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Analysis of CT and MRI manifestations of myeloid sarcoma WANG Chun-jie, XIE Dao-hai. Department
of Radiology,Hangzhou Gariatric Hospital, Hangzhou 310006 ,China
[ Abstract)
ma (MS) and to improve the understanding of the disease. Methods: The clinical and imaging data of 18

Objective: The aim of this study was to analyze the imaging features of myeloid sarco-

patients (15~47 years old, median 40 years old) with myeloid sarcoma confirmed by pathology were
analyzed retrospectively. 14 cases were leukemic MS, 4 cases were isolated MS (non leukemia MS).
Results: 14 cases were single and 4 cases were of multiple lesions. 16 cases (88. 9% ) had irregular
boundary,14 (77. 8% ) cases had uneven density/signal. The mean CT value of the lesions on plain
scan was (43.35%7.95)HU. No capsule or internal calcification was found in all 18 cases. Tumor nec-
rosis was found in 7 cases (38.8%);1 case with cystic degeneration and 1 with hemorrhage. All of the
11 cases showed different degree of enhancement on contrast scan. The tumors showed iso- or hypo-in-
tensity on T, W1,iso- or slight hyper-intensity on T, WI and high or slightly high signal on DWI. The
accuracy of imaging diagnosis of leukemic MS was 85. 7% and that of solitary MS was 25%. Conclu-
sion: Myeloid sarcoma is a rare disease. The imaging manifestations are lack of specificity. Leukemic
MS is quite easy to diagnose with knowledge of patient’s medical history. Isolated MS is difficult to be
diagnosed, which depends on immunohistochemistry.

[Key words] Myeloid sarcoma; Granulocytic sarcoma; Tomography,X-ray computed; Magnetic

resonance imaging
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