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Introduction

e Extramedullary leukemia is prevalent in pediatric acute myeloid
leukemia (AML) and transpires as a solid tumor (myeloid sarcoma).

* Myeloid Sarcomaseen in patients with leukemia may occupy any part
of the body.

* The most popular sites for MS deposits are skin (leukemia cutis),
lymph nodes, bones, gastrointestinal tract, soft tissues, and gingivae.



Introduction

* The spinal column is much less generally affected, with an incidence
rate of 13%—19%.

* The thoracic spine (64%) is the most frequent site, accompanied by
the lumbar, sacral, and cervical spine with a frequency rate of 29%,
20%, and 5%, respectively.



Case presentation

* A 4 year old girl was admitted in our hospital with initial diagnosis of
Acute Myeloid Leukemia M4.

* The initial symptoms were fatigue and bone pain patient underwent
bone marrow aspiration which was compatible with AML M2.

* Patient was an only child from non consanguineous parents.

e Patient was suffering from acute renal failure and had received
hemodialysis in another center for 3 sessions.
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* Due to Acute renal failure patient received hemodialysis to reduce the
creatinine although the renal failure etiology was related to a large
prevertebral mass encasing bilateral ureter causing bilateral
hydronephrosis .

* Hence patient underwent biopsy from retroperitoneal region which
the pathology report was compatible with AML.

* Continuing hemodialysis and Initiation of chemotherapy MRC Cycle
1 protocol caused resolution of retroperitoneal mass that was
encasing ureters .



* Eventually creatinine serum level was within normal range and
nephrology consultatiaon mentioned no need for further
hemodialysis.









* Myeloid sarcoma (MS) is a malignant extramedullary tumour, which
consists of immature cells of myeloid origin.

* It may occur de novo, concurrently or precede the diagnosis of acute

myeloid leukemia (AML), myelodysplastic syndrome (MDS) or chronic
myeloid leukemia (CML).

* The more frequent sites of involvement are the skin, orbit, bone,

periosteum, lymph nodes, gastrointestinal tract, soft tissue, central
nervous system and testis.



* Because of its different localization and symptoms, and the lack of
diagnostics algorithm, myeloid sarcoma is a real diagnostic challenge,
in particular in patients without initial bone marrow involvement.

* The correct diagnosis of MS is important for adequate therapy, which
is often delayed because of a high misdiagnosis rate.

* A diagnosis of MS is based on a combination of clinical features,
radiological investigations, and immunohistochemistry.!*! Clinical
presentation is depended on size and localization
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