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Fig. 1. CT of the temporal bone. Axial 2-mm-thick bone-algorithm
CT.
A soft tissue density is occupying in the left mastoid air cells and the mid-
dle ear cavity. No bony destruction is seen in the temporal bone.
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Fig. 2. MRI of the temporal bone.

a) Axial Ti-weighted SE images (TR/TE : 600/15).

The mastoid air cells are obliterated by low intensity mass lesion. Soft
tissue mass is also seen along the posterior surface of the pyramidal
bone.

b) Contrast enhanced Ti-weighted images.

Marked homogeneous enhancement is seen in the mass lesion.

¢) Coronal contrast enhanced images.

Marked thickening of enhanced meninges is seen in the base of the mid-
dle cranial fossa. The lesion also involves the right internal auditory
canal continuously. No apparent brain parenchymal extension is seen.
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Fig. 3. MRI of the parietal bone. Coronal con-
trast enhanced images.

An extra-osseous subcutaneous mass is seen as
well as an epidural mass lesion. Findings are
compatible with metastatic bone tumor with ex-
tra-osseous extension.

Fig. 4. The biopsy specimen of the chest wall
was chiefly composed of undifferentiated small
round tumor cells. No definite rhabdomyo-
blasts were detectable.
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Fig. 5. Some tumor cells revealed intracyto-
plasmic immunoreactions with antibody for des-
min.

Table 1. Clinical Staging of Rhabdomyosarcoma (IRS)

Group I : Localized disease, completely resected

Group II : Grossly resected tumor with microscopic residual dis-
ease but without regional lymph node metastasis
Grossly resected tumor (regional lymph nodes involved
and/or extention of tumor into an adjacent organ)
without microscopic residual disease
Grossly resected tumor with microscopic residual dis-
ease but with regional lymph node metastasis

Group II : Incomplete resection or biopsy of primary tumor with

gross residual disease

Group IV : Distant metastatic disease present at time of diagnosis

Reference ; Enzinger FW, et al. Soft Tissue Tumors. 2nd ed. 1988 ; 481
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A Report of Rhabdomyosarcoma in the Middle Ear : MR Findings

Naoya Yorozu!, Kunihiko FukuDpA!, Keiko ToYODAl,
Hiroya OJir1}, Shigeru MATSUMOTO!, Shimpei TADAL,
Takashi NIKAIDOU?

Departments of LRadiology and *Pathology, The Jikei University School of Medicine
3-25-8 Nishishinbashi, Minato-ku, Tokyo 105

A case of a 15 year-old male with rhabdomyosarcoma arising from the middle ear is reported.
High-resolution bone algorithm CT was useful to evaluate the degree of bone involvement. The
tumor showed slightly high signal intensity compared with muscle tissue on Ti-weighted images and
markedly high signal intensity on Te-weighted images. Masses in the left temporal and right parietal
bones were markedly enhanced with gadolinium injection, as were the meninges. MRI is useful in
the planning of radiotherapy and chemotherapy because of clear delineation of meningeal involve-
ment and intracranial extension. However, rhabdomyosarcoma shows nonspecific MR signal behav-
ior and biopsy is needed for definite diagnosis.
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