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[ Abstract] Rhabdomyosarcoma (RMS) is the most common soft tissue sarcoma in children and young a-
dults, with bladder/prostate rhabdomyosarcoma being identified in 5% of cases. The overall survival for chil-
dren with RMS has improved over the last five decades with multi-modal treatment. However, little progress has
been made in the treatment of high-risk group children,whose outcomes remain poor despite aggressive multimo-
dal treatment. In addition,as more patients survive longer,how to improve the quality of life of children and re-
duce short-term and long-term complications are also clinical challenge to be faced. Due to the different levels
of medical treatment in various regions,the overall survival rate of children with rhabdomyosarcoma in China is
still different from the international standard. In order to improve the recognition of pediatric urologists on the
disease, this article describes the progress in the treatment of bladder/ prostate rhabdomyosarcoma in children.
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