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ABSTRACT

Objective To analyze the clinical and CT/MRI features of rhabdomyosarcoma (RMS) of head and neck
so as to improve our understanding and diagnosis of RMS.Methods 65 patients with RMS proved by
histology were retrospectively reviewed. Among them,56 cases underwent MRI examination and
40 cases underwent CT scan.To analysis their imaging features combine with clinical manifestations
and postoperative pathological results. Resufts Among the 65 patients with RMS of head and neck in
this group,35 were located in the nasal cavity and sinuses,11 in the orbit,3 in the parotid gland,6 in
the nasopharynx or parapharyngeal area,1 in the external auditory canal,1 in the cerebellopontine
angle area,l1 in the middle cranial fossa,and 7 in multiple sites. Clinical manifestations included
swelling and pain in the corresponding areas. CT showed soft tissue masses and bone destruction,MRI
showed low or slightly low signal on T1WI,high or slightly high signal on T2WI,high signal on fat
suppressed T2WI,high signal on DWI,low signal on ADC image,and long T1 and long T2 signal if
accompanied by cystic degeneration and necrosis.After enhancement,the lesions were obviously
uniform or uneven enhanced. The pathological types include acinar rhabdomyosarcoma,embryonal
rhabdomyosarcoma,and anaplastic rhabdomyosarcoma.Conclusion RMS is a highly malignant
tumor,and its CT and MRI manifestations usually contribute to the clinical diagnosis and treatment.
The diagnosis should be combined with histopathology. There is a possibility of recurrence and distant
metastasis of RMS,and close follow-up is required after surgery.
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