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Extramedullary leukemic infiltration rarely occurs in patients with acute lymphoblastic leukemia.
An eight-year-old boy presented with a mass lesion of the left parotid gland with several pal-
pable lymph nodes in the ipsilateral neck. The patient did not have any previous medical history.
Given the suspicion of a lymphoma, an excisional biopsy of the parotid mass was performed.
The preliminary pathologic result indicated myeloid sarcoma. The patient subsequently under-
went bone marrow biopsy, and was finally diagnosed as acute lymphoblastic leukemia. Here we
report a case of leukemic infiltration of the parotid gland as an extramedullary manifestation
preceding the clinical onset of acute lymphoblastic leukemia.
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Fig. 1. Preoperative magnetic resonance images. A 3 X2 cm-sized ovoid mass in the left parotid gland shows heterogeneous signal
intensity on T2-weighted image (A) and heterogeneous enhancement portion on T1-weighted image (B). The masses seem to infiltrate
mildly into the surrounding tissue. There are several enlarged lymph nodes in the left neck level Il (C).

Fig. 2. Grossly, the parotid mass
was irregular and pale gray to yel-
low rubbery, and measured up to
3x2.5X%2 cm (A). On sections, th-
ere was a yellowish gray solid cut
surface (B).
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Fig. 3. Microscopic finding from the parotid gland showing diffuse Fig. 4. Bone marrow aspirate is showing many lymphoblasts con-

infiltration by medium-sized blast cells (H&E, x200). t1a:;r(;|(r)1)g numerous coarse azurophilic granules (Wright's stain, X
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