online© ML Comm
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2014;57(11):774-7 | pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2014.57.11.774

A Case of Rhabdomyosarcoma in Parapharyngeal Space
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Fig. 1. Neck MRI (A and B) & CT (C) shows about 5x5 cm sized multilobulating contoured enhancing mass involving masticator and
extension to the ipsilateral prestyloid compartement of parapharyngeal space and infratemporal fossa (arrow).
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Fig. 2. Histopathologic findings shows
the tumor is mainly composed of spin- | =%
dle cells with rhabdomyoblasts (H&E &
stain, X400)(A) and reactive for myo- y.
genin (B). ;
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Fig. 3. Physical exam show the exophytic mass in right cheek. FejgEe 2 sttt (Fig. 5). ZAHA 23 FRIF749)
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i Huto] F5 Axdo] IEe] RAHPARE Al¥sHal(Fig. 7]17H ZH& 5 topotecan, cyclophosphamide &3] &+
3), A FEIEFoZ AGEict AR AilstaSE JRARE 83 AlFEth AR MY & st AR

www.jkorl.org TT5



Korean J Otorhinolaryngol-Head Neck Surg 1 2014;57(11):774-7

Fig. 4. Neck CT & MRI shows the re-
current mass in right parapharyn-
geal space (arrow)(A and B). PET-CT
shows the uptake in right parapha-
ryngeal space and left chest wall (ar-
rows)(C). Chest CT shows the nodu-
lar mass in left chest wall (arrow)(D).
Dental CT shows the right mandib-
ular invasion of the mass (arrow)(E).

-~ Fig. 5. Perioperative findings. Seg-
- mental mandibulectomy approach
__ (A). Fibula osteocutaneous free flap
% harvest (B).
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