Supplementary Table 1. Supplementary information on the patient's clinical presentation and characteristics.
	[bookmark: _Hlk174794104]Author; Year of publication
	Smoking histories
	Clinical Manifestation and physical examination
	Laboratory tests
	Imaging examinations

	Jin et al.[1];2023
	No
	Abdominal discomfort
	Elevated levels of LDH, NSE, and pro-GRP.
	CT: Left lung obstruction; PET-CT: A high-metabolic, lobulated mass measuring 7.6 × 5.5 cm² in the left lower lobe.

	Nishioka et al.[2]; 2018
	Yes
	NA
	Complete blood count, biochemical tests, and tumor markers are all normal.
	CT: Right lung mass measuring 64 × 54 × 49 mm with no enhancement, along with enlarged hilar and mediastinal lymph nodes; PET-CT indicates increased metabolic activity in the aforementioned lesions.

	Kandola et al.[3]; 2018
	No
	Low back pain, abdominal pain, progressively worsening cough, and shortness of breath
	NA
	CT: Right lung shows a large destructive enhancing mass accompanied by significant right pleural effusion, causing leftward shift of mediastinal structures and a notable mass effect on upper abdominal organs.

	Ji et al.[4]; 2013
	No
	Left chest discomfort and shortness of breath for 1 month, worsened in the last 2 days
	NA
	CT: Occupying lesion in the left main bronchus with complete atelectasis of the left lung; fiberoptic bronchoscopy: cauliflower-like mass in the lower segment of the left main bronchus.

	Guo et al.[5]; 2013
	No
	Wheezing and coughing for 3 weeks, vomiting for 1 day.
	No abnormalities were found in the blood count, urinalysis, and blood biochemical tests.
	X-ray: Giant tumor in the right middle lung; CT: Solid mass in the right middle lung.

	Yoko et al.[6]; 2009
	Yes
	Shortness of breath and right hemothorax.
	Elevated WBC and CRP; tumor markers are normal; blood gas analysis shows hypoxemia.
	X-ray: Excessive pleural effusion on the right side, mild leftward mediastinal deviation; CT: Significant pleural effusion in the right thoracic cavity with enhanced areas of lung collapse, a mass observed at the margin with similar CT values to hemorrhagic pleural effusion.

	Gupta et al.[7]; 2007
	Yes
	Low-grade fever, worsening cough and shortness of breath, left-sided chest pain with tightness, and weight loss of 8 kg.
	NA
	A large, irregular mass (12 cm × 9 cm) involving the anterior segment of the left upper lobe and extending to the lingula. The mass crosses the mediastinum, closely adhering to the anterior and lateral chest walls, and compresses the left main bronchus. There is left-sided pleural effusion. No lymphadenopathy is observed.

	Doladzas et al.[8]; 2005
	No
	Shortness of breath, increased respiratory rate, tachycardia, and generalized fatigue.
	Normal
	X-ray and CT: A radiopaque mass in the left lower lobe.

	Comin et al.[9]; 2001
	No
	Chest tightness and shortness of breath for 3 months.
	NA
	X-ray: Occupying lesion in the left upper lobe; CT: A 6×5 cm lesion with central density reduction and poorly defined margins, with involvement of mediastinal lymph nodes.

	Agostino et al.[10]; 1997
	No
	Wheezing, barking cough, and mild shortness of breath for 15 days.
	NA
	CT: Multicystic lesion in the right lower lobe with irregular collapse of lung tissue.

	Schiavetti et al.[11]; 1996
	No
	Persistent cough without fever for 4 months.
	Normal
	X-ray: Density shadow in the right lung with contralateral mediastinal shift.

	Schiavetti et al.[11]; 1996
	No
	Cough, fever, shortness of breath, and right lateral position.
	Normal
	X-ray: Density shadow in the right lower lung; CT: Mass in the right lung.

	Noda et al.[12]; 1995
	No
	Acute onset with wheezing and fever.
	Elevated NSE, with the rest normal.
	X-ray: Large mass shadow in the right upper lung; CT: Solid mass in the right upper lobe.

	Doval et al.[13]; 1994
	No
	Cough and chest pain for 8 months.
	Hematological and biochemical tests are normal; bone marrow examination, and cerebrospinal fluid cytology are all normal.
	X-ray: Left lung collapse and a large hemispherical uniform shadow in the left hilum.

	Murphy et al.[14]; 1992
	No
	Acute onset of shortness of breath and tachycardia.
	NA
	CT: Right lower lobe cystic lesion, no abnormalities in the mediastinum or pleura.

	Murphy et al.[14]; 1992
	No
	Acute onset of cough, shortness of breath, and discomfort in the right chest.
	NA
	CT: Nodular lesion involving the right middle and lower lobes, showing cystic and solid characteristics.

	Murphy et al.[14]; 1992
	No
	Delayed growth and development, lethargy, fever, cough, and iron-deficiency anemia.
	NA
	Chest X-ray: Large mass in the left lower lobe, compressing the mediastinum and displacing it to the right; CT: Confirms the presence of the mass and shows hilar adenopathy.

	Shariff et al.[15]; 1988
	No
	Recurrent cough for 1 year, with productive cough for 8 days and mild fever.
	NA
	X-ray: A significant multilocular cyst occupies the entire left lower lobe, with adjacent lung tissue collapsed. A radiopaque area is seen within and centrally in the cyst, pushing the cardiac silhouette to the right

	Allan et al.[16]; 1987
	No
	Spontaneous pneumothorax; wheezing and coughing for 3 months; worsening shortness of breath, increased respiratory rate, cyanosis, and respiratory symptoms associated with crying.
	No abnormalities were found in the blood count, urinalysis, and biochemical tests.
	X-ray: Right-sided large pneumothorax with irregular collapse of both lungs; CT: Confirms the presence of a huge multilocular mass.

	Allan et al.[16]; 1987
	No
	Spontaneous pneumothorax; acute shortness of breath.
	NA
	X-ray: Left-sided tension pneumothorax with a 4 cm cystic lesion in the left lower lobe.

	Avagnina et al.[17]; 1984
	Yes
	Cough, hemoptysis, and weight loss for 3 months.
	Functional respiratory and cardiovascular parameters are all normal.
	X-ray: Right lung mass; fiberoptic bronchoscopy: two segmental bronchi of the middle lobe compressed by an external source.

	Hartman et al.[18]; 1983
	No
	Persistent cough and fever for three weeks.
	Complete blood count, urinalysis, liver function tests, CEA, and AFP are all normal.
	X-ray: Complete opacification of the left hemithorax, with volume loss; bronchoscopy: a mass in the left main bronchus; bone scan: areas of increased uptake in the left ilium and right humerus.

	Hartman et al.[18]; 1983
	No
	Cough and chest pain.
	NA
	X-ray: Opacification of the right hemithorax and a palpable mass in the right supraclavicular region.

	Lee et al.[19]; 1981
	No
	Lethargy, anxiety, intermittent fears, and hallucinations.
	NA
	X-ray: Diffuse density shadow in the posterior mediastinum, involving the left lower lung lobe, consistent with pneumonia or mass-like lesions, with a few scattered calcified granules; radionuclide brain scan: Increased uptake in the right parietotemporal region near the midbrain; CT: Low-density lesions in the atrium and right ventricular area with enhancement; a second lesion located in the left cerebellar hemisphere.

	Thomas et al.[20]; 1981
	No
	Cough for 6 months and right chest pain.
	Complete blood count, serum electrolytes, liver and kidney function tests, and tuberculin test are all normal.
	X-ray: Complete opacity in the right middle and lower lung fields; liver-spleen scan: Downward displacement of the liver; aortography: A mass in the lower segment of the right hemithorax, with blood supply entering from below via branches of the inferior phrenic artery.

	Conquest et al.[21]; 1965
	Yes
	Pain and swelling in the hands, wrists, knees, and feet for 9 weeks, with cough while lying on the left side.
	Normal
	X-ray: Large mass shadow in the left middle lung field.

	Conquest et al.[21]; 1965
	No
	Swelling of the ankles and fingers, with knee pain for 5 weeks.
	CBC, urinalysis, ECG, blood calcium, phosphorus, and alkaline phosphatase are all normal.
	X-ray: Smooth, rounded, 5 cm density shadow in the middle section of the left lower lung lobe.

	Gordon et al.[22]; 1955
	No
	Non-productive cough, wheezing, and shortness of breath.
	NA
	Shows bronchogenic carcinoma.



References
1.	Xiaoxia J, Guihua Z, Jiatai W, Xinghua Z, Xudong C, Yingze W. Clinicopathological features and prognosis of primary pulmonary rhabdomyosarcoma in middle-aged and elderly patients: a case report and literature review. J Int Med Res. 2023;51:3000605231159782. doi:10.1177/03000605231159782.
2.	Nishioka Y, Tane S, Nishio W, Tanaka H, Ogawa H, Kitamura Y, et al. A rare resected case of pulmonary rhabdomyosarcoma. Gen Thorac Cardiovasc Surg. 2019;67:1089-92. doi:10.1007/s11748-019-01086-7.
3.	Kandola SK, Rai MP, Rao SL, Marinas EB. Alveolar rhabdomyosarcoma presenting as a lung mass: an uncommon presentation of a less common tumor. BMJ Case Rep. 2018;2018. doi:10.1136/bcr-2018-224986.
4.	Ji G-y, Mao H. Primary pulmonary rhabdomyosarcoma in an adult: a case report and review of the literature. J Zhejiang Univ Sci B. 2013;14:859-65. doi:10.1631/jzus.B1200248.
5.	Guo Y, Xie D, Yan J, Cai J, Yin G, Wu L. Primary pulmonary rhabdomyosarcoma with brain metastases in a child: a case report with medico-legal implications. J Forensic Leg Med. 2013;20:720-3. doi:10.1016/j.jflm.2013.04.011.
6.	Yoko K, Nobuyuki K, Keisuke T, Kyosuke I, Takahashi T, Yukhiro I. A Case of Pulmonary Rhabdomyosarcoma Diagnosed with Difficulty Due to Hemorrhagic Pleural Effusion. Journal of the Japan Respiratory Society. 2009;47:404-9. 
7.	Gupta A, Sharma MC, Kochupillai V, Kichendasse G, Gupta A, Atri S, et al. Primary pulmonary rhabdomyosarcoma in adults: case report and review of literature. Clin Lung Cancer. 2007;8:389-91. doi:10.3816/CLC.2007.n.021.
8.	Doladzas T, Arvelakis A, Karavokyros IG, Gougoudi E, Pikoulis E, Patsouris E, et al. Primary rhabdomyosarcoma of the lung arising over cystic pulmonary adenomatoid malformation. Pediatr Hematol Oncol. 2005;22:525-9. doi:10.1080/08880010591002396.
9.	Comin CE, Santucci M, Novelli L, Dini S. Primary pulmonary rhabdomyosarcoma: report of a case in an adult and review of the literature. Ultrastruct Pathol. 2001;25:269-73. doi:10.1080/019131201300343883.
10.	d'Agostino S, Bonoldi E, Dante S, Meli S, Cappellari F, Musi L. Embryonal rhabdomyosarcoma of the lung arising in cystic adenomatoid malformation: case report and review of the literature. J Pediatr Surg. 1997;32:1381-3. doi:10.1016/s0022-3468(97)90329-8.
11.	Schiavetti A, Indolfi P, Hill DA, Priest JR. Primary pulmonary rhabdomyosarcoma in childhood: clinico-biologic features in two cases with review of the literature--erratum. Pediatr Blood Cancer. 2009;52:146. doi:10.1002/pbc.21723.
12.	Noda T, Todani T, Watanabe Y, Uemura S, Urushihara N, Morotomi Y, et al. Alveolar rhabdomyosarcoma of the lung in a child. J Pediatr Surg. 1995;30:1607-8. doi:10.1016/0022-3468(95)90169-8.
13.	Doval DC, Kannan V, Acharya R, Mukherjee G, Chandrashekhar M, Bapsy PP. Bronchial embryonal rhabdomyosarcoma--a case report. Acta Oncol. 1994;33:832-3. doi:10.3109/02841869409083957.
14.	Murphy JJ, Blair GK, Fraser GC, Ashmore PG, LeBlanc JG, Sett SS, et al. Rhabdomyosarcoma arising within congenital pulmonary cysts: report of three cases. J Pediatr Surg. 1992;27:1364-7. doi:10.1016/0022-3468(92)90299-m.
15.	Shariff S, Thomas JA, Shetty N, D'Cunha S. Primary pulmonary rhabdomyosarcoma in a child, with a review of literature. J Surg Oncol. 1988;38:261-4. doi:10.1002/jso.2930380411.
16.	Allan BT, Day DL, Dehner LP. Primary pulmonary rhabdomyosarcoma of the lung in children. Report of two cases presenting with spontaneous pneumothorax. Cancer. 1987;59:1005-11. doi:10.1002/1097-0142(19870301)59:5<1005::aid-cncr2820590 526>3.0.co;2-5.
17.	Avagnina A, Elsner B, De Marco L, Bracco AN, Nazar J, Pavlovsky H. Pulmonary rhabdomyosarcoma with isolated small bowel metastasis. A report of a case with immunohistochemical and ultrastructural studies. Cancer. 1984;53:1948-51. doi:10.1002/1097-0142(19840501)53:9<1948::aid-cncr2820530924>3.0.co;2-j.
18.	Hartman GE, Shochat SJ. Primary pulmonary neoplasms of childhood: a review. Ann Thorac Surg. 1983;36:108-19. doi:10.1016/s0003-4975(10)60664-9.
19.	Lee SH, Rengachary SS, Paramesh J. Primary pulmonary rhabdomyosarcoma: a case report and review of the literature. Hum Pathol. 1981;12:92-5. doi:10.1016/s0046-8177(81)80247-x.
20.	Thomas WJ, Koenig HM, Ellwanger FR, Lightsey AL. Primary pulmonary rhabdomyosarcoma in childhood. Am J Dis Child. 1981;135:469-71. doi:10.1001/archpedi.1981.02130290065020.
21.	Conquest HF, Thornton JL, Massie JR, Coxe JW. PRIMARY PULMONARY RHABDOMYOSARCOMA; REPORT OF THREE CASES AND LITERATURE REVIEW. Ann Surg. 1965;161:688-92. doi:10.1097/00000658-196505000-00006.
22.	Gordon LZ, Boss H. Primary rhabdomyosarcoma of lung; report of a case. Cancer. 1955;8:588-91. doi:10.1002/1097-0142(1955)8:3<588::aid-cncr2820080322>3.0.co;2-d.

