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A Case of Rh which was misdi d as myxoma,
in the Nasal Cavity and Paranasal Sinus
In Hee Moon, M.D., Ick Soo Choi, M.D.,
Yun Kyung Kang, M.D.*, Hye Sung Kim, M.D.*
Department of Otolaryngology, A ical Phathology* College of Medicil
Inje University, Seoul Paik Hospital

Rhabd coma(RMS), an on malignant tumor with skeletal differentiation, is associated

generally with a poor prognosis. In adults, the majority of rhabdomyosarcomas are found in the extremities and
in the torso. In contrast, the majority of these tumors in children involve the head and neck area and the
urogenital tract.

RMS accounts for 8% to 19% of all soft tissue sarcomas and 35% to 45% of these tumors occur in the head and
neck region. The nose and paranasal sinuses account for 8%.

Pathologically, the tumors have been divided into four subgroup(pleomorphic, alveolar, embryonal,
botryoid). Some parts of these tumors have a myxoma-like-appearance-myxoid stroma, and quite small and
round cells, which may be confused histologically with a myxoma. A direct meningeal extension has been
reported in 40% of the patients when the primary sites are adjacent to the meninges. With the triple (surgery,
radiotherapy, and chemotherapy) method therapy, the 3 year-relapse-free interval of the tumors arising in the
nasal cavity and paranasal sinus has been reported 45% of the cases, as opposed to 75% when the tumors are in
other areas of the head and neck region (scalp, neck, parotid, oral cavity, larynx).

Recently, we experienced a case of a 27 years-old woman with RMS in the nasal cavity and paranasal sinus
extending to the frontal lobe, who had been previously misdiagnosed as myxoma. We managed the patient with

a surgical operati bined with postoperative ch herapy and irradiation.
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Fig. 1. Preop. gross finding.
The grayishyellow mass filled in left nasal cavity and
bulged externalnose.
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Fig.2. Preop. PNS CT scan shows soft tissue density filing in
nearly entire left side nasal cavity and paranasal sinuses.
There are no evidence of bony destruction nor bulging
out appearance of the above soft density.
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Fig. 3. Postop. MR finding.
Gd-enhanced TIWI coronal scan shows moderate
enhancing mass with bulging contour in left frontal
cortex and meninges, posterior to the crista gali.

Fig. 4. Post |3th chemotherapy MRI finding.
Gd-enhanced TIWI coronal scan shows absence of
previous noted intracranial lesion and, decreased left
nasal cavity and ethmoid sinus lesion.
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Fig. 6. Grossly, the tumor reveals a grayish white, glistening
and gelatinous surface with muttifocal patchy areas of
hemorrhage and necrosis, suggestive of sarcoma.

Fig. 5. Post |3th chemotherapy gloss and endoscopic finding.

A Gloss finding shows no buldging mass. SR
B. Endoscopic finding shows no remnant mass in s . TEN
sphenoid sinus region Fig. 7. Histologically, loose arrangement of spindle cells are
g 1 noted in the first biopsy (A), whereas high cellularity
=%t (Fig. 6). drldA oz sxyedalr A9 and frequent mitotic figures (arrow) are encountered
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VIM ; vimentin, AB ; acian blue.
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Fig. 9. Ultrastructurally, cytoplasmic filamentous structures
(arrows) and discontinuous basal lamina (arrowhead)
suggest primitive myogenic differentiation. (x20,000)
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Table. | Intergroup rhabdomyosarcoma study group staging system.

Group L. Localized disease completely resected. (Regional nodes not involved.)

a. Confined to muscle or organ of origin.

b. Contiguous involvement - inflation outside the muscle or organ of origin, as through facial planes.

Notation : This includes both gross inspection and microscopic confirmation of complete resection.

Group II a. Grossly resected tumor with microscopic residual disease. No evidence of gross residual tumor.

No clinical or microscopic vidence of regional node involvement.

b. Regional disease, completely resected.

R 1 disease involved and/or

of tumor into an adjacent organ. All tumor completely

resected with no microscopic residual disease.

¢. Regional disease with involved nodes grossly resected but with evidence of microscopic residual

disease.

Group III. Incomplete resection or biopsy with gross residual disease.

Group IV. Metastatic disease present at onset.
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