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Two Cases of Embryonal Rhabdomyosarcoma of the Uterine Cervix
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Rhabdomyosarcoma is the most common soft tissue sarcoma in childhood and young adult. Genitourinary tract is the
second most common site of rhabdomyosarcoma. Rhabdomyosarcoma can be classified into one of four major types;
embryonal, alveolar, pleomorphic and undifferentiated. Embryonal rhabdomyosarcoma of the female genital tract is rare
malignant tumor and usually occurs during childhood in the vagina. In rare cases, rthabdomyosarcoma can originate in
the uterine cervix, with a peak incidence in the second decade.

Recently we have experienced two cases of embryonal rhabdomyosarcoma of the uterine cervix. These cases are

presented with a brief review of the literature.
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Fig. 1.
hypocellular and hypercellular stromal zone (H&E, x40).
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Fig. 2. Gross finding shows embryonal rhabdomyo-
sarcoma arising from the uterine cervix.
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Fig. 3. Intraoperative findings: after paraaortic lympha-
denectomy, Aorta, IVC and left renal vein are seen.
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Fig. 4. Rhabdomyoblastic differentiations are evident
(H&E, x200).
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Fig. 5. The immunohistochemical stain for desmin was
positive cytoplasmic pattern (Desmin, x100).
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Table 1. Disease extent staged according to the criteria of the Intergoup Rhabdomyosarcoma
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