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Fig. 1. (A) Tumor cells in alveolar nests of clusters separated by fibrous septae with discrete rhabdoid cells (H&E,
x400). (B) Tumor cells are positive for Desmin by immunohistochemistry (Desmin, x400).
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Table 1. Clinical grouping by intergroup rhabdomyosarcoma study (IRS)

Stage Characteristics
Group | Localized disease that is completely resected with no regional nodal involvement
Group la Tumor confined to muscle or organ of origin
Group Ib Infiltration beyond site of origin
Group I
Group lla  Localized, grossly resected tumor with microscopic residual disease but no regional nodal involvement
Group llb Loco-regional disease with tumor—involved lymph nodes with complete resection and no residual disease
Group llc  Loco-regional disease with involved nodes, grossly resected, but with evidence of microscopic residual
tumor at the primary site and/or histologic involvement of the most distal regional node
Group Il Localized, gross residual disease including incomplete resection, or biopsy only of the primary site
Group IV Distant metastatic disease present at the time of diagnosis
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A case of alveolar rhabdomyosarcoma of vulva

Heung-Seop Song', Hee-Joung Woo', Beob-Jong Kim', Sang-Young Ryu',
Eui-Don Lee', Kyung-Hee Lee', Han-Suk Ryu?
Departments of Obstetrics and Gynecology’, Parho/ogyz, Korea Cancer Center Hospital, Seoul, Korea

Rhabdomyosarcoma is a malignant tumor of mesenchymal origin. It is the most common soft tissue sarcoma of childhood and
approximately 250 new cases are diagnosed in the U.S. each year. The most common sites for rhabdomyosarcoma are the head
and neck (parameningeal, orbit, paryngeal etc.), the extremities, and the genitourinary tract. Histologically, it can be classified into
embryonal, alveolar, pleomorphic, and undifferentiated. Alveolar subtype accounts for approximately 25%. Alveolar rha—
bdomyosarcoma is very rare and its prognosis is very poor. Especially, cases that reported from vulva are extremely rare, and
informations regarding treatment and prognosis are not standardized. We present a case of a girl with alveolar rhabdomyosarcoma
of vulva with a review of a literature.

Key Words : Alveolar rhabdomyosarcoma, Vulva
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