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PROSTATIC RHABDOMIOSARCOMA IN AN ADULT PATIENT: A CASE
REPORT*
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Prostatic rhabdomyosarcoma is an aggressive tumor predominantly found in children. The present paper reports
a case of a 27-year-old-patient who had an extensive lesion invading periprostatic planes, with distant
metastases found at the moment of the diagnosis. Imaging findings on ultrasound, computed tomography,
magnetic resonance imaging, and positron emission tomography/computed tomography were evaluated and
correlated with the ones already described in the literature.
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Rabdomiossarcoma prostatico em adulto: relato de caso.

O rabdomiossarcoma prostatico € um tumor agressivo, encontrado predominantemente na infancia, sendo
bastante raro na vida adulta. Apresentamos o caso de um paciente de 27 anos de idade que tinha lesdo
extensa, com invasd@o dos planos periprostaticos e metastases a distdncia no momento do diagnéstico. Es-
tudamos os achados aos exames de ultra-som, tomografia computadorizada, ressonancia magnética e to-
mografia por emissdo de pésitrons/tomografia computadorizada, correlacionando-os com os casos ja descri-

tos na literatura.

Unitermos: Rabdomiossarcoma; Préstata; Adultos.

INTRODUCTION

Prostatic rhabdomyosarcomaisamalig-
nant tumor originating from mesenchymal
cells with sarcomatous differentiation®?.
This disease progresses very fast and ag-
gressively, and is predominantly found in
children in whom it corresponds to the
main tumor of the prostate®?.

In adult individuas, this tumor is ex-
tremely rare, with only 30 cases described
in the English-language literature*®. The
major series described includes only nine
cases?, demonstrating thelack of accumu-
lated experience on the disease in the
worldwide literature.

The present study is aimed at describ-
ing imaging findings of a case diagnosed
in our institution, analyzing them in asso-
ciation with other studiesalready published
in the literature.

* Study developed at the Center of Imaging Diagnosis, Hos-
pital Sirio-Libanés, Sao Paulo, SP, Brazil.
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CASE REPORT

A 27-year-old male patient was admit-
ted with recidivating episodes of paininthe
left flank. Theclinical hypothesisof urinary
lithiasis was considered, and the patient
was submitted to computed tomography
(CT).

The tomographic images (Figure 1)
demonstrated a large, solid and heteroge-
neous prostatic mass, with apredominantly
peripheral contrast-enhancement. The le-
sion extended posterosuperol aterally to the
left, involving the left ureter and causing
dilatation of the upper caliceal system.
After CT examination, the patient was re-
ferred for being submitted to ultra-sonog-
raphy (US)-guided transrectal biopsy, mag-
netic resonance imaging, and hybrid
positron emission tomography/computed
tomography (PET/CT) imaging for local
and systemic staging.

At transrectal ultrasound (Figure 2) for
puncture guidance, asolid, hypoechogenic
mass was observed affecting the whole
prostate, causing architectural distortion,
interruption of the anatomic capsule and
infiltration of adjacent planes. The seminal
vesicle presented increased in volume be-
cause of the tumor infiltration. The anato-
mopathological and immunohistochemical

study showed the presence of an embryo-
nal rhabdomyosarcoma.

Endorectal coil magnetic resonance
imaging (Figure 3) was performed for lo-
cal staging, demonstrating an ill-defined
mass with infiltrative aspect, intermediary
signa on T1-, hypersignal on T2-weighted
sequences, with intense and heterogeneous
gadolinium-enhancement involving theleft
vasculonervous bundle, left seminal
vesicle, and the medial portion of the right
seminal vesicle. The lesion presented a
contact surface with the vesical wall at the
level of the trigone, with a probable in-
volvement of the bladder. PET/CT study
(Figure 4) aso demonstrated hypermeta-
bolic lesionsin left, posterior cervical, |eft
lower paratracheal, left supraclavicular
fossa and retroperitoneal lymph nodes ex-
tending from the renal hila to the pelvic
cavity. Lymph node metastases were con-
firmed by biopsy of supraclavicular lymph
node.

DISCUSSION

Malignant prostatic tumors of mesen-
chymal origin are rare, corresponding to
0.3%1t0 1.0% of al prostatic tumors. Thirty
percent of these tumors are embryonal
rhabdomyosarcomast?. The majority of
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Figure 2. Transrectal ultra-
sound. Hypoechoic prostatic
mass with irregular hypoecho-
genic anatomical planes.

cases occursin children, and is difficult to
estimate theincidencein adult individuals.
Assuming that about 10% of these cases
occur in adults, the incidence of adenocar-
cinomaswould be 3000 to 9000 timesmore
frequently in this age range®™. Most of
times, the other tumors of sarcomatousori-
gin correspond to |elomyosarcomas, occur-
ring particularly in a more advanced age
range and with a much better progno-
S'S(l,2,6,7).

Usually, rhabdomyosarcomas presenta-
tion is extremely aggressive, being found
simultaneously with distant metastases at
the moment of the diagnosis in 25% of

Figure 3. Endorectal coil magnetic resonance imaging, axial, contrast-enhanced T1-weighted fat-saturated sequence (A) and sagittal T2-weighted(B). Mass
with an infiltrative aspect, with heterogeneous gadolinium enhancement involving the vasculonervous bundle and left seminal vesicle.
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Figure 4. PET/CT image. Multiple, retroperitoneal and left supraclavicular metastatic lymph nodes.

patients®. Lungsarethe most frequent site,
followed by bones, lymph nodes, liver and
serosas™>®, Bone metastases are predomi-
nantly disseminated osteolytic, in contrast
to adenocarcinomas that typically present
osteobl astic metastases concentrating espe-
cially in the axial skeleton™®.

Locally, rhabdomyosarcomas present
periuretral, perivesical and perirectal infil-
tration, displacing the bladder and the rec-
tum®3, Histologically, thesetumorscan be
divided into embryonal, alveolar, a quite
aggressive subtype predominantly occur-
ring in soft tissues of children; and pleo-
morphous, a rare and aggressive subtype
found in adult individuals?9.

Theembryona patternisfound in about
two thirds of al cases of rhabdomyosarco-
mas®?, and can be divided into botryoid
type, with vegetative growth, most fre-
quently affecting bladder and vagina cu-
pula; spinous cells and conventional type,
with a better prognosis in the first two
cases'??),

Differential histologic diagnosis in-
cludeslymphomaand small-cell carcinoma
of the prostate and may be resolved by
means of an appropriate panel of immuno-
histochemical stains®.

The most frequent clinical presentation
is associated with obstructive urinary
symptoms resulting from a significant in-
crease in the prostatic volume. Addition-
aly, hematuria and incontinence may oc-
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cur. Pelvic pain is a frequent finding, and
usually requires rigorous analgesia. Peri-
rectal planes compression or invasion may
result in a significant intestinal obstipa-
tion®:348),

Imaging studies are quite scarce, and
there is no pattern defining the diagnosis
that is confirmed by means of US-guided
transrectal biopsy™“”. However, somefind-
ings may suggest the diagnosis, such asthe
presence of alarge mass on the prostatic
bed, infiltrating adjacent planesin ayoung
patient who has not presented any increase
in the levels of tumor markers or prostate-
specific antigen (PSA)™7,

At ultrasound, the lesion may present
predominantly hyper or hypoechogenic,
with sonolucent areas corresponding to
hemorrhage or necrosissites®. Theauthors
could not find any previous report on
dopplervelocimetric profile characteristic
of the lesion. Reports describe hyperemia
and high diastolic flow velocity in parates-
ticular rhabdomyosarcomas of children®.
Inthe case presently described, UShasaso
allowed the diagnosis of the tumor exten-
sion to the left seminal vesicle, proved by
anatomopathological study.

CT demonstrates an infiltrative, many
timesiill-defined mass with heterogeneous
attenuation, whose prostatic of vesica site
of origin cannot be identified®?.

At MRI, the primary tumor shows non-
specificlow signal intensity on T1-weighted

sequences, and high sinal intensity on T2-
weighted sequences. Heterogeneoussignal
intensity representing hemorrhagic foci
may be identified®. MRI alows a more
accurate evaluation of the local tumor ex-

tent and involvement of adjacent planes as
compared with USand CT®5: thiscould
be observed in the present study.

The utilization of PET/CT for rhab-
domyosarcomastagingin adultindividuals
is still to be consolidated in the literature,
however, reports on cases involving chil-
dren have demonstrated the relevance of
this method in the detection of the primary
focus in metastatic disease, obscure me-
tastases and in unusual sites'?. In the
present case, PET/CT was extremely use-
ful in the detection of distant lymph node
metastases.

The treatment of this disease is per-
formed with chemotherapy in association,
or not, with surgical resection and/or radia-
tion therapy. The prognosisis poor, with a
five-year survival rate of 30%-35% for all
rhabdomyosarcomas in adult individu-
as®%: thisrateis probably lower in cases
of primary tumor on the prostatic bed®.

CONCLUSION

Prostatic rhabdomyosarcoma is much
more aggressive, rare, and presentsaworst
prognosis in adults as compared with its
presentation in children. New technologies
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inimaging diagnosismay aid in the correct
diagnosis and also provide an accurate
staging of the disease, allowing a better
therapeutic planning.
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