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Introduction 

     Rhabdomyosarcoma is an aggressive soft tissue 
malignancy of childhood and adolescence arising from 
embryonal mesenchyme [1]. As compared to literature 
available, these tumours are mainly discussed in context 
of case studies. Most common affected sites are head, 
neck, abdomen and genitourinary tract [2]. Embryonal 
rhabdomyosarcoma is the most common subtype, of 
which botryoid is a polypoidal variant. Botryoid 
rhabdomyosarcoma of female genital tract involves 
uterus, cervix and vagina, among which cervical type is a 
rare one. Due to involvement of younger age group, its 
management poses a clinical change as preservation of 
hormonal, sexual and reproductive function is essential. 
 

Case History  

     A 14yr old girl presented to our Gynae-OPD with chief 
complaints of irregular bleeding pv off & on associated 
with passage of fleshy discharge pv off & on for last 4m. 
She attained her menarche 1yr back and her menstrual 
cycles were regular till the onset of presenting 
complaints. There was no significant medical or surgical 
history in the past. On general and systemic examination 
nothing abnormally was detected. On local examination, it 
was normal except that on straining, a yellowish, 
vesicular-like structure protruded through the vagina. 
EUA revealed a friable, fleshy polypoidal growth arising 
from the right anterolateral aspect of ectocervix. All the 
fornices and vaginal wall were smooth and free. Per 
vaginal examination, uterus was normal size, mobile and 
parametrium was free.  
 

     USG – revealed a heterogenous hypoechoic mass of 
approx. 5X5cm in vagina, interface with anterior lip of 
cervix not well defined. CFI showed mild vascularity 
within the lesion (needs histopathological correlation), 
others nothing abnormally detected. This finding was 
confirmed by MRI which also revealed the localized and 
limited nature of the lesion, other organs including uterus 
not involved. CXR was also normal i.e. no evidence of 
metastasis. 
 
      All routine blood investigations were within normal 
limits.  
 After its classification as stage-Ia (according to 
Intergroup Rhabdomyosarcoma Study Group clinical 
classification system), fertility-sparing surgery i.e.local 
excision was done and its base on ectocervix was 
coagulated with electric cautery. Post-op she was referred 
for chemotherapy and was given 3 cycles of VAC.  
 
     HPE (Figure 1) was suggestive of mesenchymal tumour 
arranged in form of sheets of small tumor cells with dense 
cellularity around blood vessels. At few places round cells 
with high N:C ratio, vacuolated cytoplasm, round-to-oval 
hyperchromatic nuclei with marked pleomorphism and 
increased mitotic activity, seen in clusters. Focal myxoid 
areas were also noted with areas of haemorrhage and 
necrosis. With final impression of Embryonal 
Rhabdomyosarcoma(Botroid subtype), IHC was 
suggested for further evaluation.  
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Figure 1: Mesenchymal tumour arranged in form of sheets 
of small tumor cells with dense cellularity around blood 
vessels. 
 
      IHC (figure 2,3) showed Desmin positive which 
confirmed the diagnosis. Patient was followed up for one 
year, but there was no recurrence and she is doing fine. 
 

 
Figure 2: Desmin positive which confirmed the diagnosis. 

 
Figure 3: Desmin positive which confirmed the diagnosis. 
 

Discussion 

     Rhabdomyosarcoma is a highly malignant soft tissue 
tumour of childhood and adolescence accounting for 4-
6% of all malignancies in this age-group [1]. According to 
WHO, it is classified into embryonal, alveolar, 
pleomorphic and spindle cell / sclerosing 
rhabdomyosarcoma [3]. In genitourinary tract, though 
vagina is the most common site, but 0.5% occurs 
primarily in cervix [4]. Usually the primary site is vagina 
in infancy and early childhood, cervix in early 
reproductive age and corpus uteri in post menopausal 
women [5]. According to a study the median age of 
involvement in case of cervix is 13 years as compared to 
other anatomic sites in which 80% presents before 9 
years [6]. Botryoid type of cervical embryonal 
rhabdomyosarcoma typically grows in polypoidal fashion, 
sessile or pedunculated, soft, with grape-like clusters. 
Most common presenting symptom is feeling of mass at 
introitus with or without bleeding or discharge per 
vaginum. Its pathologic diagnosis is usually confirmed by 
immunohistochemistry which is positive for Desmin, 
Vimentin and Myogenin apart from increased 
proliferative activity and hormone receptor expression is 
usually absent7. Traditionally the treatment has been 
radical i.e. hysterectomy but recently the trend has been 
changed towards conservation of genitourinary organs by 
fertility sparing surgery along with chemotherapy and / 
or radiation with no change in survival rate especially in 
early localized disease [6,7]. Though this should not be 
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considered in presence of metastasis or extensive uterine 
involvement. In patients with localized disease, the 
overall survival rate is more than 80% with combined use 
of surgery and chemoradiation whereas in metastatic 
disease it is less than 30% [8]. A study has shown the 
survival rate in case of cervix to be 96% as compared to 
vaginal with 60% only [9]. Among chemotherapy VAC 
regimen is still considered to be most effective5. 
Radiotherapy is usually reserved for residual diseases 
[10]. Hence, knowledge of this uncommon lesion at this 
site and its clinical implications are important to avoid 
misdiagnosis as early disease stage at diagnosis is a highly 
favourable prognostic factor [11]. 
 

Conclusion 

      Awareness of this rare rapidly growing tumour in 
younger age-group is essential to reach final diagnosis 
and limited surgery along with or without chemotherapy 
has good prognosis especially in early stage 
rhabdomyosarcomas. 
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