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A Case of Paratesticular Rhabdomyosarcoma

Young Sun Kim - Young Jung Kong * Bong Suk Shim * Sung Won Kwon
Min Sun Cho* * Hye Su Gu*

Department of Urology and Pathology,* College of Medicing, Ewha Womans University

Rhabdomyosarcoma is the most common soft tissue sarcoma in childhood and 20 percent
of Rhabdomyosarcoma in children arise in the urogenital tract. The paratesticular rhabdomyo-
sarcoma is a highly malignant neoplasm with early invasion and metastases, which has retrope-
ritoneal metastases in about half of the patient at the time of dignosis. However, the survival
rates have been improved greatly by using multimodaltherapy.

We report a case of paratesticular thabdomyosarcoma with brief review of the literatures.
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Fig. 1. The cut surface shows a well demarcated, ovoid
mass with yellowish fish-fresh appearance.
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Fig. 2. First biopsy reveals fibrous tissue showing mar-
ked chronic inflammatory cell infiltrates and sca-
ttared round cells with abundant eosincphilic
cytoplasm(X 100, H & E stain).

(Fig. 1).
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Fig. 3. Spindle tumor cells are amanged in interlacing
bundles with hypercellularity in second operation
(X200, H & E stain).
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Fig. 4. Desmin stain show dlffuse strong positive reac-
tion of tumor cells(X200).
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