
Botryoid rhabdomyosarcoma or parasites: transnasal choledoscopy
as a diagnostic tool

A 5-year-old girl presented with jaundice
and loss of appetite. Physical examina-
tion revealed that she had a palpable
liver 4 cm below the right costal arch.
There were no ascites, cervical adeno-
pathy, or splenomegaly. Laboratory val-
ues showed elevated liver enzymes and
direct bilirubin.
After ultrasound and magnetic reso-
nance cholangiopancreatography exami-
nations, parasites and sludge were con-
sidered. Endoscopic retrograde cholan-
giopancreatography (ERCP) was initially
performed, and when adequate patency
was achieved after sphincterotomy, the
procedure was continued with a trans-
nasal scope. The first pathology report
showed an epithelial fragment of the
intestinal mucosa and necrobiotic mate-
rial. Cholestasis improved rapidly after
the procedure.
The common bile duct was cannulated
with a transnasal scope, biopsies were
taken, and new stents were inserted dur-
ing the second ERCP. Abdominal comput-
ed tomography and magnetic resonance
imaging were unremarkable (▶Fig. 1,

▶Fig. 2). After the second ERCP and
pathology results, a diagnosis of botryoid
rhabdomyosarcoma (RMS) was made
(▶Fig. 3, ▶Fig. 4, ▶Video 1).
RMS is an unusual tumor of the bile duct
in children. Intermittent jaundice, fever,
and anorexia are typical symptoms. The
radiologic appearance of the lesion re-
sembles that of a congenital choledochal
cyst [1–3]. Due to its low incidence, the
diagnosis of RMS is very difficult, and
requires a high degree of suspicion and
the use of new and appropriate imaging
techniques [4]. In this case, we emphasize
the importance of ERCP and choledos-

copy in the diagnosis of rare RMS.
Besides, this case highlights not only the
importance of considering malignant
etiology in pediatric cases of obstructive
jaundice but also the need to consider
ERCP as a diagnostic tool in children.
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▶ Fig. 1 Abdominal computed tomog-
raphy showed dilation of the intra- and
extrahepatic bile ducts, an increase in the
length of the gallbladder, and an increase
in the density of the common bile duct
in the distal part of the gallbladder, in a
heterogeneous and occasionally tubular
appearance. A parasite was considered.

▶ Fig. 2 Abdominal magnetic resonance
imaging. Dilation of intra- and extrahepa-
tic bile ducts, and possible parasitic struc-
tures in the common bile duct, cystic duct,
and gallbladder lumen. Patchy, subtle T2
signal enhancement near the bile ducts in
the liver suggestive of cholangitis.

▶ Fig. 3 Spindle cells were immunohisto-
chemically positive for vimentin, desmin,
MyoD1, myogenin, and WT-1. These cells
were negative for pancreatin, ERG, D2–
40, c-kit, HMB45, LCA, CD3, S-100, and
CD34. The tumor was highly vascularized.

▶ Fig. 4 Ki-67 proliferation index was
high. Based on morphology and immuno-
histochemistry, embryonal rhabdomyo-
sarcoma, a botryoid variant, was diag-
nosed.
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Video 1 Use of endoscopic retrograde cholangiopancreatography in a pediatric case
and consideration as a diagnostic tool (insertion diameter of the nasal endoscope 5.9mm
(EG-530NW; Fujinon, Tokyo, Japan).
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