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A Case Report of Primary Mediastinal Myeloid Sarcoma
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Note : (Mediastinal) biopsy with consideration of malignancy

Figure 1 Pathological examination in a primary
mediastinal myeloid sarcoma(x400)
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axilla with exudation,left pleural effusion (partially encapsulated)

Notes : Anterior superior mediastinal soft tissue density with unclear demarcation of surrounding structures,

consider malignant tumor,slightly enlarged mediastinal lymph nodes,multiple enlarged lymph nodes in the left

Figure 2 Chest CT feature in a primary mediastinal myeloid sarcoma
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