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Alveolar rhabdomyosarcoma involving the mandibular ramus and its surrounding tissues

Suk-Ja Yoon, Byung-Cheol Kang

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonnam National University

ABSTRACT

Rhabdomyosarcoma, when it occurs in the head and neck, is primarily found in children. Alveolar rhabdomyosar-
coma is rarely seen in the oral lesion, comparing to the embryonal and the pleomorphic variants. This is a report of
a case of alveolar rhabdomyosarcoma in the mandible in a ten-year old girl who complained of a non-painful
swelling on the right cheek. The right lower 1st molar was mobile. Her radiographs revealed an extensive
radiolucency with somewhat irregular border on the right mandibular ramus. The right mandibular 1st and 2nd
molars lost their lamina dura and were floating. CT images revealed smooth-outlined soft tissue mass occupying the
pterygomandibular space, the infratemporal space, and the masseteric muscle with thinning and perforation of the
right mandibular angle and ramus. Histopathological and immunohistochemical findings established the final
diagnosis of alveolar rhabdomyosarcoma. (Korean J Oral Maxillofac Radiol 2004; 34 : 111-6)
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Fig. 1. Photograph showing swelling on the right face.
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Fig. 2. Intraoral photograph showing ulceration distal to the right
lower first molar.

Fig. 3. Panoramic radiograph (A) and Skull PA view (B) showing an extensive lytic defect on the right mandibular angle and ramus. The
right lower first molar and developing second molar are supraerupted and their lamina dura were lost.
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Fig. 4. A-D, CT scan of the head
showing a large mass involving the
pterygomandibular space, infratem-
poral space, masseteric muscle
with the internal necrosis of low
radiodensity. The ramus is thinned,
expanded, and perforated.

; ) Fig. 6. Photomicrograph showing a sheet of round cells in a
’ ' ' n myxoid stroma with alveolar structure (H/E X 200).
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Fig. 5. Bone scan showing that there is no metastatic lesion. TL5ZF o7 A= g} (Fig. 7).
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Fig. 7. Immunohistochemical findings showing positivity for
vimentin(A), desmin(B), and myogenin(C) ( X 200).
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Fig. 8. Panoramic radiograph taken 10
months after initial diagnosis.
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