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A case study of embryonal rhabdomyosarcoma in children with frontal-parietal lobe metastases
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Fig.1 MR schematic diagram of primary lesions and lower limb metastases of
ERMS before chemotherapy
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Fig.2 Histochemical staining diagrams of ERMS patients with frontal-parietal lobe metastases

before and after chemotherapy and post-brain metastasis surgery (HE, x200,scale:100 pum)
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Fig.3 Comparison of imaging before and after chemotherapy in ERMS

patients showing primary lesions and abdominal metastases
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Fig.4 MR schematic diagrams showing recurrent lesions and frontal-parietal

lobe metastases in ERMS patients
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Fig.5 Schematic diagram of transcriptome sequencing results in ERMS patients with frontal-parietal lobe metastases
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