INTERESTING IMAGE

18E.FDG PET/CT in Rhabdomyosarcoma of the Prostate
in an Infant
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Abstract: Rhabdomyosarcoma (RMS) of the prostate is a rare
tumor in infants. RMS frequently arises in genitourinary tract
(~20% of cases), with the embrional subtype being the most
common.!:2 The presenting symptoms are usually not specific,
often leading to an extensive diagnostic work-up before
identifying RMS.3# Furthermore, there are no biomarkers
specific to RMS. We present the case of a 4-month-old boy
with postrenal acute kidney injury (AKI). Abdominal
ultrasound and magnetic resonance imaging (MRI), fol-
lowed by ultrasound-guided fine-needle aspiration biopsy
and citopathological examination, established the diagnosis
of prostatic RMS, which was later staged with '8F-FDG
PET/CT.?
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FIGURE 1. MR imaging of the abdomen with a gadolinium-based contrast agent reveals a large, well-circumscribed, heterogeneous,
expansive mass located inferior and posterior to the urinary bladder. The lesion appears predominantly hyperintensive on T2-weighted
sequences (A, E, F) and demonstrates partial enhancement after contrast administration, with a centrally less enhancing area likely
corresponding to necrosis (B). On diffusion-weighted imaging (C, D), the lesion shows restricted diffusion with corresponding low signal
intensity on the ADC map. The MR characteristics of the lesion are compatible with a malignant process. Considering the lesion and the
fact that a normal prostate cannot be clearly visualized, the most probable diagnosis is a prostatic tumor, which was likely the cause of the
postrenal AKI.
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FIGURE 2. Cytopathological findings from the fine-needle
aspiration biopsy of the prostatic tumor. A, Giemsa-stained smear
showing a small, round blue cell tumor. The smear demonstrates
low cellularity with few disorganized clusters of tumor cells
characterized by scant basophilic cytoplasm, slightly degenerated
oval to irregular hyperchromatic nuclei, finely granular chromatin,
and absence of nucleoli. In some cells, basophilic cytoplasmic
material was present, displacing the nucleus toward the
periphery. B, Immunocytochemical staining reveals Desmin
positivity in the cytoplasm of the tumor cells. The
cytomorphologic features, together with Desmin
immunoreactivity, were consistent with the diagnosis of
rhabdomyosarcoma.
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FIGURE 3. The patient underwent a full-body '8F-FDG PET/CT for staging purposes. The MIP image (F) and fused axial images (A-E, G)
demonstrated increased '8F-FDG uptake (maximal SUV 5.3) in a large, expansive mass measuring ~3.5 x4.5 cm, located dorsal and
inferior to the urinary bladder. Intense activity representing radioactive urine is seen in a cranially displaced urinary bladder. No other
pathological '8F-FDG uptake was detected in the organs or lymph nodes. Histopathological analysis confirmed an embryonal-type
rhabdomyosarcoma of the prostate without a fusion gene, no evidence of metastatic disease, and classified as standard-risk group C. This
case illustrates the exceptional rarity of prostatic rhabdomyosarcoma in infants as a cause of postrenal AKI and underscores the value of
T8F-FDG PET/CT for staging distant metastatic disease, even in very young children, in accordance with the European guidelines for
imaging in pediatric and adolescent rhabdomyosarcoma.>.6
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