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A case of Granulocytic sarcoma of the skin without bone marrow involvement
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Granulocytic sarcoma is a rare extramedullary tumor composed of immalure myeloid cells. It is usually associaled
with leukemia or other myeloproliferative disorders. Leukemic cell infiltration on lhe skin after diagnosis of acute
leukemia was occasionally observed, but skin involvement preceding marrow and blood involvement is very rare. We
report here a case initially presented with granulocytic sarcoma of skin wilhout evidence of leukemia in bone
marrow.

A 42-year-old man was admitted due lo a few papules and plaques on trunk for 1 month. He had been in good
healthy except diabetes mellitus, On physical examination, there were multiple non-tender, blue-gray, non-confluent
papules and plagues on scalp and anterior chest and back. He had no hepatosplenomegaly and lymphadenopathy.
Laboratory tests revealed the following values: hemoglobin, 15.9 g/dl; hematocrit, 45.2%: white blood cell count, 8.7
x10°; platelet count, 274 x 10°L. All the other values from results of a multisystem chemical profile were normal
especially for a serum lactate dehydrogenase level of 440 IUA (within normal range). Skin biopsy was done and
histopathologic examination showed immature monocytic infiltration in dermis and epidermis. Immunohistochemical
staining showed positive for leukocyte common antigen (CD45), CDB8, lysozyme and negative for lymphocyte markers
and myeloperoxydase. He was diagnosed as a granulocytic sarcoma of the skin composed of monoblasts. A bone
marrow examination revealed 50% cellularity without infiltration of abnormal blasl cluslers. He received induction
chemotherapy with 7+3 course of conventional dose cytarabine and idarubicin. A repeated skin biopsy on 39th day
after chemotherapy showed necrosis in the dermis without evidence of leukemia.
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Qg 2+-SALH A HMAS ANAGREL IDE AIE &
JHEHOED oS, NBHIHIAEOIAYE
ART, AR, wHY, N3, 04, UF), S, AT, WY, Y2

22X : 2HY S2EINE, Stgasdugy, 04 ZEIENS SHAL gXe HLLSIIEM O ¥
o 22 &8 oY SHSZF pysulfan, hydroxyurea, interferon, 82 PELHEUES S0l OISEi=0 Had
FE JIsS0ILL 24X So, FBAIHQ S S B UCH. ANAGRELIDEE quinazolin RE I HATOE M
HEOZ AHSIH A4UHCE AMSHO HH HAT 22 242 SHOZ HESD=H 1 &0 ¥ 2HIF 4
M3 X BCEH.

Y  JIIFHEVFDAZOAMMEHNML FARESNEOE USLD UG 02O IO H ANAGRELIDER SO0i5HN
8% % A8 S4AHACG. 2| 82 2 ng/dayR AIZRE S0 HAES2 SUAS BIISI0 BHE X8
SICCH S92 4F0 WATSIL XIS 5040102 LA FPLL S LAl WATO| 1,200,000/mn’0l2H0} 2
G IR0 = HLR0 FAHUF OUE SIS 228 SN 8 ¢80l Us HOE FHIASIAUL,

4% (Y FV2S LI IEI|9 CtyES MY 100 R 30, BPEHE YATEINES SUIUSH, = 2
1212 28-124201UCH. X3 M WAM 2= 545 000- 2,000,000/mn° OIUCMH, 8% Xt hydroxyurealt
interferon XIZ2 J1#20| AAUC. XE AR & QYF0ILI B & FALSHEN AL gEsSs A 8X=
AUAUCL. 9H = 10 A S8 ¥ HEH PASOZ XN HEHCFE FUEN HII BIsSIPSU, U
DiXl 8O0l Ai= BOLDt D313, Ol 8 60UA XNSH 2SS 2AUC. VS0 QU= 222 HIE 20 2F
otXel SO0l HFYSH CIROHXN REARII H2LUC, 10 2 IS0 WPSHX ¥ FR2U20, Ul
I 10l 4l 2HEBLZ 26K F0| Eisd F2E W20 29 NHEHQ 24 JEHOF EHAUAC. J6MA
%M FEE0 JAREY=0 FE0 30 DF0HA HREHAUD, A} P 20, AT Y B2AA0 1
GlOIA 2HEEIACH FMAL WA 29 HE US PUME OAARAS HEFEX 2UCH

SE : ANAGRELIDE:= ®IATH £9 24 #DF RS0, hydroxyurea S2 AIECF 013 LMl = Jis
AL AR FHEO| AUIE MUY £ UACH LR BXUA EY THL S0 BEllss IR oy
oLt IEZS HX0IA A28 SRK0| HEEX UL AT £ 24 SHOZ SN M2 £+ USS 2
% UAACE.
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