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Clinicopathological analysis of rhabdomyosarcoma
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Objective: To explore clinical features, pathological morphology, immunohistochemistry of rhabdomyosarcoma
(RMS). Methods: The clinical characteristics, histological morphology and immune phenotype of 39 cases of
RMS were retrospectively analyzed. Results: The 39 cases of RMS involved 24 cases of embryonal RMS (ERMS),
11 cases of alveolar RMS (ARMS), 3 cases of pleomorphic RMS (PRMS), and 1 case of spindle/sclerosing RMS
(SRMS). The diseased region was in head and neck and more likely in teenagers. Inmunohistochemical methods
showed positive staining for Desmin in 31 cases, positive staining for MyoD1 in 32 cases, and also positive
staining for Myogenin in 15 cases. Three of these cases did not performed immunohistochemistry due to the
typical morphology. Conclusion: RMS is a kind of high malignant tumor which frequently arose in teenagers.
The histomorphology shows the original small round cells and different proportions of rhabdomyoblasts, while
immunohistochemistry shows that Desmin, MyoD1 and myogenin are expressed.
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Figure 1 Distribution of age and gender of 24 patients with
embryonal RMS
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Figure 2 Distribution of location of 24 patients with embryonal RMS
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Figure 3 Distribution of age and gender of 11 patients with
alveolar RMS
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Figure 4 Distribution of location of 11 patients with alveolar RMS
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(A) Primitive mesenchymal cells were compressively distributed (HE, x 100); (B) Primitive mesenchymal cells with small size and few
cytoplasm (HE, x 200); (C) Different proportions of rhabdomyocytes were found locally (HE, x 200); (D) Tumor cells were arranged
in acinar shape (HE, x 200); (E) Large circular, polygonal rhabdomyoblast with obvious heterogeneity (HE, x 200); (F) Tumor cells are
fusiform and bunchy (HE, x 200).
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Figure 6 Inmunophenotype of RMS ( x 200)
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(A) Neoplastic cells are positive for Desmin; (B) Neoplastic cells are positive for Myogenin; (C) Neoplastic cells are positive for MyoD1.
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