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Primary Granulocytic Sarcoma of Multiple Location
ZHU Yan-lin ,YANG Jian-zhou ,QIU Zhe-jun

One Case Report
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Figure 1 Pathology result of lymph node biopsy
(HE staining, 10x10,10x40)

Figure 2 Result of THC(10x40) : MPO(+)
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Figure 3 PET-CT results show that the large area of the body lymph node involvement(supraclavicular,
underarm , mediastinum , retroperitoneal , groin)

PR T N 25 DX RSS9 ) i, A 5% B i i
DX, BB 5 kLl A, SUVmax=8.07 (Figure 3) .
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