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Myeloid sarcoma is characterized by the presence of myeloid blasts at an extramedullar site
that disrupts the normal architecture of the organ. Many of these cases are associated with
acute myeloid leukemia, chronic myeloid leukemia, myelodysplastic syndrome, or occur in de
novo. It occurs most commonly in skin, lymph node, gastrointestinal tract, bone, soft tissue
but, rarely in head and neck; especially in nasal cavity. Therefore, it is often misdiagnosed as
a different disease: most commonly as lymphoma. Here we report a rare case of myeloid sar-
coma in the nasal cavity that occurred in a patient with leukemic transformation with myelo-
dysplastic syndrome, provided with literature review.
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Fig. 1. Nasal endoscopic photograph. Left nasal cavity, around
nasal valve. The mass with irregular surface was involving nasal
septum, nasal floor, lateral wall.
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peroxidase(MPO), c-kit, lysozyme %A A4S Hon
CD3, CD20, Epstein—Barr virus by in situ hybridization
(EBV-ISH) &4 a4& H3loh(Fig. 3). vH-9] 34 44
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Fig. 2. Contrast enhanced paranasal sinus CT scans. CT showed
a soft tissue density in both nasal septum and both ethmoid si-
nuses and mucosal thickening in both maxillary sinuses. Bone
erosion around the mass was not obvious: axial (A) and coronal
(B) images.

sy and immu-
nohistochemistry. Nuclei of tumor cells show convoluted membrane
with dispersed chromatin and inconspicuous nucleoli. Tumor cells
have eosinophilic cytoplasm (A: hematoxylin and eosin staining,
x400). Neoplastic cells are positive for CD34 (B: immunohisto-
chemical staining, x400), kit (C: immunohistochemical staining,
x400), and lysozyme (D: immunohistochemical staining, x400).
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Hajof sl 0] 5 M= WG =] set AAp) BasietY

TAARI 2] 38} HAt S oll= CDO8/KPL, MPO,
CD43, CDI117 =+ c-kit, CD99, CD68/PGMI, lysozyme,
CD34, terminal deoxynucleotidyl transferase, CD56, CD30,
glycophorin, CD4 50| ek? T4 S350l 54 &3}
9] FIAAZ = CDI13, CD33, CD117 E+ c-kit, MPO 59°] &
B, Tl m A 24 E3he] # A2} CDI4, CDI63, CDllc
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2 s 28 £7|AM) % (pluripotent hematopoietic stem cell)
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