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Abstract

Rhabdomyosarcoma is a common mesenchymal tumor in children. it is a rare tumor in adults and exceptional in the
elderly. The most frequent locations of thabdomyosarcomas are the head, neck, orbit and urinary tract, these locations
are considered favorable. Other locations are considered unfavorable. We report the case of cutaneous rhabdomyosarcoma

of the buttock in a 61-year-old man operated on at our service.

Keywords: rhabdomyosarcoma; buttock; mesenchymal tumor; children

Introduction

Rhabdomyosarcoma is a common mesenchymal
tumor in children. it is a rare tumor in adults and
exceptional in the elderly. The most frequent
locations of rhabdomyosarcomas are the head, neck,
orbit and urinary tract, these locations are considered
favorable.  Other
unfavorable. We report the case of cutaneous
rhabdomyosarcoma of the buttock in a 61-year-old

locations are  considered

man operated on at our service.

Case report

A 61-year-old man, with no particular history, 20PA
smoker, presented for consultation with a mass in the
right buttock, which had been present for 2 years

without any notion of trauma, with discomfort and
pain when sitting. Initially small in size, it gradually
increased in size over these two years with
unquantified weight loss. On examination: a
budding, firm mass on the right buttock, 10 cm in
diameter, ulcerated with a necrotic center, inflamed
skin opposite, no blood or pus coming out. The
remote extension assessment is negative. The patient
underwent a one-piece resection of the tumor mass,
passing 1 cm around the mass and respecting the non-
invaded muscle plane (figure.1). The pathological
examination  concluded  that it was a
rhabdomyosarcoma with very significant

inflammatory changes, the resection limits were

healthy.

Discussion

Rhabdomyosarcoma develops from skeletal striated
muscle tissue, it has a poor prognosis due to its rapid
progression [1], its metastatic potential and frequent
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recurrences. This tumor is rare in adults and the
elderly [2]. The common locations are respectively the
extremities, the head region, the neck and the
genitourinary tract; other locations can be seen such
as the trunk and the abdomen. The buttock location
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is exceptional [3]. The rarity of these tumors as well as
the multiple locations makes the diagnosis difficult.
These tumors are classified into embryonal, alveolar
and pleomorphic. Computed tomography and
magnetic resonance imaging are used to confirm the
location, size and invasion of neighboring organs of
the tumor. A thoracoabdominopelvic CT scan is
useful for assessing distant extension. The treatment
of rhabdomyosarcoma is surgical removal of the
tumor and chemotherapy or a combination of the
two. Complete resection is achieved by resection of
the tumor with 0.5 cm of normal tissue around it.
Chemotherapy is indicated to reduce tumor size and
to eradicate metastatic foci. There chemotherapy
currently used and having proven its effectiveness is
based on carboplatin, irinotecan, topotecan and
vinorelbine (4]. rhabdomyosarcomas are
radiosensitive and the dose used is 50.4 for embryonal
and alveolar types [5]. There is no optimal treatment
regimen for the management of rhabdomyosarcoma
in adults and children.

Conclusion

Rhabdomyosarcoma remains a tumor with a poor
prognosis given that the diagnosis is generally made at
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an  advanced stage. The management is
multidisciplinary, consisting of surgical resection on
which the subsequent prognosis depends and
preoperative radio-chemotherapy for the tumors. not
immediately resectable.
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