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We report a case of paratesticular rhabdomyosarcoma in a one-year and nine-months old male infant.
The patient presented with an asymptomatic enlargement of the right scrotum. Ultrasonography indicated
a solid mass 3 cm in size in the right scrotum. Computed tomography and magnetic resonance imaging
revealed a right testicular tumor with no distant metastases. Serum lactate dehydrogenase, human
chorionic gonadotrophin beta, and alpha-fetoprotein were within normal limits. Although surgical
treatment was scheduled based on the diagnosis of the testicular tumor, the patient had a high fever with a
viral infection, and the surgery was postponed. The tumor rapidly progressed to 7 cm in size within one
month. High orchiectomy was performed, and histopathological examination confirmed a paratesticular
rhabdomyosarcoma. The patient received adjuvant chemotherapy with vincristine sulfate, actinomycin D,
and cyclophosphamide. There was no recurrence one year post-surgery. Paratesticular rhabdomyo-
sarcoma commonly occurs in the paratesticular tissues of pediatric patients. This case highlights the
importance of the differential diagnosis of paratesticular rhabdomyosarcoma other than testicular tumor for
painless scrotal masses in infants and the requirement for multidisciplinary management in pediatrics.

(Hinyokika Kiyo 71: 313-318, 2025 DOI: 10.14989/ActaUrolJap_71_9_313)
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Fig. 1. (A) Ultrasound examination of the right testis : hypervascular tumor 3 cm in size (B) Contrast-enhanced CT : A
solid tumor with contrast enhancement in the right scrotum. (C) T2WI MRI image : A mass with high T2
signal intensity in the right scrotum. (D) FDG-PET-CT : Patchy intense uptake in the right testis.
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Fig. 2. Macroscopic findings. (A) Appearance of the surgical specimen. (B) Appearance of the step section. The
arrow indicates the normal testis surrounded by the tumor.



&, 130 BHRHAERT AIE - 401 315

Fig. 3. Hystopathological findings with HE staining. (A) Naked nucleated to spindle-shaped or stellate cells with
marked nuclear atypia proliferate densely in a sheet-like or mat-like pattern, with rhabdoid-like cells (inset,
arrowhead). (B) Normal testicular tissue (arrows) separated from the tumor cells, indicating paratesticular
rhabdomyosarcoma.

vimentin

Fig. 4. Immunohystochemical analyses. Vimentin and Desmin were positive, while MyoD1 was heterogencously
positive, suggesting a myoepithelial origin with rhabdomyoblastic differentiation. Ki-67 was positive in about
half of the cells.
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Fig. 5. (A) IRSG staging system. (B) IRSG surgical-pathologic grouping system. (C) JRS-II risk grouping system.

Table. Additional 26 cases (109-135) of paratesticular rhabdomyosarcoma in Japan
after the 108 cases reviewed by Seguchi et al. (1987)® and by Chiba et al.

(1990)”
No Age Feti
109 THH & 1990 18 R WRACEE 36 5 1089-1092
110 HH & 1991 10 R ORI 37 5 1731-1735
11 BES 1994 14 R RHEY 49 ; 913-914
112 #AK5 1995 2% AW JLBIRIEY 45 ; 537-541
113 MEH & 1996 17 L T8 H % 58 ; 6786681
114 S 1997 22 R WIRACEE 43 ; 233-236
115 KBS 2000 2 R Hh4siE 91 5 618-622
116 KBS 2000 6 L Hh4siE 91 5 618-622
117 HARS 2001 13 L H/NBWAERE 10 5 156-160
118 EEFS 2005 16 R WRESE 18 641-644
119 FHHE S 2005 29 L NAT CLIN PRACT UROL 8; 398-402
120 Hr 5 2007 2i% 3 H R P& FRIR 25 5 1172-1173
121 JIF & 2008 16 L WAIRACE 54 ; 431-433
122 BAL 2009 34 R H&EE 100 ; 545-549
123 BH 2010 9% A L /NESMR 42 ; 659-664
124 NN 2010 20 R WIRACEL 56 ; 531-533
125 LD 2013 18 R TAHW 75 ; 85-89
126 LS 2013 31 R TAHW 75 ; 85-89
127 A% NY 2016 1i& 1 7 1 L Urology 87 ; 200-201
128 5 2016 9 R Urology 95 ; 187-189
129 5 2016 3 R Urology 95 ; 187-189
130 BEFS 2016 17 R Urol Case Rep 22; 3-6
131 wins 2017 21 L HEWRES 44 5 301-302
132 15 5 2018 22 R H /R IAs A 2335 55 ; 96
133 LEHS 2019 16 L SUFEAEE 128 5 899-905
134 KT H 2024 20 R J Jpn Soc Clin Cytol 63 ; 257-263
135 Sl 2024 1% 9 7 H R
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Fig. 6. Age distribution of 134 reported cases of paratesticular rhabdomyosarcoma in Japan.
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