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A Case of Embryonal Rhabdomyosarcoma at Left Parotid Gland
in 8-Month-Old Infant

Minhyuk Cho, MD, Yeon Soo Kim, MD, YooSeob Shin, MD, Chul-Ho Kim, MD, PhD
Department of Otolaryngology, School of Medicine, Ajou University, Suwon, Korea

Rhabdomyosarcoma is the most common sarcoma in children less than 15 years of age. Two major histological
subtypes are embryonal and alveolar. Embryonal rhabdomyosarcoma is diagnosed by immunopathology and treat-
ments require coordinated management plans that include surgery, chemotherapy, and usually radiotherapy.
8-month-old male infant visited with swelling in left parotid area. Computed tomography scan showed a hetero-
geneous mass in the left parotid area and the result of fine-needle aspiration cytology was suspicious malignancy.
Left total parotidectomy was performed and CSF leakage was noted and repaired. Confirmed by positive reactions
to desmin and myogenin, the diagnosis was embryonal thabdomyosarcoma. On postoperative brain MRI, extension

along the meninges was noted and for treatment, chemotherapy and gamma knife radiosurgery were done. Five
years after initial surgical resection(3 years and 10 months after completion of chemotherapy and gamma knife
radiosurgery), the child did not show any evidence of local recurrence or distant metastasis.

KEY WORDS : Embryonal rhabdomyosarcoma - Parotid gland - Children - Pediatric gamma knife radiosurgery.
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Fig. 2. Intraoperative findings. A : Left parotid deep lobe tumor pressing facial nerve laterally. B : CSF leakage repair by muscle and
fascia after the tumor removal.

&

Fig. 3. Pathologic report. A : Gross findings : irregularly multinodular solid mass covered by fibrous capsule, measuring 3.7 x3.2x2.3
cm. B : Section findings : lobulated, whitish gray and partly myxoid solid surface with focal necrosis and hemorrhage and paren-
chyma showing node-like lesions. C : Microscopy findings : hyperchromatic nuclei, scanty cytoplasm, mitotic figures, rhabdomyo-

blast(Hematoxylin and Eosin stain, original magnification x 400).
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Postop. 3 weeks

Post-adjuvant CTx

Post-GKS 2 months

Fig. 4. Brain MRI findings. A : 3 weeks after the surgery : mass between left temporal bone and left temporal lobe with broad base
on skull showing linear enhancement along the meninges. B : The time when the adjuvant CTx was finished : no difference in size,
signal intensity and enhancement of mass, but disappeared enhancement along the meninges. C : 2 months after gamma knife
sugery : no definite evidence of residual or recurred fumor around previous operation and gamma knife surgery site.
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