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Reported was an autopsy case of embryonal rhabdomyosarcoma originating
from the ethmoidal sinus of an adult, which developed a huge tumor within the
frontal lobe and wide meningeal spread over the brain basis and along the entire
spinal cord.

Review of the literature indicated that rhabdomyosarcoma of the head and
neck such as that in the present case is at high risk of intracranial invasion,
and thus should be treated with cranio-spinal radiation and/or intrathecal drugs,
either for prophylaxis or adequate therapy.
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a) & b) Pre-enhanced CT findings.

a: showing a tumor invading the entire right ethmoid sinus and encroaching
into the right orbit, which resulted in right exophthalmus. b: showing a large
isodense mass occupying the right frontal lobe with expansion toward the left
lobe, which was not accompanied by a definitive low density area around it.

¢) & d) Post-enhanced CT findings.

c: showing a large well-defined tumor mass in the bifrontal region which
was enhanced homogenously. d (coronal section): showing the intracranial
and extracranial tumor invasion, which was evidently continuous each other
through destruction of the skull base.
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Fig. 2.

Right carotid angiograms.

a: A-P view showing elevation in the A;—portion and round-shift in the right an-
terior cerebral artery. b: Lateral view showing slight dilatation as well as twisting
in the right ophthalmic artery, elevation in the A, . A,-portions of the right anterior
cerebral artery and in the right frontobasal artery, and backward displacement of the

right sylvian triangle.

Many fine tumor vessels were demonstrated at the arterial phase in the right

frontobasal region, but there were neither tumor stain nor A-V shunt.

The brain

tumor did not appear to receive any feeding vessels from the right external carotid

artery.
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Fig. 3. Metrizamide myelograms showing incomplete blocks at the C7 (left ar-

row) and L2 (right arrow) vertebral levels on A-P view.
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Fig. 4. The spinal cord at C7 showing an extensive diffuse invasion throughout the
subarachnoid space, resulting in encroachment into the superficial white substance
and the nerve roots (HE stain, x7).

Fig. 5. Small, round to polygonal neoplastic cells with hyperchromatic nuclei and
scanty cytoplasm in the surgically resected brain tumor, proliferating in a
loose and haphazard fasion within fine connective tissue meshworks (HE stain,
% 560).
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Fig. 6. PTAH stain for a metastatic lesion of the cervical lymph node obtained at
autopsy disclosing a definitive cross-striation within a tadpole cell (x960).
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