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Fig. 2. Photomicrograph of histopathologic sections shows
small cells with dark nuclei (small arrow) alternative with larg-
er cells with vesicular nuclei and abundant acidophilic cyto-
plasm (large arrow). (Hematoxylin-eosin stain; original magni-
fication, x 400)

Fig. 1. A. Contrast enhanced CT scan at the level of the pelvic
inlet shows huge reteroperitoneal mass (arrows) containing mul-
tiple necrotic low density lesion which encases right ureter (ar-
rowhead). Omental cake and peritoneal thickening with ascites
are noted, but no evidence of calcification.

B. Contrast enhanced CT scan through the lower pelvis demon-
strates obliteration of the fat planes between the necrotic pelvic
mass and urinary bladder, sigmoid colon, and anterior abdomi-
nal wall (arrowheads).

C. Gadolinium enhanced T1 weighted axial image at the same
level of B. shows obliteration of the fat planes (arrowheads)
more distinctly than CT scan.

Fig. 3. Gd-DTPA enhanced axial MR image after chemothera-
py shows residual tumor (R) and diffusely thickened wall of
the urinary bladder (arrows).
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Embryonal Rhabdomyosarcoma of the Retroperitoneum
in a Child : A Case Report'

Joon-Sik Lee, M.D., Mee-Eun Kim, M.D., Hae-Wook Pyun, M.D., II-Gee Lee, M.D.,
Hy-Jin Kim, M.D., Jong-Gil Lee, M.D., Ik-Su Kim, M.D.2

'Department of Diagnostic Radiology, Fatima Hospital, Taegu
“Department of Pathology, Fatima Hospital, Taegu

Rhabdomyosarcoma is the most common soft tissue sarcoma occurring in children, though retroperitoneal
rhabdomyosarcoma is rare. We experienced a case of embryonal rhabdomyosarcoma of the retroperitoneum
in a 43-month-old child, and describe the CT , MRI and pathologic findings.
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