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The report deals with a case of rhabdomyosarcoma of the urinary bladder in a 66 years

old female.

The tumor had arisen primarily from the right lateral wall of the bladder and

later extended to the uterus, vagina and right pelvis and metastasized to the bilateral lungs

and omentum.

On histological examination, the striated muscle spindles or cells were not readily seen in

this particular case which suggested us that these malignant cells are poorly differentiated.
Necessity of extensive search was proven in order to find well differentiated rhabdomyoblasts

in such case.
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