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Myeloid Sarcoma of Prostate with Urinary Obstruction:
An Unusual Presentation of Acute Myelogenous

Leukemia in a Child.
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ABSTRACT

We describe here a case of myeloid sarcoma
of prostate in an 8 year old child who
presented with bladder outflow obstruction.
Peripheral blood picture was normal and
CECT of abdomen and pelvis showed a hypo-
echoic mass in prostate causing bilateral
hydronephrosis. A diagnosis of rhabdomy-
sarcoma of prostate was considered. Bone
marrow examination done as a part of
metastatic workup revealed 38% blasts which
were positive for Sudan Black and
myeloperoxidase (MPO) indicating a diagnos
is of acute myeloid leukemia (AML) - (FAB M2
subtype). An ultrasound guided biopsy of the
prostate mass showed myeloblasts in a
stroma of spindle cells which on
immunohistochemistry (IHC) were positive
for MPO. Flowcytometry was positive for CD
33 and CD 34. This mass completely
disappeared after a week of induction
chemotherapy using cytosine arabinoside
(Ara-C), daunorubicin and etoposide with
complete resolution of symptoms.
Granulocytic sarcomas are rare in prostate;
only 9 cases reported in adults. We could not
find similar report in children. Granulocytic
sarcoma should be considered in differential
diagnosis of mass in anuric children.
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INTRODUCTION

Myeloid sarcoma, a form of leukemic infiltration
is a tumour mass of myeloblasts or immature
myeloid cells occurring in an extra medullary site.
Only 9 cases of prostate myeloid sarcoma have been
reported so far in adults (5 in association with
AML, 2 as a site of relapse in AML, one preceding
AML and another in association with
myelodysplastic syndrome).}2357

We present here a case of acute myeloid
leukemia (AML) in a child who presented with
bladder outflow obstruction due to prostate
myeloid sarcoma. To the best of our knowledge,
this is the first paediatric case, earlier cases have
been reported among adults®. More importantly
symptoms due to the mass developed when there
were no known symptoms or signs of AML. The
clinical imaging and pathological findings at onset,
after therapy and during follow up are described.

CASE : This 8 year old boy was referred to us for
evaluation of pain in abdomen since 1 year,
bladder outflow obstruction since 15 days and an
abdominal pelvic ultra sound showing a
hypoechoic mass in prostate. A detailed physical
examination revealed a tender 30 X 30 mm,
retroperitoneal mass in hypogastrium fixed to
underlying structure.

An ultrasound scan of the pelvis showed a 44
X 40 X 40 mm hypoechoic lesion in prostate
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involving left bladder (UB) wall, displacing the
rectum posteriorly, with loss of fat planes
surrounding the lesion and causing moderate
hydronephrosis of left side. A subsequent CECT of
abdomen & pelvis showed a large (45X45X42 mm)
irregular, heterogenously enhancing mass, not
separable from prostate, displacing UB to the right
side and encasing lower end of left ureter causing
bilateral hydronephrosis more on the left side
(Fig. 1). Routine hemogram and peripheral smear

Fig 1. Prechemotherapy CECT of abdomen and pelvis
showing heterogeneously enhancing prostate mass
displacing UB to right and pushing rectum posteriorly

were normal. A diagnosis of rhabdomyosarcoma
(RMS) of prostate was made. Bone marrow done
as a part of metastatic work up of
rhabdomyosarcoma (RMS) showed presence of
38% blasts which showed significant
myeloperoxidase (MPO) positivity and sudan
black positivity on cytochemistry. A diagnosis of
AML- FAB M2 was interpreted.

An ultrasound guided biopsy of prostatic
mass showed myeloblasts and spindle cells
scattered among the stroma of muscles and was
interpreted as prostatic myeloid sarcoma.
Immunohistochemistry analysis showed
myeloperoxidase positivity in prostate biopsy
specimen (Fig 2) and flow cytology on bone
marrow showed CD33, CD 34 and CD 45
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Fig 2. IHC of prostate mass tlssue : showmg strong MPO
positivity characterized by greenish black colour of
immunostain.

expression. Cytogenetic analysis showed a normal
karyotype 46 XY.

The symptoms of bladder outflow
obstruction completely resolved within a week of
induction chemotherapy with AML- BFM 87
protocol (Ara C with daunorubicin and etoposide)
A repeat CECT scan of abdomen and pelvis after
induction chemotherapy showed complete
disappearance of mass with restoration of normal

Fig 3. Post induction chemotherapy CECT of abdomen
showing complete disappearance of mass with restored
architecture of rectal fat planes.

fat planes between prostate and rectum and
reversion of hydronephrosis (Fig. 3).

DISCUSSION

Myeloid sarcoma is also known as granulocytic
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sarcoma, extramedullary myeloid tumuor or
chloroma (green tumour). The green appearance is
a result of the presence of myeloperoxidase
enzymes in the immature myeloid cells.* This
favoured name was later changed to granulocytic
sarcoma following description of lesions that were
not green (disappearance of colour due to exposure
to air or fixation in formalin). Now we are aware
that not all myeloid leukemias are derived from
granulocytes, the preferred term is myeloid
sarcoma.

In association with AML, myeloid sarcomas
may be found in the active phase of the disease, as
the first manifestation of relapse or de novo in
healthy subjects who may later develop AML.4°

The clinical presentation varies and depends
upon the site of involvement. Commonly involved
sites of occurrence include - subperiosteal bone
structures of the skull, para nasal sinuses, sternum,
ribs, vertebrae and pelvis; lymph nodes and skin.*
Rare sites reported in the literature include -
pancreas, heart, brain, mouth, breast, GI tract,
urinary bladder, gynaecological tract and prostate.®

The mean age of presentation of prostate
myeloid sarcoma is 67 years’. Differential diagnosis
of prostate myeloid sarcoma includes small round
cell tumours (rhabdomyosarcoma, neuroblastoma,
Ewings sarcoma, and peripheral neuroectodermal
tumour), lymphoma and prostate neoplasms. The
use of immunohistochemical stains has aided us in
the diagnosis of prostate myeloid sarcoma.

The use of only four antibodies (MPO, CD68,
Lysozyme and CD34) has been proposed to
distinguish the more common variants of myeloid
sarcomas?®. Treatment is similar to that for AML,

*
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even in cases with isolated tumours with no blood
or bone marrow involvement.?

Prostate myeloid sarcoma, a rare
manifestation of AML in adults, also does occur in
children and can present with sign, and symptoms
related to the mass during the active phase of the
disease.
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