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Two Cases of Pediatric Paratesticular
Rhabdomyosarcoma

Dong Il Kim, Kwang Sae Kim

From the Department of Urology, Dong San Medical Center, Keimyung Univer-

sity, Daegu, Korea

Rhabdomyosarcoma is a malignant tumor resulting from the abnormal
proliferation of rhabdomyoblasts, which can grow in any part of body
that contains embryonal mesenchyme. In general, rhabdomyosarcomas
account for 5-10% of all childhood tumors. Of the rhabdomyosarcomas,
genitourinary tumors account for approximately 20% of all human
rhabdomyosarcomas, but only 7% of all rhabdomyosarcomas are of
paratesticular origin. In the Korean literature, only two cases of para-
testicular rhabdomyosarcomas in children have been reported. Herein, two
cases of wunilateral paratesticular rhabdomyosarcomas in children,
successfully treated with a radical orchiectomy and chemotherapy, are

reported. (Korean J Urol 2004;45:1072-1076)
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Fig. 2. Microscopic examination with H&E and immunohistochemical staining. A: proliferation of oval or spindle shaped cells with
hyperchromatic nucleus and rhabdomyoblastic cells with eosinophillic cytoplasm (H&E, x200), B: positive staining in myoglobin stain

(x200), C: positive staining in desmin stain (x200), D: cross striation of spindle cells with eosinophilic cytoplasm (H&E, x200)).
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Table 1. IRSG postsurgical grouping classification

Group 1 Localized disease, completely excised, no
microscopic residual
A Confined to site of origin, completely resected
B Infiltrating beyond site of origin, completely
resected
Group 2 Total gross resection
A Gross resection with evidence of microscopic local
residual
B Regional disease with involved lymph nodes,
completely resected with no microscopic residual
C Microscopic local and/or nodal residual
Group 3 Incomplete resection or biopsy with gross
residual
Group 4 Distant metastases

IRSG: Intergroup Rhabdomyosarcoma Study Group
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