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Abstract: Objective To investigate the clinical, pathological and imaging features, diagnosis and prognosis of embryonal
rhabdomyoscacoma of nose. Method The clinical data of 3 patients with embryonic rhabdomyosarcoma of nose confirmed
by pathological and immunohistochemical examination and treated in Shengjing Hospital of China Medical University from
2016 to 2017 was retrospectively analyzed. Result Case 1 in a 53 years old female was admitted to hospital for blood in
phlegm for 2months and aggravation for 1 month as the chief complaint;case 2 in a 6-year-old girl was admitted to hospital
for mass on nasal dorsum for 1 month ;case 3 at the age of 2 years old( male ) was admitted to hospital with nasal congestion
and snoring for 1 months. Routine blood test, biochemistry, nasal computed tomography ( CT) and magnetic resonance
imaging ( MRI) examinations were performed in all 3 cases, and embryological rhabdomyosarcoma was confirmed by
pathological examination. During 2-12 months of follow-up, case 1 and case 3 were dead, and case 2 was with regular
chemotherapy and in a good state. Pathology showed that the cells were small and round with obvious nuclear fission.
Immunohistochemical staining showed all desmin-positive cells. Conclusions The early symptoms of nasal embryonal
rhabdomyosarcoma are atypical with a high degree of malignancy,rapid progression and poor prognosis. Early diagnosis and
treatment is quite necessary.

Key words:

Rhabdomyoscacoma, embryonal, nose; Clinical features; Desmin; Computed tomography; Magnetic

resonance imaging; Immunohistochemistry

HELLPY R (rhabdosarcoma, RMS) JZAHXS A ULAY  RMS F8 2 A RBORHR B2 a0 h .

Embryonal rhabdomyosarcoma of nose: a clinicopathological analysis of 3 cases
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