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[Abstract] Objective: To investigate and analyze the imaging findings of head and neck rhabdomyosarcoma in chil-
dren. Methods: The imaging data of 15 pathologically confirmed head and neck rhabdomyosarcomas in children were analyzed
retrospectively. 13 cases underwent MRI examination and 2 cases received CT scanning. Results; Among the 15 cases, the
tumors originated in the nasal cavity and paranasal sinuses (n=10) ,nasopharynx and oropharynx (n=1) ,ear (n=1), fos-
sae infratemporalis (n=1),neck (n=1) and gum (n=1). On MRI images, the tumors were isointense with muscle or
slightly hypointense relative to muscle on T, W1, hyperintense relative to muscle on T, W1, and showed strong and heteroge-
neous enhancement after Gd-GDPA injection, ring-like enhancement was seen in 5 cases. Hemorrhage was seen in 3 cases,
necrosis in 2 cases,no calcification was seen in all cases. 4 cases had involvement of intracalvarium, 3 cases had involvement
of orbit,and 9 cases had bone erosion. Conclusion: The tumor mostly originate in the nasal cavity and paranasal sinuses,no
specific imaging features can be seen in un-enhancement scan, but the ring-like enhancement on MRI may have certain char-
acteristics, which,combined with age and tumor location,can help diagnosis.
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