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Abstract

Myeloid sarcoma is an extra medullary deposit of myeloid cells and often
encountered in Acute myeloid leukemia. Rare associations with chronic
myelogenous leukemia has been noted as well. Site preponderance of skin,
lymph nodes and intestine has been seen but the nasal cavity remains an
unusual site. Authors report an unusual case of chronic myelogenous leukemia
in chronic phase presented with nasal myeloid sarcoma. It showed good clinical
response to the treatment directed to chronic myelogenous leukemia.
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Abbreviations

PCR: Polymerase Chain Reaction; CML: Chronic Myelogenous
Leukemia; AML: Acute Myelogenous Leukemia; MPD:
Myeloproliferative Disease

Case Presentation

A 60 years old lady with no known comorbidity presented to the
Otorhinolaryngology department with nasal stuffiness and swelling
on the bridge of her nose for 2 months. There was no history of
bleeding, fever or any other complaints. Clinical examination showed
mild pallor and a non-tender, hyperactive pigmented irregular
swelling on the nasal bridge (Figure 1). Nasal examination showed a
small mass in the right nostril attached to the nasal bridge. Abdominal
examination showed splenomegaly (7cms below costal margin). No
lymphadenopathy or bony tenderness was noted. Other systemic
examinations was unremarkable. Investigation showed mild anemia
with raised white blood cell counts and raised platelet counts (Table
1). Differential counts showed all lineage of myeloid maturation and
2% blasts. PCR for Bcr-Abl was positive for major translocation.
Biopsy from nasal mass showed dense population of loosely cohesive
myeloid series cells suggestive of myeloid sarcoma. Based on her
clinical features and laboratory reports, CML with nasal chloroma
was diagnosed. Differential of nasal abscess was kept although less
likely after the biopsy report. She was started on Imatinib Mesylate
[400mg once a day] along with allopurinol and oral hydration. Her
blood count (Table I) as well as nasal mass (Figure 2) showed gradual
regression with this treatment. However she defaulted the treatment
after 4 months and could not be traced thereafter.

Discussion

Myeloid sarcoma or granulocytic sarcomas are deposition of
immature myeloid cells in various structures [1]. Earlier chloroma
was termed based on greenish pigmentation of these deposits
however this color is not consistent [2]. They are more commonly
associated with acute myeloid leukemia and confer aggressive nature
of disease [3]. Association with CML is rare and limited to literature
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Figure 1: Clinical photograph at presentation.

Figure 2: Clinical photograph showed reduction in nasal bridge swelling.

[4]. Analysis of 92 myeloid sarcoma cases showed CML association
among 7 cases only. It can occur in any site however, common
areas are skin, node, intestine or bone [5]. Case reports of myeloid
sarcomas in nose and maxillary sinuses are also noted but not with
chronic phase CML [6,7]. Index case represent an unusual location
of a rare entity.

Myeloid sarcoma deposits are often misdiagnosed in cases where
concurrent history or report of AML/MPD is not present [4]. In this
case, a biopsy showed myeloid cell deposits and complete hemogram
along with splenomegaly raised the suspicion of CML. This was

Ann Hematol Oncol - Volume 7 Issue 7 - 2020
ISSN : 2375-7965 | www.austinpublishinggroup.com
Bachheti et al. © All rights are reserved

Citation: Bachheti Y, Khanna T, Mittal H and Das K. Myeloid Sarcoma of Nasal Cavity: An Unusual Presentation
for Chronic Myelogenous Leukemia. Ann Hematol Oncol. 2020; 7(7): 1310.



Bachheti Y

Austin Publishing Group

Table 1:

Parameters Baseline [at diagnosis] Attzr(z‘?,:::]st of
Hemoglobin [g/L] 94.2 78.1
[Tltz)tga/:_lleucocyte count 24510 3.44
Platelet count [10%/L] 1245.0 309.9
Differential counts[%)]

Polymorphs 60 61
Monocytes -- 02
Metamyeloytes 05 -
Promyelocytes 03 -
Blasts 04 -
Lymphocyte 06 35
Eosinophil 06 02
Basophil 01 -
PCR for Ber-ABL detected -

confirmed with PCR detection of mutation. Clinical response to
Imatinib re confirmed the occurrence of myeloid sarcoma in this case.

Significance of myeloid sarcoma in CML is not known. It is
not clear whether the site of myeloid sarcoma will require any
radiotherapy or local therapy in subsequent course. Non-leukemic
myeloid sarcoma has been noted to do better with chemotherapy
than surgery or radiotherapy [8]. Rarity of the entity is the possible
explanation for this. A pooled long-term data for all such cases will
define its clinical significance.

References

1.

Baer M. Management of Unusual Presentations of Acute Leukemia.
Hematology/Oncology Clinics of North America. 1993; 7:275-292.

Nagarajarao HS, Akhtar I, Heard K, Baliga M. Unusual Presentation of
Chronic Myelogenous Leukemia as Multiple Skin Chloromas. ActaCytologica.
2009; 53:235-238.

Neiman RS, Barcos M, BerardC, Bonner H, Mann R, Rydell RE. Granulocytic
sarcoma: a clinicopathologic study of 61 biopsied cases. Cancer. 1981;
48:1426-1437.

Menasce LP, Banerjee SS, Beckett E, Harris M. Extra-medullary myeloid
tumour (granulocytic sarcoma) is often misdiagnosed: a study of 26 cases.
Histopathology. 1999; 34:391-398.

Pileri SA, Ascani S, Cox MC, Campidelli C, Bacci F, Piccioli M, et al. Myeloid
sarcoma: clinico-pathologic, phenotypic and cytogenetic analysis of 92 adult
patients. Leukemia. 2007;21:340-350.

Prades JM, Alaani A, Mosnier JF, Dumollard JM, Martin C. Granulocytic
sarcoma of the nasal cavity. Rhinology. 2002;40:159-161.

Ferri E, Minotto C, lanniello F, Cavaleri S, Armato E, Capuzzo P. Maxillo-
ethmoidal chloroma in acute myeloid leukaemia: Case report. Acta
Otorhinolaryngological talica. 2005; 25:195.

Tsimberidou AM, Kantarjian HM, Estey E, Cortes JE, Verstovsek S, Faderl
S, et al. Outcome in patients with nonleukemic granulocytic sarcoma treated
with chemotherapy with or without radiotherapy. Leukemia. 2003;17:1100-
1103.

Submit your Manuscript | www.austinpublishinggroup.com

Ann Hematol Oncol 7(7): id1310 (2020) - Page - 02


https://pubmed.ncbi.nlm.nih.gov/8449862/
https://pubmed.ncbi.nlm.nih.gov/8449862/
https://pubmed.ncbi.nlm.nih.gov/19365984/
https://pubmed.ncbi.nlm.nih.gov/19365984/
https://pubmed.ncbi.nlm.nih.gov/19365984/
https://www.sciencedirect.com/science/article/abs/pii/S0161642085341040
https://www.sciencedirect.com/science/article/abs/pii/S0161642085341040
https://www.sciencedirect.com/science/article/abs/pii/S0161642085341040
https://pubmed.ncbi.nlm.nih.gov/10231412/
https://pubmed.ncbi.nlm.nih.gov/10231412/
https://pubmed.ncbi.nlm.nih.gov/10231412/
https://pubmed.ncbi.nlm.nih.gov/17170724/
https://pubmed.ncbi.nlm.nih.gov/17170724/
https://pubmed.ncbi.nlm.nih.gov/17170724/
https://pubmed.ncbi.nlm.nih.gov/12357718/
https://pubmed.ncbi.nlm.nih.gov/12357718/
https://pubmed.ncbi.nlm.nih.gov/16450777/
https://pubmed.ncbi.nlm.nih.gov/16450777/
https://pubmed.ncbi.nlm.nih.gov/16450777/
https://pubmed.ncbi.nlm.nih.gov/12764375/
https://pubmed.ncbi.nlm.nih.gov/12764375/
https://pubmed.ncbi.nlm.nih.gov/12764375/
https://pubmed.ncbi.nlm.nih.gov/12764375/

	Title
	Abstract
	Abbreviations
	Case Presentation
	Discussion
	References
	Table 1
	Figure 1
	Figure 2

