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Fig. 1. Rhadomyosarcoma metastases to both breasts in a 14-year-
old girl.

a. USG shows two oval hypoechoic masses in both breasts. Margin
of right breast mass is microlobulated and that of left one is circum-
scribed. Posterior enhancement is combined.

b. MIP image shows multiple round or lobular enhancing masses in
both breasts (arrows).

c. Masses are isointense to adjacent breast parenchyma on T1WI,
which are hyperintense on T2WI (arrows). After contrast infusion,
masses show rim enhancement. Necrotic portion of the left mass is
hyperintense on T2WI and is not enhanced on contrast enhanced
T1WI (arrowheads).
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TIHE CRAPH Fig. 1. d. Kinetic curve analysis shows

: early rapid enhancement and delayed

washout.

é e. Diffusion weighted image (B=1000)
shows bilateral hyperintense lesions,

which are hypointense on ADC map.

Necrotic portion of the left breast is hy-

DWI B: 1000 pointense on diffusion weighted image

. - - and hyperintense on ADC map.
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Rhabdomyosarcoma of the Breast
Joo Wha Myung, MD, Sung Hun Kim, MD
Department of Radiology, Seoul St. Mary's Hospital, The Catholic University of Korea

Rhabdomyosarcoma is the most common soft-tissue sarcoma of childhood. Approximately 14% of children
with rhabdomyosarcoma have metastatic disease at the time of initial diagnosis and a 5-year survival is estimat-
ed only in 20% patients. Most common metastatic site is lung and bone marrow. Metastasis to the breast is ex-
tremely rare. We report imaging findings of rhadomyosarcoma of the breast in 14-year-old girl.
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