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A CASE OF RHABDOMYOSARCOMA OF THE BLADDER
IN A CHILD WITH URETHRAL PROLAPSE
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A case of rhabdomyosarcoma of the urinary bladder in a child with urethral prolapse is reported.
The patient was an 18-month-old girl and was admitted to our clinic with complaints of micturition
pain, hematuria and tumor of the vulva. Histological examination revealed that this tumor was
urethral prolapse. A grape-like tumor was demonstrated at bladder bottom by cystogram and cysto-
scopy. The histological pattern was embryonal type of rhabdomyosarcoma of the bladder. Combined
chemotherapy with actinomycin D, adriamycin and cyclophosphamide has been started.

A survey of Japanese literature on rhabdomyosarcoma of the bladder in children was done with

reference to age, sex, site of tumor, symptom, histological findings, treatment and prognosis.
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Fig. 1. Urethral prolapse
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Fig. 2. Cystogram of rhabdomyosarcoma
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Fig. 3. CT scan of rhabdomyosarcoma

Fig. 5. Histological findings of rhadomyosarcoma (x1,000)
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