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Abstract
Rhabdomyosarcomas are rare in adults, and primary cervical rhabdomyosarcomas are even rarer. Due to its
rarity, literature on the presentation and management of cervical rhabdomyosarcoma is scarce. We present
the case of a 35-year-old woman who presented with abnormal uterine bleeding, one of the most common
complaints in gynecology outpatient clinics. Following evaluation and investigations, she was diagnosed
with cervical rhabdomyosarcoma. Timely diagnosis and appropriate treatment ensured a good prognosis for
the patient. This case report underlines the importance of histopathology in attaining the appropriate
diagnosis, which can be lifesaving.
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Introduction
Immature cells programmed to develop into striated skeletal muscle can cause rhabdomyosarcoma. The
condition is the most frequent soft tissue sarcoma in children and adolescents, making up almost half of all
soft tissue sarcomas and 5% of all pediatric malignancies [1]. However, rhabdomyosarcomas are uncommon
in adults, accounting for fewer than 1% of all cancers and fewer than 5% of all soft tissue sarcomas [2].
Primary cervical rhabdomyosarcoma is even rarer. The uterine cervix is one of the least common sites for
rhabdomyosarcoma in the genitourinary tract. This tumor comprises 0.2% of the malignant tumors of the
uterus affecting adult females [3].

During a 40-year period, Ferguson et al. [4] at Memorial Sloan-Kettering Cancer Center discovered just eight
cases of adult cervical rhabdomyosarcoma. In a study performed by Kriseman et al. [5] over a 30-year period,
only 11 cases of cervical rhabdomyosarcoma were diagnosed. A study by Devins et al. [6], which included 94
patients with a median age of 23 years, showed a varied clinical presentation, with vaginal bleeding in the
majority of the patients, protruding vaginal mass in 17 patients, cervical polyps in eight patients, or
expelled tumor fragments per vagina in five cases.

The current management of cervical embryonal rhabdomyosarcoma depends primarily on the patient’s age.
As it is more common in younger females, conservative management to retain the genitourinary organs is
the preferred modality. Other factors taken into account include the histologic subtype, size, site of origin,
disease extent at presentation, and residual disease after treatment [7].

Here, we present the case of a 35-year-old woman who presented with abnormal uterine bleeding, a
common presentation in gynecology outpatient clinics. Evaluation and histopathology resulted in a timely
diagnosis of a rare presentation of cervical rhabdomyosarcoma which led to prompt treatment and ensured a
good prognosis for the patient. This presentation is similar to one of the two cases reported by de Kock et al.
[8], where a 44-year-old woman presented with a history of abnormal uterine bleeding, and the examination
showed a cervical polyp that was subsequently diagnosed as cervical embryonal rhabdomyosarcoma.

Due to its rarity, there is a paucity of data on cervical rhabdomyosarcoma. This case report will add to the
available literature aiding clinicians to recognize this unusual lesion and have a high index of suspicion in
similar cases.

Case Presentation
A 35-year-old woman from Uganda presented to our gynecology outpatient clinic with a complaint of
abnormal uterine bleeding for the past year. She complained of heavy menstrual periods since menarche at
age 13, which increased over the past year before the presentation. No pap smear was performed before the
presentation, and there was no family history of cancer. The patient had a history of three normal vaginal
deliveries and no miscarriages.

A routine work-up was performed, and a speculum examination showed an endocervical polyp that was
removed and sent for histopathology. The polyp was initially shown to be an inflamed benign endocervical
polyp, but further review confirmed it as high-grade sarcoma. A pelvic ultrasound scan was performed at
follow-up, which showed a slightly hyperechoic oval soft tissue mass measuring 1.2 × 0.4 cm with a feeding
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vessel noted on color Doppler within the endometrial cavity (Figure 1). The patient was referred for a
cervical polypectomy and hysteroscopy.

FIGURE 1: The hyperechoic oval mass observed on ultrasound with a
feeding vessel is characteristic of high vascularity seen in some
sarcomas.

Examination under anesthesia showed a normal vulva and vagina and a large fleshy polypoidal mass
emerging from the anterior lip of the cervix. The polypoidal mass protruded until the introitus (Figure 2). The
external os was open.
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FIGURE 2: A large polypoidal mass emerging from the anterior cervical
lip observed during a speculum examination.

Hysteroscopy showed a normal endometrium, only congested and vascular. The uterine cavity was regular.
No polyp, fibroid, or any other abnormalities were seen inside the uterine cavity or cervical canal (Figure 3).
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FIGURE 3: Hysteroscopic view showing a congested and vascular
endometrium with no visible polyps or fibroids.

Stay sutures were applied at 12 and 9 o’clock, and cervical polypectomy was accomplished. Following this,
the base was shaved and another hemostatic stitch was placed at 2 o’clock. A specimen was sent for
histopathology. The histopathology report indicated a uterine cervical/corporal embryonal
rhabdomyosarcoma.

In-house immunohistochemistry (IHC) for SMA, S100, desmin, myogenin, MyoD1, calponin, caldesmon,
CD10, and keratin (CKAE1/AE30 and Ki67) was performed. The neoplastic small round blue cell tumor cells
were positive for desmin, myogenin, and MyoD1 with a high Ki67 proliferation index. They were negative for
the remaining immunomarkers. The overall histomorphologic features and IHC results were consistent with
uterine cervical/corporal embryonal rhabdomyosarcoma. Unfortunately, molecular genetic studies are not
available in our laboratory and the DICER1 gene mutation study was not done.

Computed tomography of the chest, abdomen, and pelvis was normal. A multidisciplinary tumor board
meeting was held to discuss the case, where it was decided to proceed with the laparoscopic total
hysterectomy with bilateral salpingo-oophorectomy, which was performed routinely. The patient recovered
well postoperatively and was discharged with a follow-up planned at the gynecology clinic.

The histopathology report showed a cervix with chronic cervicitis and nabothian cyst, a small focus of
residual embryonal rhabdomyosarcoma, a uterine body with disordered proliferative endometrium and one
intramural leiomyoma, a right ovary with multiple follicular cysts with areas of hemorrhage and
hemorrhagic corpus luteum, a left ovary with multiple follicular cysts with areas of hemorrhage and corpora
albicans, and both fallopian tubes with unremarkable tubal plicae and fimbrial cysts. The final diagnosis was
made of Stage 1A cervical embryonal rhabdomyosarcoma.

Discussion
There are various classifications of rhabdomyosarcoma. The most recent World Health Organization
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classification in 2020 retains the four subtypes of the 2013 classification (embryonal rhabdomyosarcoma,
alveolar rhabdomyosarcoma, pleomorphic rhabdomyosarcoma, and spindle cell/sclerosing
rhabdomyosarcoma), with an additional mention of several novel subtypes [9].

A study on rhabdomyosarcoma in the cervix of adult and adolescent women reviewed data retrospectively
over 30 years and found 11 cases, of which only five patients were above 19 years of age. All presented with
vaginal bleeding or discharge, and 10 out of the 11 patients had a good prognosis, with surgery being the
primary treatment in most cases [5]. A retrospective observational study by Ricciardi et al. [10] included data
spanning 27 years and reported 15 patients diagnosed with adult cervical embryonal rhabdomyosarcoma
[10]. This review also revealed vaginal discharge and vaginal bleeding to be the most common presenting
symptoms.

Similar to our case where the IHC was positive for desmin, myogenin, and MyoD1, a case report by Jadhav et
al. [7] on embryonal rhabdomyosarcoma of the cervix showed tumor cell reactivity to vimentin, desmin,
MyoD1, and myogenin but non-reactivity for SMA and CK7. The Ki67 proliferative index was 50-60% in the
most proliferative focus, as in our case [7]. A study by Devin et al. [6] on 94 tumors showed rare to patchy
positivity in the cellular aggregates myogenin and MyoD1. Desmin was positive in all 45 tumors tested and
showed more extensive staining than myogenin and MyoD1 [6]. The pathogenesis of embryonal
rhabdomyosarcoma of the cervix remains unclear; however, several reports implicate germline mutations
involving the DICER1 gene [7]. As molecular genetics is not available in our facility, this genetic testing was
not done.

Another reported case was of a 43-year-old woman with a long-standing history of menorrhagia who was
subsequently diagnosed with embryonal rhabdomyosarcoma of the cervix. She underwent a total abdominal
hysterectomy, bilateral salpingo-oophorectomy, lymph node dissection, omentectomy, and appendectomy,
which also revealed a synchronous tubular carcinoid tumor of appendiceal origin, and further chemotherapy
was planned [2]. A similar case report by Bernal et al. [11] described an embryonal cervical
rhabdomyosarcoma in a 19-year-old presenting as a cervical polyp. However, this case was managed with
conservative surgery, followed by adjuvant chemotherapy, thus maintaining fertility for the young patient.
Another case series of three nulliparous women, aged 14, 20, and 21 years, demonstrated fertility-sparing
surgery and chemotherapy as a treatment option for selected cases of embryonal cervical
rhabdomyosarcoma with good outcomes [12].

Further studies are needed to define a treatment protocol in these cases. Due to the occurrence of this
malignancy during the reproductive years, fertility-sparing surgery and chemotherapy should be considered
in select cases.

Conclusions
Although rare, embryonal rhabdomyosarcoma of the cervix can present with common gynecological
symptoms such as abnormal uterine bleeding. This case underscores the critical role of histopathology in
achieving an accurate diagnosis. While this patient had a favorable outcome with minimally invasive
surgery, the prognosis varies widely, emphasizing the need for early detection and individualized treatment
strategies. Further research is required to establish standardized management protocols and explore the role
of genetic and molecular profiling in improving diagnostic accuracy and therapeutic outcomes.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Asma Fahad, Israa AlMulai, Zuhdi Nagshabandi

Acquisition, analysis, or interpretation of data:  Asma Fahad, Israa AlMulai, Zuhdi Nagshabandi

Drafting of the manuscript:  Asma Fahad, Israa AlMulai

Critical review of the manuscript for important intellectual content:  Asma Fahad, Israa AlMulai,
Zuhdi Nagshabandi

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any

 

2025 AlMulai et al. Cureus 17(1): e77902. DOI 10.7759/cureus.77902 5 of 6

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Paulino AC, Okcu MF: Rhabdomyosarcoma. Curr Probl Cancer. 2008, 32:7-34.

10.1016/j.currproblcancer.2007.11.001
2. Adams BN, Brandt JS, Loukeris K, Holcomb K: Embryonal rhabdomyosarcoma of the cervix and appendiceal

carcinoid tumor. Obstet Gynecol. 2011, 117:482-4. 10.1097/AOG.0b013e3182051dd0
3. Gomes AR, Leite PB, Rocha JS, et al.: Embryonal rhabdomyosarcoma of the uterine cervix: a rare case report .

Int J Reprod Contracept Obstet Gynecol. 2017, 6:309-12. 10.18203/2320-1770.ijrcog20164683
4. Ferguson SE, Gerald W, Barakat RR, Chi DS, Soslow RA: Clinicopathologic features of rhabdomyosarcoma of

gynecologic origin in adults. Am J Surg Pathol. 2007, 31:382-9. 10.1097/01.pas.0000213352.87885.75
5. Kriseman ML, Wang WL, Sullinger J, Schmeler KM, Ramirez PT, Herzog CE, Frumovitz M:

Rhabdomyosarcoma of the cervix in adult women and younger patients . Gynecol Oncol. 2012, 126:351-6.
10.1016/j.ygyno.2012.05.008

6. Devins KM, Young RH, Ghioni M, Burandt E, Bennett JA, Oliva E: Embryonal rhabdomyosarcoma of the
uterine cervix: a clinicopathologic study of 94 cases emphasizing issues in differential diagnosis staging,
and prognostic factors. Am J Surg Pathol. 2022, 46:1477-89. 10.1097/PAS.0000000000001933

7. Jadhav T, Madakshira MG, Garud S: Embryonal rhabdomyosarcoma of the uterine cervix in an adult female .
Autops Case Rep. 2023, 13:e2023419. 10.4322/acr.2023.419

8. de Kock L, Boshari T, Martinelli F, Wojcik E, Niedziela M, Foulkes WD: Adult-onset cervical embryonal
rhabdomyosarcoma and DICER1 mutations. J Low Genit Tract Dis. 2016, 20:e8-e10.
10.1097/LGT.0000000000000149

9. WHO Classification of Tumours Editorial Board: Soft Tissue and Bone Tumours. International Agency for
Research on Cancer, Lyon, France; 2020.

10. Ricciardi E, Plett H, Sangiorgio V, et al.: Adult primary cervical rhabdomyosarcomas: a multicentric cross-
national case series. Int J Gynecol Cancer. 2020, 30:21-8. 10.1136/ijgc-2019-000821

11. Bernal KL, Fahmy L, Remmenga S, Bridge J, Baker J: Embryonal rhabdomyosarcoma (sarcoma botryoides) of
the cervix presenting as a cervical polyp treated with fertility-sparing surgery and adjuvant chemotherapy.
Gynecol Oncol. 2004, 95:243-6. 10.1016/j.ygyno.2004.06.049

12. Bouchard-Fortier G, Kim RH, Allen L, Gupta A, May T: Fertility-sparing surgery for the management of
young women with embryonal rhabdomyosarcoma of the cervix: a case series. Gynecol Oncol Rep. 2016,
18:4-7. 10.1016/j.gore.2016.08.004

 

2025 AlMulai et al. Cureus 17(1): e77902. DOI 10.7759/cureus.77902 6 of 6

https://dx.doi.org/10.1016/j.currproblcancer.2007.11.001
https://dx.doi.org/10.1016/j.currproblcancer.2007.11.001
https://dx.doi.org/10.1097/AOG.0b013e3182051dd0
https://dx.doi.org/10.1097/AOG.0b013e3182051dd0
https://dx.doi.org/10.18203/2320-1770.ijrcog20164683
https://dx.doi.org/10.18203/2320-1770.ijrcog20164683
https://dx.doi.org/10.1097/01.pas.0000213352.87885.75
https://dx.doi.org/10.1097/01.pas.0000213352.87885.75
https://dx.doi.org/10.1016/j.ygyno.2012.05.008
https://dx.doi.org/10.1016/j.ygyno.2012.05.008
https://dx.doi.org/10.1097/PAS.0000000000001933
https://dx.doi.org/10.1097/PAS.0000000000001933
https://dx.doi.org/10.4322/acr.2023.419
https://dx.doi.org/10.4322/acr.2023.419
https://dx.doi.org/10.1097/LGT.0000000000000149
https://dx.doi.org/10.1097/LGT.0000000000000149
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Soft-Tissue-And-Bone-Tumours-2020
https://dx.doi.org/10.1136/ijgc-2019-000821
https://dx.doi.org/10.1136/ijgc-2019-000821
https://dx.doi.org/10.1016/j.ygyno.2004.06.049
https://dx.doi.org/10.1016/j.ygyno.2004.06.049
https://dx.doi.org/10.1016/j.gore.2016.08.004
https://dx.doi.org/10.1016/j.gore.2016.08.004

	Cervical Rhabdomyosarcoma: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: The hyperechoic oval mass observed on ultrasound with a feeding vessel is characteristic of high vascularity seen in some sarcomas.
	FIGURE 2: A large polypoidal mass emerging from the anterior cervical lip observed during a speculum examination.
	FIGURE 3: Hysteroscopic view showing a congested and vascular endometrium with no visible polyps or fibroids.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


