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Fig. 1 a: Abdominal CT shows pelvic mass. b :
Pelvic MRI showed mass with high intensity in
TIWI and T2WI. ¢ : Abdominal pain and disten-
tion was rapidly worsened, CT showed a lot of as-

cites.

3D -7 (Fig. 1b).
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Fig. 2 Macroscopic finding of resected specimen.

Tumor was shrunk because of the rupture.
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Fig. 3 Pathological diagnosis was embryonal rhab-
domyosarcoma. There were consisted of small
spindle shape cell with atypia (a : HE). Immuno
histochemical staining showed that the tumor cell
were positive for desmin (b) and myo D-1 (not

shown).
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Fig. 4 a: One month after surgery, MRI showed pervic mass again, consisted of mucino-

us discharge. b : After the induction chemotherapy, pervic mass was disappeared in
MRL

Table 1 Reported cases of the rupture of rhabdomyosarcoma

Age/

Onset

Author Year G Location . Treatment Tumor size  Follow up
ender time
1 Changm) 2002 37y/M cardiac muscle acute cardiac transplantation 50 x 40mm  47days (+)
chest pain (acute
rejection)
2 Fukusato'®? 2005 1y3m/F abdominal wall acute Emergency tumorectomy fist size 13y
abdomen — CT (VAC x 10)
3 Maeda® 2007 8y/M pelvis & after CT Emergency hemostasis 200 x 9m
retroperitoneum — CT — tumorectomy — CRT 100mm
4 Cribbsm 2008 6y/F right ovary acute Emergency tumorectomy not 9m
abdomen —CT (VAC) 5 mentioned
5 Present case 21ly/M pelvis acute Emergency tumorectomy 100 X 90mm 15m
abdomen — CRT

70% F T L T 525, staged D EHF Tl
30% HifR CAREZETH VKR FHARTH LY.
JEBF OB RATEE T, I - 355 - 2241 - Bgd
G VBEEAFM2ET 255 13 B m
Ya v 7 RWRICT L D EEONEIENERI X 5T
JEE D EYBRIP T TE RV E3H LY. &
FhJUMERE T TRRACT E ], TE S e % % —
77— K& LT 1999 4EH 5 2009 4E F TIZDOWTHR

* CT=chemotherapy, ** CRT=chemoradiotherapy
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An Adult Case of Ruptured Huge Embryonal Rhabdomyosarcoma of the Pelvis
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Adult rhabdomyosarcoma rupture is rare. A 21-year-old man seen for abdominal pain and constipation was
found in abdominal computed tomography (CT) and magnetic resonance imaging (MRI) to have a large pel-
vic tumor with abdominal pain and distension rapidly worsening. CT showed considerable ascites and labora-
tory findings indicated anemia. In emergency surgery based on a diagnosis of tumor rupture, we found in-
traabdominal hemorrhaging and mucinous discharge and conducted abdominoperineal resection. Parts of the
tumor adhering to the prostate and urinary bladder had to remain in the abdomen. The histopathological diag-
nosis was embryonal rhabdomyosarcoma. One month after surgery, metastases detected in the liver and lung
have completely disappeared after chemotherapy and radiation. At present, 15 months after surgery, the man
remains alive without disease recurrence..
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