam

Vital signs: Temperature 36.6, respiratory rate 20, hear rate 100, blood
pressure 100760, weight 27.8 kilos, height 144.5 cm. G Wos in no
acute distress but clearly her ankle was sore. HEENT exam revealed
normal tympanic membranes. mouth has no mucositis, lesions, or other
problems left over from her final chemotherapy and she apparently
finished in April from her radiation therapy of which we have littie detqil.
The neck was supple with a trachea midiine. She had an edsily palpable
mass 4 x 5 cm under the left proximal mandible with extension into
palpable lymph node mass just below that one 3x 2 cm. There was no
axillary adenopathy, Examingtion of the inguinal region revedled a 3 x 4
cm mass of matted nodes in the superficial inguinal region on the right
side, the same side as the sore ankle. The left groin had shotty
adenopathy. The chest was clear. The cor exam was normal, Abdomen
was soft, nontender, nondistended with normal active bowel sounds, no
hepatosplenomegaly and no mass. The right ankle was swollen, only
partially from some 1+ pitting edema. There was Q bony abnormality that
seemed 1o be expanding the ankle and there was point of tenderness in
the lateral aspect of the ankle itself. The left ankle was normal. There was
good pulses and perfusion, no cyanosis, clubbing or other edema.
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