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Case report of nasopharyngeal rhabdomyosarcoma causing
obstructive sleep apnoea

A 4-year-old girl presented in acute airway distress. She had previ-

ously seen otolaryngology, a presumptive diagnosis of obstructive

sleep apnoea (OSA) was made on the basis of symptoms and the

presence of large tonsils, and adenotonsillectomy recommended.

However, healthcare rationing resulted in delay to surgery.
Acute examination of the airway under anaesthetic demonstrated

a firm, lobulated mass on the nasopharyngeal surface of the uvula

extending cranially to skull base and laterally to the pharyngeal

walls. Extensive biopsies were taken (Fig. 1) and the tumour

debulked to restore airway patency.
Post-operatively, acute respiratory distress resolved. Care was

transferred to paediatric oncology with a presumptive diagnosis of

malignancy.
Histopathology confirmed botryoid rhabdomyosarcoma. Mag-

netic resonance imaging showed extensive residual disease in the

nasopharynx, an enlarged cervical lymph node (Fig. 2) with final

staging stage 1, group III (T2b,Nx,M0). Chemotherapy com-

menced, no complications were reported and imaging at 9 months

showed that disease was clear.
Children with OSA commonly present with snoring generated

from upper airway airflow limitation. Typically, airflow limitation

originates in the pharynx (tonsils and adenoids), less commonly in other sites (nose, base of tongue or larynx). Tumours in the upper

airway1–7 cause OSA by the reduction of lumen of the mobile-

walled airway2 coupled with loss of muscle tone in sleep.
This is the first reported case of pharyngeal rhabdomyosarcoma

presenting as OSA. A single other case links OSA to rhabdomyo-

sarcoma, that one nasal.8

Early diagnosis and treatment is imperative, so tumours must be

considered as a cause of OSA. Generally, rapid progression of

symptoms of snoring or apnoea in children should prompt the clini-

cian to consider other diagnoses, such as space-occupying lesions.

This is particularly important where examination findings, such as

small tonsils and adenoids, do not support the more common diag-

nosis of OSA.
Best management is multidisciplinary and requires specialized

care and communication.
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Fig. 1. Nasopharyngeal mass associated with adenoid, as well as bilateral
tonsils.

Fig. 2. Post-operative axial magnetic resonance imaging demonstrating
extensive soft-tissue density mass arising in the nasopharynx.
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