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A Case of Chronic Myeloid Leukemia with Myeloid Sarcoma Treated by Radiotherapy
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Note: (Right hip mass)Biopsy with consideration of chronic
myelogenous leukemia extramedullary infiltration

Figure 1 Cytological examination in the right hip mass
(x1000)
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Note: (Right hip mass)Combined with clinical history, con-
sistent with chronic myelogenous leukemia

Figure 2 Pathological examination in the right hip mass
(HEx100)

Figure 3 MRI feature in the right hip mass
before radiotherapy

Note : Compared with MRI of the right hip mass before radio-
therapy ,the MRI of that after radiotherapy showed the right soft
tissue mass decreased significantly and the edema zone subsided

Figure 4 MRI feature in the right hip mass
after radiotherapy

M2 2023 £ 4 29 A% 9 H

RESNEN AL, T H AN B 8BS 1A H R0
125 4A MRL XU HE B BCE SUNEEE s ik
HE 2 R S AR S CHANES B &), 4 BE B 4UK
Jih (Figure 4), k%8 2022 4F 4 A 14 H MRI A ir ik
W RSB B, BEDT 1 AR EBERTETE

2 W

MS 7E 1811 4E 8 B K4 iE ,40 4E R J5 King &
T MS RPN E, HIFEKE
iy 248 L v 7 i A S A Bl A AR VE T, DRt
F4 R BRI, 1966 4, Rappaport 5| A T ARiHE“GS”—
T A A 240 i A U ) iR ST, MS 2 AE B AML [
BB S AML &2 & 0 2R, ] kAR
CML 272 W s/ &2 & AE IR B, (B A &
WE TG 1 1ML \MDS K MPN 25555 50 B 16 K6 S B
PERY MS #8403 — 2 FR S “ RS2 MS™, T X
— M T RIS R G R BB A R, B RE A
G2k EL 9 MALT 9k 0% | 20 240 R bk 12988 G SC A
Je M R | PR FR | R AN AR R LA B At AR 43
fljga =500 iy F RS M MS il 3 1E 5~12 4~ H B ik
& AML, H A% 5 i ia T

H Al MS 12 Wi 454 B8 5 I R FRE 52 1%
KA M USRS . MS TR LR R B T 36 5
A 1 PR B A 2 4 S B D RE BRSO B R R,
[ERAG 2 LGRS, CT 5 MRI AEZE 5 HEBR AML
2 V18 XL P 5 e e &5 AR SFAG Pk 1 0N, T AR TR
A R R 22 R G KWL S A R MR CT
B, VT4 PET/CT 78 Bk B 2115 1 1 i s 77 7
FAa 7RO Ty T2 A W R e, B i s bR A
Az A AR 2 A0S K AT AR R 2 W MS 1Y 4 b
e, IR A g b i — L iz, EA 8 R
Hh, T DL [ s B B o 1 3 ) MIS, A 455 R 4
b0 e A A4 L, Ik e 00 R I = R A BRAZ TE
e Ak b MS 3k e WA PR AT CD43 |
CD34 .CD68 .CD45 .CD68 .CD56 ., ¥ I it} A1 MPO , H:
K& CD117 .CD11c,.CD13 1 CD33 %, Hv MPO 4
SR IR K 66%~96%51,

M MS b H T A AR IR TS 4
HIGYT O X EEA ST | o 5L 83 il 1 40 i 7% A

797



Journal of Chinese Oncology,2023,Vol.29.No.9

(allogeneic hematopoietic stem cell transplantation,
allo-HSCT) B2 10] 767 LA B TR it G 97 45 Jm ik ik
J7 . BT AEPUR AML 285 S 0)T T BE R
MS ) FEIRIT IS, SEGEVEE ] AML I [8] FIHE
P AR AR AR AT T SRR R L | R
JEE IR 2 O 20 A Vi A IR T BRI M
BRD R BT FR N R S 408 2% BT AR 1 A%,
o BB ML 7 S AR o H MY allo-HSCT RI7E MS 5
SAIT SR G T, (B IZIRYT T A
TR R R B A ™ B AN RSOV S ), AN RS A )
P Fm e, A A5G I6 T B S B b 13
N WAL T CD33 B3 B Hi ik K& LA 5 MS #H K 1
BCR-ABLI FLT3-ITD F! FIPILI-PGFRA % 7% Jy 4
AP TS 2 TR TR ) ) A MIS R P 2 U R4 Ak
R FARFBESIBIFAE R SR 7RG T 7 vk | TR G
SREIE DR RS T S RN BV &a N IR A K i)
FRE AN, JRE06 Y7 AT A B i A
TG . FARERH UL T 2 S 2 AR A
BRI AL, BUE TR B2 K IS MS /YT
B, T MS X R LA R He S U IR YT R
Pl ek Tk I B i PR ARCR B AR R R8T It
P55 AR 1 W AIE AR UG TY : RS2 MS 3
o2t allo-HSCT J5 & %, %7 G Rk 258 2%
fift i B G A SR R L T D Y 3 P S AE R B
LA B ARG, H AT E AR T MS 175
IRIT I B G — W bR R ORI R R &
KON TEAR G, A 30 Gy DL i S8 SR g%
89% , 4 {fi [ 20 Gy LA B, 58 2 L2 fifk e fk & 439%™,
Bakst 45 WHIF 5 3 B E 45 32 IR i B 5T (20~24 Gy,
2 Gy/f) [ g vh | 1 28 32 R 97% , E AR 22 i 3K 3|
95% , 1M1 HL.-5 RAESZ UG i 8 HH L, Rkt ]
PAFRE AL AEATEA R T ,20~30 Gy 7
AR BB R, JFHE—2P A 24 Gy/12 f
SR KR P T 8 B A AR

A B E AL T CML A8 PR Y SRR MS 515k
(P A5 5 OGP AR AL, 3 #5230 Gy/15 £ 5
MEGF, BB BT MS B 45/ R RE IR T 2% 7 3K
VAN B2 S8 A 02 i bk T B0 T s s il 41, Jo 3
AN BB M 32 P R AF . T MS B A0 31K, 12
WA PRI, 000 25 DRI I DR I 5 4 v R 1Y
INPVHIZ B, LU L35 97 e G2 A o 1 18 e

798

SEH .

(1]

2]

[7]

[10]

[11]

[12]

[13]

[14]

[15]

Ray-Coquard 1,Serre D,Reichardt P,et al. Options for
treating different soft tissue sarcoma subtypes[J]. Future
Oncol,2018,14(10):25-49.

Almond LM, Charalampakis M,Ford SJ,et al.
sarcoma: presentation , diagnosis, and treatment[J].
Lymphoma Myeloma Leuk,2017,17(5):263-267.
Bakst R,Powers A, Yahalom J. Diagnostic and therapeutic

Myeloid
Clin

considerations for extramedullary leukemialJ]. Curr Oncol
Rep,2020,22(7).75.

Duminuco A, Maugeri C,Parisi M, et al. Target therapy for
of FLT3-ITD
leukemia: emerging data from the field[J]. Cancers (Basel),
2022,14(9):2186.

Loscocco GG, Vannuechi AM. Myeloid sarcoma: more
and less than a distinct entity[J]. Ann Hematol,2023,102
(8):1973-1984.

Chiu AM, Yoon JG,Tirumani SH,et al. Myeloid sarcoma:
a primer for radiologists[J]. J Comput Assist Tomogr,
2023,47(3):475-484.

Goyal G,Bartley AC,Patnaik MM et al. Clinical features

and outcomes of extramedullary myeloid sarcoma in the

extramedullary relapse acute myeloid

United States: analysis using a national data set[J]. Blood
Cancer J,2017,7(8):e592.

Claerhout H, Van Aelst S,Melis C,et al. Clinicopathologi-
cal characteristics of de novo and secondary myeloid sar-
coma: a monocentric retrospective study[J]. Eur J] Haema-
tol 2018, 100(6) : 603-612.

Ullman DI, Dorn D, Jones JA et al. Clinicopathological and
molecular characteristics of extramedullary acute myeloid
leukaemialJ]. Histopathology,2019,75(2):185-192.

Wang HQ,Li J. Clinicopathological features of myeloid
sarcoma: report of 39 cases and literature review [J].
Pathol Res Pract,2016,212(9):817-824.

Shahin OA , Ravandi F. Myeloid sarcomalJ]. Curr Opin
Hematol,2020,27(2):88-94.

Shallis RM, Pucar D, Perincheri S, et al. Molecular testing
of isolated myeloid sarcoma allows successful FLT3-target-
ed therapy[J]. Ann Hematol,2022,101(5):1145-1147.
Shallis RM,Gale RP,Lazarus HM,et al. Myeloid sarco-
ma, chloroma,or extramedullary acute myeloid leukemia
tumor: a tale of misnomers,controversy and the unresolved
[J]. Blood Rev,2021,47.100773.

Graham SR. Treatment of extramedullary myeloid sarcoma
with radiotherapy[J]. Cureus,2021,13(6):e15676.

Bakst RL,Dabaja BS,Specht LK, et al. Use of Radiation
in extramedullary leukemia/chloroma: guidelines from the
International Lymphoma Radiation Oncology Groupl|J]. Int
J Radiat Oncol Biol Phys,2018,102(2):314-319.

BB 7 2023 SR 29 %% 9 H



