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Fig. 1 Axial(A) and sagittal(B) MR images show the heterogenous high signal mass, infiltrating rectus abdominalis

in T2W image.
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Fig. 2-A. It shows dlffuse proliferation o
found (H& E x 100).
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B. Tumor cells show the vesicular nuclei containing a prominent central nucleolus and have hyaline cytoplas-
mic inclusions pushing aside the nuclei (H& E x 200).
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Fig. 3. The cytoplasmic inclusion bodies show posit}ve
staining with the antibodies against cytokeratins
(x 400).
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Fig. 4. Prominent membrane positivity for the epithelial
membrane antigen is observed (x 400).
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Fig. 5. Diffuse and dot-like cytoplasmic vimentin is
stained (x 200).
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Malignant Extrarenal Rhabdoid Tumor in Soft Tissue
- A Case Report -

Sang Hoon Lee, M.D., Han Soo Kim, M.D., Joo-Han Oh, M.D.,
Sung Wook Suh, M.D., Han Koo Lee, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea

Malignant rhabdoid tumor is a highly aggressive tumor of children, that often arises in the
kidney. Some rhabdoid tumors have been reported in various extra-rena location including the
central nervous system, liver, skin, and soft tissues. In case of arising in soft tissues, it may be
misdiagnosed as rhabdomyosarcoma. It isimportant to distinguish malignant rabdoid tumor
from rhadomyosarcoma, because malignant rhabdoid tumor has more aggressive behavior and
poorer survival rate. And this differential diagnosis can be performed by several immunohisto-
chemistry. Here we report a case of malignant rhabdoid tumor that arose in lower abdominal
wall with related articles.
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