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Abstract

Objective: To investigate the pathological features, treatment and differential diagnosis of adult
solid alveolar rhabdomyosarcoma (ARMS). Methods: The pathological features and immunophe-
notype of 1 case of solid alveolar rhabdomyosarcoma were observed and the related literatures
were consulted. Results: The tumor was located in the left groin, and the tumor consisted of solid
tumor cell nests with no obvious alveolar structure. Some tumor cells are rich in glycogen, similar
to renal clear cell carcinoma or soft tissue clear cell sarcoma, called clear cell variant. Imnmuno-
histochemical staining showed that tumor cells desmin, Myoglobin, MyoD1, CD99, CD56 all (+), Syn,
CgA, Fli-1, LCA, TTF-1, CK, CD20 all (-), tumor cell Ki-67 proliferation index of about 70%. Conclu-
sion: ARMS is a malignant tumor from embryonic mesenchymal tissue [1], which occurs in deep
soft tissues of the extremities. It is morphologically characterized by a vesicular structure. It needs
to be associated with malignant lymphoma, clear cell sarcoma, and Ewing’s sarcoma (ES)/primitive
neuroectodermal tumor (PNET) and other identification [2].
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H . BTN S22 BRI SUVL RIS (alveolar rhabdomyosarcoma, ARMS) R B 224EE . VR BA
KEFCWr. ik B 1 SeAR T IR DR BRSOV B R B A IE R e e R B, FFE M. 4
B MALT MR R VA, Py B SEE R A B S R, IRDIRE AR . AR E = &5 &N,
RABUE 7 B 40 R B AL 2E B A R, FROME BT AR AR Y . S AL R R 4 il desmin Myoglobin,
MyoD1, CD99, CD563(+), Syn, CgA, Fli-1, LCA, TTF-1, CK, CD203(-), JE4HfuKi-67H5E a5 L170%.
2. ARMSRKAEHREMEHHSKEEHE1], 2 RETUREHRKAR, BEZ LUREREY
RFHE, TEBMEMNERE. ZHAMRAE. LKA (ES)/ FEMHESNEEME (PNET)EE7[2].
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1. 5|8

RRIEIR SRR 3] (alveolar rhabdomyosarcoma, ARMS)H LT 10~25 ¥ HEHDHE, BL T4,
ARMS FERAHIFAE W, i 60%M AT S & EYIZH A R (4], BUSIRZE, RN,
WA RAET T FEEIRRDSRIESTCR I, TR AT R[S IR T k[0 ]/ A Ria 7 7% It
AIRRACEE RS 3 . I E T IO 250 2 KA HTIAN IR IEZ (7], A SCIE45 G ST 1 451 S Y i i IR s 0L
PJR [ 8] I PR SR B2 AE S R AT 0 A, B AERR mo Ha2 k-1

2. R 57
2.1. IleRZER

RAERE, 48 %, 6 KA KB MBERAMY), FiE, JofidE, vEahel, SRR Sk TR T,
RORAE, 3 2 RAMBEBGAX ARG, AR TZ hEARE, &K T36.5°C, P89 IkK/4, R20 Ik/47,
BP138/90 mmHg, #&{E, KA, & TFARTEIL.

2.2, ik

1) FRASZHH F

2) HE %t

B O S B R TN TR AR R R 4 10 min - FKMEE 5~10 s - 20K 1~3 s - HiKEE 3~5
s - RIKIRTE 5~10 s - JF/KIFEE 15~30 s - LG St 1 min - FRZKIFEE 3~5 s - 70%-. 90%F1 100%3H
FEAR VK25 5 min - —FZKE R 10 min - 0 it ]

3) b gt
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AT A, ¥ A 30 min BL_E(46°C) - FZE 15 min - 100%. 95%7F1 80% Z.FE % 5 min - 238 /K ¥k 1
min - FLEBEHE EGTA (50x) 5 ml 5 250 ml 2: & F/KIEA H1 W85 5 min, MAYI A F54 80°C 7 min. 60°C
7 min - /KR ZRER - 287K 3 min - S A5E 6 min - Hydrogen Peroxide Block ## & 10~15 4%k -
SRR 5 min/2 IR - NP TR 37°CHFE 2 /N o (R 7 I TERTIR B AR 6 I R E) - R
WBE 5 min/2 X - Primary Antibody Enhancer (3§58, 7/E =i T E 20 7080 - 205 5 min/2 IX - HRP
Polymer (Bb% —#7), 7EIR FIHHE 30 208, (7E: HRP Polymer W GEURR, bk G 06 B2 1))l 52 55 I
FAEAZE /N . ) - PPt 5 min/2 K. 1] 1 ml DAB Plus Substrate (2 AEC Plus Substrate) 3% il
1~2 ¥ DAB Plus Chromogen, JRZIJEHMMMEIVI A L, WFE 3~5 /08h. (AARERIE G EBHRERE. )- H

FKoKFE o ohee, B4, K, B, B
3. &R
3.1. BRY
SERE M KN 2.2 x 1.7 x 1 em, VIR A .
3.2. Hi&

TEAAE R R ECEDRHE S, RSEPE(E 1), BIEIRGS AR, BN WLR i EL R A R SOV LB 4
MR, REE. SEESVN 2, BERG, AAUIE. F AN S R e eiE ], 2R

A WA e B AL LB W A AR, RO IE A AR R (14 2)

Figure 1. Tumor cells are round, oval, and the struc-
ture of the acinus is not obvious
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Figure 2. Part of the tumor cell cytoplasm is trans-
parent, mitotic figures are more common
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33. RERAE

Jif IR 4H ML Myoglobin (] 3)+ desmin (/%] 4)55725&FH %, MyoD1 (14 5). CD99. CD56 FH14, Syn. CgA.
Fli-1. LCA. TTF-1. CK(/4 6). CD20 42, 4 Ki-67 H5ETE 22 70%.

Figure 3. Myogenin is diffusely strongly positive in tumor
cells, EnVision method

3. B 4ERE T Myogenin 25R/258PH1E, EnVision %

Figure 4. Desmin is strongly diffusely positive in tumor
cells, EnVision method

& 4. FEHAEH desmin 257:858FAM, EnVision 7

Figure 5. Myo D1 is diffusely strongly positive in tumor
cells, EnVision method

5. BhJE4ARE T Myo D1 25785, EnVision j%

DOI: 10.12677/acrpo.2019.82003 18 S e A7 5 il 9


https://doi.org/10.12677/acrpo.2019.82003

G

200 ym

. ®

Figure 6. CK is negative in tumor cells and positive in
normal tissues, EnVision method

& 6. MEMmp CK Z[AM, EFHELHE[EM,
EnVision %

3.4. FREEISHT
AR B SO IR

4. ig

4.1. ImPRFFHIE

RSV RE & 28 ) LA ) LB f o L PR SR ZEL bR, R0 e e ) i R AR s o BRI 43 1 28 22,
4 B BREIRBRSUILAR . IRIG AR SOV IR . ARTE AR SOVLIR . & RSOV [ 1]. ARMS
R T VU, JCHRATE AN B, nl R AR T30 AR T4k, i RANE, IR B Z . ARMS
B ZAFEMIEARRI, BOATHRER, SRS S s A ARMS JEm a7 2500, A
BRI N A MR N, B, Jofibdfe. e HEUb 2z gu . M4 desmin, Myoglobin 97 35 FH
P, MyoD1. CD99. CD56 BHE, Syn. CgA. p40. TTF-1. Fli-1. CK ¥ HM:, B4 Ki-67 H5EE
21 70%.

4.2. FREBZFHHE

ARMS ARAEHLFAEAE /3 N MR STAR B FIRR G 1 - RIEDIRIE & 2 = Ff . 20 S8 e 4 it Dy I3 7%
ARG, B RPERRTE . BIRYL9], B2 T AT LUE I 2L RRE s BB 3 S0 2 (v A X Xtk . /N oy vl
MG LI TEAS 2R, R AN 2 A VL4, 54, diiuiz i T Ml B A 2 % 540
M FTAEAE . SEARZY ARDS S22 SR HES ), J0 IR 2 2 4 i/ (R B% J BRIELIR &5 44, A B m] L 3gs i
AR AL, WEAEYE - BRVDIRVE G 8RR T RS MBI X, EH RGBSR TS . A58 e sk
PERI AR S R, IRIIRES AR . Rt M DR B sk sl B, SRS A R, FRONIE
A4 A A
4.3. £7iSHT

1) SEMEBR R PRI R T ARIIR S5 M, HR AW R A AR CD79a. CD3 %5, ARIENIEMAR
LY desmin. Myoglobin, MyoD1 5. 2) 1% BH 20 i AR (AR 4 A 2R 1 T 1k BE € 308 e el i 4
Mk, AT RAFAKCE R R, G4l S-100 & AR HMB-45 25EH M. H4h, EH4
PIIRE I G AR RN t (125 22) (q13; q12)/ =Rl & 2R EWSRI/ATFL 7] 5 ARMS %51, 3) JCHR KA. DL
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/NEI AR L 5 ARMS AL, ARJCE IRV T BE RSSO BEA R o4, S A6 G4 €4 vimentin,
NSE PH:, A3k desmin. Myogenin Fl MyoD1. 4) WP : IR TH/DE, B LR AMMFIRIER
AR ML, 53 22 1) B KR TR B DAY R T LAASEADL /N [T 24 P R P e o K 22 B0 9 0t B It SR (EMA) il
fAEEEMEMERT L ARMS %5,

4.4. BEFYT

WA R KL 85%M ARMS HAFETE t (2; 13) (q35; qlé)Ek t (1; 13) (p36; qld) B i, FF
PAX3-FOXOL1 [8]F1 PAX7-FOXO1 @i % 8 [ [13R1A[ 1], PAX3-FOXO1 A& fi & UL , i i G i 4 5 30E 1
I 5 RS 2 AR R A e R B R AR, NS ARMS ARG BATE. ARMS H1 2, 12, 13 S
RS RAESERY 1 . 2 55%K) RMS &3 N-Myc i EKiE., 5H4h, ps3 —NEBERPUEER, WA
JERRE . T UK EA A FE T SR TIRE . p53 SR RIS mE AR T REYE, 1T ARMS
W pS3 BB IR EN 1%, FARMER ARMS TR ZE.

45, BIF R

ARMS &P BB BRSOV, BRI TR A7 FsOT ES & A a7, FARARYE
Jo KN B2 0y B A DA S B8 3 B B I D E AR YT T R o IR B 40 A WoR IR i + R
IR BEENE + FHBE G + BOARA A IRYT MR HETE Sy-PFS /7 R BB 47 [7]. 0 7K B Ga
FIEMITER AT T AKT FI RACT 35V BRI 0k 55 et a4 B Fep 8 s R RS O RE T, DRI R PE G9a
F ARMS #iHIIRTT 5[] F4h, K NRF2 [101/E N HT AL 0 FHuAR, FEAE UG TT b 4ERr A b7/
PUEAALF ATt 2 A A R F B

ARMS TiiJi5 %[ 11], Elsebaie [7]Z5 4T T 553 A ARMS & IGAREE, KRN EH K 5y-0S
FEAK: 20%~40%. F178, XF 78 5l ARMS Jp {71 ) T f5 K48 73 #r K I ARMS H1 5 PAX3-FKHR FHTEAHEE,
PAX7-FKHR [HPE ) AE A7 AR UF[12] 0
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