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chddel A AR g AA AFFEFT 1oLt

G da FH5EY s

s 2 oo
M =
gl 4 #5383 (embryonal rhabdomyosar-

coma)< F2 9felre] vngr] 9 HFNe
whA st et FUdo R dRAed Y WAEHe AL
T8 =g Y FELEFE 3%E A% AL
2 He glcht, o]+ 1875% Moxon® Wilksst 44
o] Aofell 4 148 7IE T o|H>, A F7A HAA
Ao 2 of 354 82310 ¥ 97} glgl 5 el 3 F
o] ghip el A ikl d} 260 F Bargl Wizl qlepd, o
mo HEISEEFL i sy Aol g5 FUF
ol e 7HA g Fofolnd, Az E HEH
Ager eREHe ARE PAEHE AS7 BEER
Aolell 4] Zuto] gl &l wl=A] FHE zigks|el €
Al gho] oo,

Ho HAES 2570 HE Petel A S HEg
HFTHF 1485 Agetazl«d 472 30y 2
aEHY S 3 s 9 Raseuield,
2

=
o

ol 2570 95 el A S5k 9 45 F3l
& 22 s, Ha AW delgloyt Y
AU A& 3 9 00 wrp ajEse A g
& wEsdedt W EE A Eobsla,
Y 209 HFE Sge] FubEe] A9 2=k Al
whabel 2 EE watov 248 qledd, d4 2094

*1985 W A sheds]eld Teloz WgHEAGE,

An

g

shshe] o 5 Asb 3o, SN dxe] S =] Al
Walel gl 2 24 3F FAH(liver scan) =3
A Abghel S Al E A AAMF FAR ANEE B H
dhof Bl g,

7t = &

ghobe] ofsl #] 7} By 7l ghabal Aol ool W &
o] Ahgte gl

olsH A

Y fieha] ghels] S Ae R A = WA ek
Fatyg o AA A F = M 3640, Y 102/, £
4 24/%0lslch, #HAw Fubel gede] gldn %
duke] A=Y L 387 HelE HAH R &
Fx A on b2 gl e g5 Wl

Al 4~AH

At o FHap A& 11.3gm/dl, 3 A 37.8
%, WHEF 11,00004) =5 33%, ot E£37 61%.
b 2%, EAMT 1%, 48 E5T 3%), ESR 49
mm,/hr, ¥2% 514,000/ mm?e] g5, A8 3] Apa
2] 5yl g f2dle]eyle] akelgin, Y wbEE
vloj &g el, 7% 34 €A 2 6.2 gm% (4
9 3. dmg%, 259 2.8 gm%) el e, SGPT 78.8
unit, SGOT 106.7 unit® F7slgod, atelyd <
AR E s 535.2unit2 ®AE] Fohsida, L
Fulg 15med% (33 12.5mgd%, 743 2.5mg%)
o]l i, HBsAg % anti-HBC7} akAdeo]l 4},

X-4 +H

F5 w4 W AAdede Kol £H{E WY

s
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Fig. 1. Submitted spicmen of polypoid grape-like Fig. 2. The tumor is covered with an irregular surface

masses, | x6) lined by a single lager of bile duct epithelium.
(H&E, = 100)

Fig. 3. High power photomicrograph shows tumor  Fig. 4. Obvious cross striations of rhabdomyoblast in
cells which are extremely variable in size and the tumor. (H&E, = 1000)
hizarre in shape. (H&E, > 400)

oAb 2 e W NN shE AAE fdd T A 25emAER S gAse] dyda, BAee B2

T-odell T3 Higd Wi f4sdey DISIDAT o gz de] 2w 3= ek FAg alglels] 47
) of F57F 48 587 1=, & Aldstgde, o F dNE 54 Adsgden], o

DSA (digital subtraction angiography; o] =) & & 3} He = ofdeg vaEgdy, 42 shd4le a4

S w3 FdE)d FAEAHe] REROE Wagles g4ae 8ol

AHE Kol ZholM ETF 9] #lgAe] 4] a)E gl

4
R

A (scan) 4

del =XSH &4

—

PHeg gdojzl 222 3 fmle ofo 2] oty
T A hE vdEHT FEEe] 9dwleg g 2] FAz27] - ek FAE LF 4oy BE

EF3 s 2= ks, @2 HHesde o8 sax #EEHUo(Fig 1), #o)3d 254 £
W ozbel] frAE o] gl Fdvidle W ke WY 8 Fele e AdusEg B Q58 Agu R u
dEe] 2 g, ol HAAG Fde S 27 BHe gloo], Amiide wiaye] £ A EE5e)
= E2olEedd, aela S U W FeEdE A Uase] widsan ¢ cambium 3§ ® 43ty 9l
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A (Fig. 2) 1 o|sh= $9F M E 5] F449 73
of A&7 gsta slslen EHs TR M
Ego] v)ma W Fol M bizarredt & & 712 o
YT EAYY AEAE e T4 AEE FIAEH
% 2 (Fig. 3), strap4) %, racket® 4 £5 % ¥ g e
7HE TAE B4 o Ezadge) RS FHE ey
e £x5 ##sdd(Fig 4),

TEF g1

T 1295 2 2y “pulse VAC'E A2 5}
Vincristime 1 mg 3 <4 o 5 AH(F 18, 125 71,
actinomycin-D 0.18 mg & 4 W F A} (54 2}),
Cyclophosphamide 120 mg A 443U E A
grpda o 268F Fele wWald ayez gf
o 200 rad& A2l o, &= vldd, 719, ¢
F%5el s, 55 $EF 204955 oy A4 F
4 AE2e FEF do}, 4H{ £F, FAFTN U
ehwti, ol A EHHAL, b 2d W 4
A7 e EH A 2 F AR JEgR, RE EE
fxjdle 78 £ HE 4 THEHE 44
wbutel] el &5 35date] Abgsids 3L 4
g2 Falgch

i g

BETHFL o] Foo] WY stelzlae YPztx| o
s A 47 Ao de Y, geef w
A e AFde A A QAo g8 de $
H ¥} bizarre#t#] & oty Y, 28 HES%
FeooE EWEHeAM A7 e 45 €4
it Fleg geaga, I ol o] 9] #HE
W2 Agsted gdg Yoy wat ohe} £ %
A ghd HEe] o192 WEe o, dx AFL
FFL AF7A Raw ¢l= G 8L 1448 11
Matel 2 HF g gdx, ofF F4le wag P52
FFEc o dge|ddd, £ Fd2 998 254
HEHY Fopddy H3 deuc) o5l fele 248
Hil, T4+ wEd oAatef o FARe} o £33
Male oz ez g0 ghxofa] kA R4
v gy gAY A50h 63% 2 7HE wst
¥, ghded fbges dhAg HFe A1 Aoy

1982 Miharaseo] 14 & =2 3% b} gl (Table),
Hre HEIXFES AGE A4HLE gde] F4
al A7 won 7 F AL 2HdH FFES 7}
48 JeEh R Lol 713 Eu] oY 5 4l
= AHgA dolen Ayt FA$ g iite] 2t a
gledei Ache] v A7 B2 U] AX dAYG
25 2371 2= 8o Fhslel} 7 Fofos
Akt A5 = 59 g3lE eas] gda sy
ot pEdde LY TEd F3E oMdEd g
gox Fsd®, a8l FEIFddAE LR e
vl § 2 393 FI fAretA Rel=2M Fighe] &
ol 8}A] et #sich, ey saEFdAMs] FAA
o Az ddeg ks i FE b A
&+ ?JE.I’:ﬁ] A 5 slon g Wgs A4 F
T 3l geFd My FAAH] T HHE
Aabs del ol Fasea g, ) 34}
Abe] B & ok ol A el AL HAE Fo) W
direct hyperbilirubiremiaz} vheboda] o 84 22
A7E Heoln o]o} & o] HaAlE i 4y
o o Hel &= # AT Hedalef ] HAe g
of 2]8}le] ieo]F]Fe] $YHE Wz LFe] A
o] AHE oA ¢ o 9l L7elebx &9 x, Cannon
SINE Aepell HA4Y o] 2 AT 2 HULR
w7 fH M wza] Ao gd xR e (percu
taneous transhepatic cholangiography) & &&= 9|
dree] HF L5 27| Acke| Fasicae F43
gt 28y MiharaS2 Auldez2des 280
HAale A2 FLE 98 5 o ANddezxqyg
& PNt = ok HAe gge] glo2® 2
w0 AAe] A4S TR ey 250 A o
AE d=E PAsE 274 #Haxy ARE HEA
a, 53 e H3A&e 375 dddded =
ZE0 2AGe s b JF3E w3 e}
L oErgi ok, 2 flols o W e A 2]z A At
4 FFEs A Y e o3E R #H
dd ez HdE F Adse g9 W B o
ko] vepba &8 FAE 2R o= WAl #
9 Az} f4d T AR Pdach fdse] §
A kg ddtd ey, A¥EARF gxe JELD
HFLR Fldsgc), 2ol Yol dty e A
d4 Abgle] Wern® e YFTKFE 4 F
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Tahle

Case Age/Sex Site Duration of disease
Wilks and Moxon (1875) 4 7 CED 7
Sheehan (1930) 6 F Liver 6M
Leriche (1934) 45 M CED Several weeks
Goeters (1941) 1 F BD M
Willis (1948) 4 M CED 15M
Wermer (1951) 2 M CBD 1M
Williams (1953) 7 M Liver 5M
Horm et al (1955) 11 M CED 4 M
Farinacci et al (1956) 5 M CED aM

I f M CED 2.5M
Bernheim et al (1962) 3 F CED TM
Bassler (1962) 1.5 F CBD 4 M
Hay and Snyder (1965) 6 F CED M

" 6 F CBD aM
Gaubert (1965) 2 F CED iM
Virenque (1966) 15 F CED 2M
Delany et al (1966) 45 F CED aM
soper (1967) 3 F CBD 6 M
Davis et al (1969) 35 M Liver 6 M

" 45 M CBD 16 vV

" 5 M CBD 11 M

" 1.3 F CBD i M

" 3 F CBED T
Akers (1971) 4 M CBED Well aftter 3.5 vrs
Corbineand (1973) 25 F CED Well after TM
Babut et al (1976) 15 F Liver Well after 18 M
Taira et al (19764 F CED n B M
Majmudor (1976) [ F CED 8 M
Sarrazin et al (1977) b F CED 5.0 M
MNagaraj et al (1977) 45 M HD Well after 9 M
[zaaczon (1978) 6.5 M AV 1M
Cannon et al (1979) 4.5 F HD Well after 18 M
Kim et al (1979) 4 M ED Unknown

" fi F CBED
Mihara et al (1980) ] F =B Well after 8 M
Authors oM M CED 45M

CBIx Commaon bile duct, BD:Bile duct, HD:Hepatic duct,
AV: Ampulla of Vater, GB: Gallbladder

ke g 27)d g ag AdsE e At g e 3t
el ubsEl= T4 dagd, Ade] Fux Pat
Azl e Bde] 9de AFe Pddle £314 22
bR o|d Agele EA MG AEE 4#H o}
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7t wm, ole St 42 e gl age AES
SEo] A&alA w2 WFeletn s, e e
A A= E Ae] o Fe S o)A doa §
gcpe gee] WFTHPo A<ty Hv)HH £
& ol FHelH Rele AR =RAA A oo
2] 2y o5 Hase] ZHAHe] 2.5cmH < E
T5 oz Fops] okl A = FA 4 §F
pofe] HAe) AN 2o g FHED o1 YL of
2] w)7te] §EFE FAEA Eeiivn sgen®
FYo|} FHALHE Ky o5 U0z FHA, ¥
oA ey Eoe] EHE e HF A o
$5e] gl HYgsde FFMET] DA
cambium$ & ¢ 53, 2 o] Fell= HA A4 7AW
off EoF A E7} A EH FoF MEe] Bk A=
ub2 8 o|1} straps £ rackets} M E5e] thekaiA
Holq FAMEEE we] FRACH, T4 MES F
Age ERxg A EAfeH HJELSTFHE FREHY
o) ke WyHal 2L opm oA Foke] 2
Ae g Jepdcha st m A2 of 25%2] o <4
Fagchz s, g4 JESKFEFG T Y
$og2e 0 ekl vl HE 2] o E
ofo 2 A qlojd A4 HESHES Toid A
T4 % (mesenchymal precursor) <l A 48 sfed g7}
A HEY, & FATLE P b A 0y, A
ql2] QFTKEL ¢ 24X (perimysial ceel) ol M F
B g gk sk, 53] o] o] Al del=
A AZEEE e de)d ode] | AY Tl £
3} &2bala, acid mucopolysaccharide 7] % e] &4
g =87 E # w4 rle] S Ee A4 2
Azl Bele A wlsd AT HA7F Bel7)
of Fo|c, AREZHE T4 PAT HAA7 85
v Eeke] df R $ 2y =77 o) § FoE 2F
A Hoy, &4 Fag AL A4 9AF Hds
L AHez ol Fgadrdaal (intraoperative
cholangiogram) & At4¢#224 < 5 dda 34
e, Fofe] AAY T-3 4dFo| “second look
operation”& 4§ gA s gled o& deldl Ay
gl Ay Foke] gl=E Haled TR o]
o wheba] & Wate gy Wil A A
8 9SS FAAY S g st Hafnia)e
second look operation 2| ¢l4ajql A)7] = A = 7

gotd olekd FHHLE FH «dAHT AHSHD 8l
& ¥o|c}® Hayseh Snyder= 4H# 8] 8 & <& 9
2 @ 2 o] &5 & dactinomeycin= WalAd 2H-E o
g A} Fo7 A A 277 Faee AL A
dalgn o F of2] Abghe] ¥j4gh dadE ¥ wEg
Lnji~lll - 5 gl TR :I-'incristin'&, dactinomycin,
cyclophosphamide® Ap&-8lw whapiig BE 400
rads?t 33 E 3 glch?, 22 o] Foke 45H
¢l R B =7z, E3 Ao s oy o
Abd s EeR 7@ ¢ o #ld, aeEla
4o FAFAQ HAZH =7] APFE WAE 5 3
3, $¥gs of "aAA A Al ATEE A
7] Hel A whe=a] HAG 44 8ol FA= ek
gt ghop®, Sabube oAb el 2 1Ak ®Boaat
of mbehA] chepsht 17 €l 1670 e Alelx HT 5.3
AYE g8 glad? 14973 42 & 2xg A
% gop, ® FEe A 4 Gy o ¢Nee
off Apekahalcl,

al A2 g o] Heluo ¢ Wen %
v Mol e bl Ew ol AR =, FAE, A
A 4l slete g dedelz g, g, A3, 3
Zhebel] A Aol 233z g E AAY A
He]l, zejx =cpgt Haary Fo] A FPgLr A
et S Ediciam soen? Hely widy
e 2o Fof e HEIFH7 faE
7 ghervhe 2ok o, & FEls APt v
Held FHE g,

E 2

Mg 32 500" ool M LA T B
g4 Y253 14F APzl #9 22
4 B sl ble]c),
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= Abstract =
Embrvoral Rhabdomyosarcoma of

the Biliary Tree

—3da case repat—
Keum Min Park, M.D., Dong Wha Lee, M.D.
and Duk Yong Kang, M.D.

Department of Climical Pathelogy, College of Medicme
Soonchunhyang Universily

Although embryvonal rhabdomyoszarcoma has been
frequently reported in genitourinary tract, head and
neck, embryonal rhabdomyosarcoma of the biliay tree is
an extremely rarte. It must be considered in differential
diagnosis of jaundice in childhood. About 35 cases
have l?een reported in world literatures, since first
description on 1875, by Moxon and Wilks. We present a
case of embryonal rhabdomyosarcoma of the biliary
tree in a 25 months old boy with brief review of
literatures. Since chief complaints of this case were
jaundice and loss of appetite, the first clinical diagnosis
was infectious hepatitis. On ultrasound examination,
there is a space occupying lesion in right lobe of liver
and it was diagnosed as hepatoma.
Choledochoduodenostomy with biopsy was done. The
operation revealed dilated common bile dut and both
hepatic ducts which were filled with light brown jelly
like materials and diagnosed as embryvonal
rhabdomyosarema on frozen and permanent senions, In
gross  and histologic characteristics, this tumor
resembles  embryonal
botrvoides) in other locations. In spite of chemo-and
radiotherapy after operaion, the bov was died.

rthabdomyosarcoma (sarcoma




