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Rhabdomyosarcoma is a highly aggressive malignant tumor with an incidence of 1/500,000
children per year. It originates from mesenchymal cell to invade soft tissue, developing into
a highly aggressive malignant tumor. Rhabdomyosarcoma consists of the following four
pathologic groups-embryonal, botryoid, alveolar, and pleomorphic type. While head and neck
is the most common site of the embryonal rhabdomyosarcoma, the pharynx is rarely report-
ed as a primary site of rhabdomyosarcoma. Recently, the 5-year survival rate of rhabdomyo-
sarcoma has been greatly increased by combining therapy with radical surgery, although it
still has poor prognosis. We present a case of rhabdomyosarcoma in the pharynx.
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Fig. 1. Laryngoscopic photo. 4 X3 cm sized mass invade from
left pharyngeal wall to epiglottis.

Fig. 2. Computed tomographic (CT)
finding. Unenhanced axial CT scan
shows about 4.0 X 3.5 cm sized well
defined lobulated low density mass
in left supraglottic larynx. This mass
shift a epiglottis to the right side (A).
Enhanced axial CT scan shows the
irregular rim enhancement of the
mass. And the significant enlarged
lymphnodes in both neck is not noted
on CT scan (white arrow)(B).

Fig. 3. Intraoperative finding. The
mass (white arrow) is between hy-
oid bone (black arrow) and epiglot-
tis (A). The mass (white arrow) was
attached to epiglottis (black arrow)
(B).
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Fig. 4. Pathologic finding. The cellu- ,é’,,{. .
lar area of the tumor is mainly com- !ﬁf.}? e
posed of spindle cells with hyperch- =¥ ‘*“. :
romatic nuclei and frequent mitotic fi- &% P
gures (H&E stain, x 100)(A). There %
are scattered eosinophilic, round %
cells resembling rhabdomyoblasts | /
(black arrow) between spindle cells %5 %"
(H&E stain, x 100). These cells are | s "
reactive for desmin (lower right)(B).

Fig. 5. Positron emission tomogra-
phy- computed tomography (PET-
CT) finding at 11 months after sur-
gery. No local recurrent lesion was
shown in primary tumor site (A).
Lung distant metastatic lesion was
shown. About 6.4 cm sized mass
with moderate increased fluorode-
oxyglucose uptake is shown in left
lung apex (white arrow)(B).

Rhabdomyosarcoma in Pharynx 1 Jang ES, et al.

PR AT,
Mo S R o
W 5("4,;‘","‘ 7% "

L) v
¢ -\‘;‘E""): » ?
L RO A3

Table 1. Intergroup rhabdomyosarcoma study clinical group classification

Clinical group

Definition

I Localized tumor, complete resection with pathologically negative margins and no lymph node involvement

11 Localized tumor, grossly removed with:
A. Microscopically positive margins

B. Involved, grossly resected regional lymph nodes
C. Both microscopically positive margins and fumor-involved, grossly resected lymph nodes.
1T Localized tumor with gross residual disease after attempted resection, or after biopsy only

v Distant metastases present at diagnosis
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