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Photo.2. Chest X-ray film on 12 Weeks of

chemotherpay.
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Photo.4. Alveolar

Photo.3. CT scan of the chest on admission. structures and several
tumor giant cells with deeply
acidophilic and fibrillar cytoplasm.
H.E. x100.
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Table 1. Staging classification for childhood rhabdomyosarcoma proposed
by intergroup rhabdomyosarcoma study group

Group I. Localized disease, completely resected. Regional nodes not ivolved

a Confined to muscle or organ of origin

b Contiguous involvement—infiltration outside the muscle of origin, as through

fascial planes

Inclusion in this group implies both the gross impression of complete resection

and the 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 evidence of regional node involvement

b Regional disease,

completely resected (regicnal nodes involved completely

resected with no microscopic residual)
¢ Regional disease with involved nodes, grossly resected, but with evidence of

microscopic residual

Group III. Incomplete resection or biopsy with gross residual disease

Group IV. Metastatic disease present at onset
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—Abstract—

A Case of Alveolar Rhabdomyosarcoma Originating from the Chest Wall

Chun Dong Kim, Jeong Ok Hah, Hyun Mo Koo, Byung Ryul Choi,
Han Ku Moon, Yong Hoon Park, and Jin Gon Jun

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu Korea

Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam University

Taegu, Korea

Rhabdomyosarcoma criginating from the chest wall is a rare malignant tumor in children and
was considered to be guarded in prognosis previously.

However, recent advances in multidisciplinary treatment of rhabdomyosarcoma in children have
improved the disease free survival rate.

Authers report a case of alveolar rhabdomyosarcoma, stage III, originating from the chest wall

who is surviving free of disease for 15 months with agressive chemotherapy and radiotherapy.



