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1. Introduction

Although rhabdomyosarcoma (RMS) is the most com-
mon soft-tissue sarcoma in children, this tumor only
accounts for approximately 250 cases per year in the
United States [1,2]. In addition, approximately 40%
of pediatric RMS cases occur in the head and neck
region [2]. Within this region, the most common
sites of primary tumor include the orbit or periorbi-
tal region, naso-oropharynx, middle ear or mastoid
region, paranasal sinuses, and other parameningeal
sites [3]. Although the literature makes reference to
cases of RMS in the general neck region, no case of

RMS presenting as an anterior neck mass in a pedia-
tric patient has been explicitly described to date.
We present a case of rhabdomyosarcoma presenting
as a mass in the anterior neck, involving the thyroid
gland of a seven-month-old patient.

2. Case report

A seven-month-old male presented to the pediatric
otolaryngology clinic with a one month history of an
enlarging left neck mass and progressively worsen-
ing inspiratory stridor. The mother denied any fever,
pain, irritability, difficulty feeding, weight loss,
cyanosis, or apneic episodes. The child had an
otherwise unremarkable birth and past medical his-
tory. The patient’s family history was significant for
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Summary A seven-month-old male presented with a one month history of an
enlarging left neck mass and worsening inspiratory stridor. Upon excision of the
mass, pathologic examination was consistent with embryonal rhabdomyosarcoma
(RMS). Preoperative imaging and intraoperative exploration were consistent with
tumor replacing the left lobe of the thyroid. No cases of either anterior neck
rhabdomyosarcoma or thyroid rhabdomyosarcoma have been explicitly described
in the literature. The distinction between the two malignancies becomes important
when considering prognosis and treatment protocols.
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paternal papillary carcinoma of the thyroid. A com-
plete head and neck examination was performed.
Neck exam revealed a 3 cm � 4 cm smooth, firm
mass medial and deep to the left sternocleidomas-
toid muscle at its inferior aspect, extending deep to
the clavicle. Nasopharyngoscopy demonstrated left
true vocal fold immobility and a submucosal mass
obliterating the left piriform sinus. Fine needle

aspiration was performed with multiple passes, all
of which yielded non-diagnostic results. CT demon-
strated a 4—5 cm mass in the left anterior neck
emanating from the thyroid gland and extending
into the anterior mediastinum, displacing the tra-
chea and great vessels to the right (Fig. 1). MRI of
the neck revealed a 4.5 cm � 2.2 cm � 2.5 cm mass
emanating from the thyroid gland.
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Fig. 1 CT scan of thyroid mass.

Fig. 2 Intraoperative exposure.
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