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A Case of Pleomorphic Rhabdomyosarcoma of Maxillary Sinus
Accompanied with Inverted Papilloma
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ABSTRACT

Rhabdomyosarcoma is an aggressive malignant tumor rarely developing in the head and neck in adults. In the sinonasal region,
rhabdomyosarcoma constitutes a clinically important group because of the difficulty of surgical resection and its generally poor
prognosis. Inverted papilloma is a relative rare and benign sinonasal lesionconstituting 0.5% to 4% of all nasal tumors that has a
known propensity for recurrence, local aggressiveness, and association with transformation to malignancy. Squamous cell carci-
noma is the major malignancy that is associated with inverted papilloma. To our knowledge, this is the first case report of pleo-
morphic rhabdomyosarcoma accompanied with inverted papilloma, and we represent the case with a review of the related lit-
eratures. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:70-4)
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Fig. 1. Preoperative endoscopic finding. Irregular shaped poly-
poid mass with bleeding tendency is shown in the left nasal cavity
(arrow).

Fig. 2. PNS MDCT axial (A) and cor-
onal (B) view. Left ethmoid sinus,
maxillary sinus and choana are filed
with a huge mass (asterix). Widen-
ed left infundibulum is noted.
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Fig. 3. PNS MRI (T2WI) axial (A) and
coronal (B) view. About 3.5X3 % &
1.5 cm sized high signal mass occu-
pies left maxillary sinus, nasal cavity
and extends into choana (asterix) .
The mass doesn’t extend to the left
orbital wall, brain, hard palate. High |
signal in left buccal area which is
caused by inflammation is shown §
(arrow).
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Fig. 4. Intraoperative finding. Weber-Ferguson incision is made
and irregular shaped mass filing the left nasal cavity is exposed
(arrow).
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Fig. 6. Postoperative endoscopic finding of 12 months after oper-
ation. There is well healed state and no evidence of recurrence.

jection into underlying stroma. Rhabdomyosarcoma portion are accompanied (asterix) (H & E stain, X40). B : Immunohistochemical
staining was positive on myoglobin (myoglobin, *x200). C : Pleomorphic type rhabdomyosarcoma, with sheets of atypical, bizarre,
large, polygonal pleomorphic rhabdomyoblasts with abundant eosinophilic cytoplasm (arrow) (H & E stain, < 200).
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Z{E*J(botryoid) J%P“ (alveolar) ‘“/Ff“ pleomorphic)
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Fig. 7. Postoperative PNS MRI (T2WI)
axial (A) and coronal (B) view of
12 months after operation. There is
no evidence of recurrence.
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