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A Case of Malignant Extrarenal Rhabdoid Tumor of the Retroperitoneum
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Malignant rhabdoid tumor is a clinically aggressive neoplasm that was initially

described as a distinctive renal tumor of childhood. But among the malignant rhabdoid

tumors, extrarenal rhabdoid tumor is rare. We report an extrarenal neoplasm histologically

and ultrastructurally identical to renal rhabdoid tumor that arose in the retroperitoneum
of a 4-month-old boy and presented as a right lower abdominal mass. The tumor had
an aggressive clinical course despite multimodal therapeutic regimens, and the patient
died with disseminated disease 12 months after diagnosis. (Korean J Pediatr Hematol

Oncol 2001; 8: 372~377)
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Fig. 1. Abdominal CT scan shows 1413 cm sized
huge mass seen at the right paraspinal area
which containing high attenuated lesion and
extending into spinal canal.
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Fig. 2. T2W coronal MR image shows huge mass under
the right kidney, extended into intraspinal canal
and compressed spinal cord.
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Fig. 3. The tumor is made up of poorly differentiated and round or polygonal cells with eccentric
vesicular nuclei and prominent nucleoli (H&E, x400).

Fig. 4. Many tumor cells contain eosinophilic cytoplasm with red, round, hyaline-like, slightly PAS
stain positive inclusions (d-PAS, x400).
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Fig. 6. Whole body bone scan shows multiple hot up-
takes at the left side of orbital rim, cervico-
thoracic junction, lower thoracic vertebrae, and
right side of femoral shaft.
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