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Abstract

Retroperitoneal embryonal rhabdomyosarcoma (eRMS) is clinically rare and prone to invading sur-
rounding vessels. This paper reports a case of a 10-year-old child with retroperitoneal eRMS encir-
cling the internal iliac artery. Imaging revealed a large heterogeneous density mass in the retroper-
itoneum, demonstrating marginal enhancement and central necrosis after contrast administration.
Digital subtraction angiography (DSA) confirmed abundant tumour blood supply. The diagnostic
and therapeutic process is detailed, including preoperative superselective arterial embolisation to
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minimise intraoperative haemorrhage, culminating in successful tumour resection.
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Figure 1. The above images show the patient’s preoperative abdomen plain CT scan and contrast-enhanced CT images
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Figure 2. The above images demonstrate the patient’s pre- and post-operative digital subtraction angiography
(DSA) images
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Figure 3. The above images display the patient’s histopathological and immunohistochemical images

3. BRI R R A AR
3. it
3.1. RITRENREA

HSUYLIA B (thabdomyosarcoma, RMS) e A2 188 SUULAH i 55 [e1) FL 7314 1) S 4 1) - 2HL 2L P J e
R T ILEFEDFE, HHRAL AR 2%~5%, e 0T kB0 WIRAGEE &V, R R T IS &5
R[] [2]0 RERS G (R BR ARSI B IRAE, FHRERBEEE , BE M 8 KR8 R IC G L S5 /i, T BLAE
IR MEIKSE . AR LLL “ R IEEAE ” R . RMS SBPERLRE i, BRI, 5 R IR S A iR,
JIFi R B DL PR e RS R A 3]

HRHE 2020 FE55 5 AR WHO SALLURIE IR 732K, RMS 4 AR (eRMS). AR PE(aRMS). £ M
(PRMS) R JE 41 /A AL 1 (ssRMS) [4]. Ferf eRMS HONH WL, 2915 70%~80%, & ) L# 5% WL A9 BT
R[5]. eRMS HJE— 2550 AR TE 40 M BRI &) A AL, W& U R T RN S I 52 AL5 568047, 1 aRMS 22 WL

DOI: 10.12677/acm.2026.161039 263 I PR = 2 3t


https://doi.org/10.12677/acm.2026.161039

Wikt 5%

FHDEN, WG Z; pRMS MZFERLT JLE[6]. AH 10 ) LHE MG MR IFEE . SO SR I
fi% eRMS AT A4FIE. eRMS IR A 52 208, HRTIA NS RAS. TP53 SR RAFAH I, i
aRMS JIAF7E PAX/FOXO!1 FE R R&[7]. Ak, #7rBAELREAEU RAS FHICHIH (Costello ZE G 1iE FiZE
4% 1 5. Noonan £ & 1)« DICERI %41k« Beckwith-Wiedemann %% & 4EA Li-Fraumeni 44 & 1155,
2380 eRMS (1) B899 AU (5]

3.2. FRIBALAF DM

eRMS KARHH 2 “HPWE” 400, R R0 LB . B R o] LR A/ B 4 5 AN 7] 45
e BB SOV BEA BRTR A A A o AR A A IR AT T RRFE RS X, o At (st iR WE R L ]
WARESO) TG T 10 L T8 B ] S JE IR (8] e AL RS ok, IR 41 il & %12 Desmin.
MyoD1 I Myogenin Z&JLJEMFR E . A e 2016 7R MyoD1 (3+). Desmin (3+). myogenin (&kl55+),
FFE A eRMS KA, 37 )20, eRMS 0L 11 5 3etafhhk, HEk= PAX3/7-FOXO!1 &R, A
BT 5 aRMS %5091, TP53 RAZ(WTZ1 10%55 61) & 2 A TG AS R kRE[10].

3.3. FRIERRALEESTRER

AP EFE U CT 519 R A b K 2 VRAAE, A R i . B rTREBR R4 R = (1)
R A KR L. ARS8, S EUERARA AT IR AR LA (2) 2 I 8 AR A R e e ST [X
(3) ARAAE T B P i R I ROR R BRI o X — G R ITTR AT, X TR AR S v B PR R H o I A
FAE B IR JS R B, AN R 5 HEBR B AR AT RE . e IK SR S R IUAAE BT JE N, N BE
SIS (P IEFEAN R DX S B 1 5 5 S A0 ) 2 (1 X A7), Bl MDT wig, S5 & MRts smiéds. &
Bop LR ER G I, BN ] B AT S W E T ARV ER

3.4. RBESEHS LRI

MR AEEIEG eRMS &R HE A £ CEE, WFTwErteWr. ImRS 1. 897 7 ZililE
I7R8OFAS K BE UG 7] A CT PR G B IR 222 B B (] 1)), By i % FE IX $2 7 R 41 M 2 S 1
SR, AR B X IR AR B R IH s 3 5 S R 10 S SE PR R R R B R, R SRR o e B
BIRFEIX TEsrA (A 1(b)~(d)), FFWAERRASIIK “ SR SAE” SR E RICEUE K. DSA #f— kK
FOE MAEREE(E 2), RARATEIEFEVEAR ZEPLOE TIKIE . BH S ARHIFE A ISCHR11] [12], a4
JERE S eRMS 4525445 . (1) BB R(ERE>S cm), RBEFESSHIR, BARARTE, LREEEK,
Q) CT “FHELSMIC T VAR, FEAS, RIEEH % R 4% MRI 2 TIWI SFERHRAE 5 (H 1
2 E{ES), T2WI A EES, DWI 2GS 3) M2 “HE R sOrEmt, RIdZsmni i
M P& & BRI X etk (4) S BESRERILANIE KIS IR E % . (5) PIPEREIR G ik 45
WAL B B . EAEZENRE, RMS &40 i) fo15 2 R I TC B B 25 5

GRS eRMS 5 5 DL LEE & WU AR s %500, SRS W B pi i PR (L3R 1)

Table 1. Key diagnostic differentials for common paediatric retroperitoneal tumours
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