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Summary. An adult rhabdomyoma was light and 
electron microscopically studied. The lesional cells 
presented well-known structural details, such as 
abundance of mitochondria and glycogen, myofilaments 
and miofibrils, hypertrophied Z-bands and masses of Z- 
band material. Triads were randomly scattered in the 
cytoplasm and also related to the individual sarcomeres. 
In sarcomeres the triads were regularly placed near to the 
A-I-junctions. This peculiarity of mammalian skeletal 
muscle fibers may yield a criterion to distinguish between 
cardiac and extracardiac rhabdomyomas. Circumscribed 
surface areas of the tumor cells were provided with 
elaborate infoldings of plasma membrane and basal 
lamina. These areas were interpreted as imitating 
myotendinous junctions. Satellite cells were regularly 
found. 
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Introduction 

In a recent review on tumors of skeletal muscle 
(Agamanolis et  al., 1986) the authors indicate that 
about 2 per cent of skeletal muscle tumors represent 
rhabdomyomas. The rare lesions are further classified as 
adult, fetal, and genital rhabdomyomas (Enzinger and 
Weiss, 1983). Fine structural studies have shown the 
presence of thin and thick myofilaments, myofibrils with 
Z-discs, and triads in the tumor cells (Cornog and Gonatas, 
1967). These morphological details of the tumor cells 
proper, together with the presence of satellite cells, indicate 
a high degree of differentiation, which is also reflected by 
the benign clinical course of the lesions. In the present 
paper we report on additional fine structural details 
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observed in an adult rhabdomyoma of the soft palate. 
These observations concern surface differentiations 
bearing some resemblance to myotendinous junctions, 
and the spatial relationship between triads and 
myofibrils. The latter observation may be helpful to 
discern between cardiac and extracardiac rhabdomyoma. 

Materials and methods 

Case report. 

In March 1981 a 72-year-old male was admitted to the 
municipal hospital at Lainz, Vienna, because of severe 
difficulty in breathin, which was caused by progressed 
lung emphysema. During inspection of the mouth a 
circumscribed tumorous lesion was observed in the soft 
palate. The soft,  ovoid nodule measured about 
25x40mm. It was located near to the right tonsil. After 
fine needle aspiration cytology the lesion was suspected 
to represent either an oncocytoma or tumor of myogenic 
origin. The nodule was surgically removed; it consisted 
of homogeneous brownish tissue that was well bounded 
by a connective tissue capsule and subdivided by delicate 
septa. The postoperative course was uneventful. 6 years 
after enucleation of the tumor there is no evidence of 
recurrence. 

Smear preparations after fine needle aspiration were 
routinely stained May-Griinwald/Giemsa and Papanic- 
olaou. For light microscopy tumor tissue was fixed in 5% 
formalin and embedded in paraffin. Sections were 
stained with Hematoxylin/Eosin, PAS, and Gomori's 
silver method for reticular fibrils. For electron 
microscopy small pieces of the tumor were fixed in 5% 
glutaraldehyde in phosphate buffer (pH=7.2) and 
postfixed in 1% osmium tetroxide in veronal acetate 
buffer (pH=7.2). Dehydration was done in graded 
ethanols and propylene oxide, embedded in Epon 812. 
Semithin sections were stained with alkaline Toluidine 
blue 0, thin section with methanolic uranyl acetate and 
lead citrate. Electron microscope: Zeiss EM9. 










