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Abstract Objective: To explore the characteristics, clinical diagnosis and treatment of adult urinary rhab-
domyosarcoma, Method: A retrospective chart review was carried out for 8 adult patients diagnosed with urinary
rhabdomyosarcoma: Six cases were male, two cases were femcle. The average age was 29. 1(range from 18-47).
Rhabdomy osarcoma was loated in bladder(3 cases), prostare(2 cases), testis(2 cases), kidney(1 cases) respec-
tively. Result; The eight cases were confirmed for rhabdomyosarcoma, including 6 patients underwent surgery and
had postoperative chemotherapy and/or radiotherapy, the other two patients only treated with chemotherapy. 2
cases died within 1 year, 2 cases died within 2 years, 4 patients still under follow-up. Conclusion: Adult utinary
rhabdomyosarcoma is a rare disease with high malignancy. Because their eatly symptoms are not typical and pro-
gress fast, most diagnosed patients were at the advanced stage and had poor prognosis. Being early detection and
early diagnosis, surgical resection with chemotherapy and/or radiotherapy was an effective way to achieve favora-
ble outcomes.
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