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Attribution Non-Commercial License (https:/creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

ﬂil'-l

O Z
S 5F

Isolated myeloid sarcoma is a rare extramedullary manifestation, characterized by the presence
of myeloid blasts in the body and occurring without bone marrow involvement. While the iso-
lated myeloid sarcoma involvement in the nasal cavity of adults has been reported sparsely,
there have been no documented cases involving children in South Korea. Given its rarity, diag-
nosing isolated myeloid sarcoma is challenging without resorting to a biopsy accompanied by a
comprehensive panel of immunohistochemistry. In this context, we present a case of a 5-year-
old child diagnosed with isolated myeloid sarcoma situated within the right nasal cavity. Nota-
bly, this case is unique as there is no evidence of bone marrow invasion or underlying hemato-
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Fig. 1. Endoscopic photography of right nasal cavity nearby infe-
rior turbinate. A large irregularly shaped mass causing complete
obstruction of the nasal cavity.
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Fig. 2. Contrast enhanced CT scan of paranasal sinuses. Lobular high density soft tissue lesion with mild enhancement at right nasal
cavity to right medial canthus area with extension. Osteolytic change at right maxillary frontal process, lacrimal bone, medial orbital wall,

and inferior and middle turbinates: coronal (A) and axial (B) images.
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Fig. 3. T2 images of MRI of paranasal sinuses. Lobulating contour masses involving inferior, medial portion of right orbit with wall destruc-
tion, including lacrimal sac and right nasal cavity with subtle enhancement: coronal (A) and axial (B) images.
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Fig. 4. Biopsy and immunohistochemistry of isolated myeloid sarcoma (A: hematoxylin and eosin staining, Xx400). Neoplastic cells are

positive for CD68 (B: immunohistochemical staining, x400), CD43 (C: immunohistochemical staining, x400), and lysozyme (D: immuno-
histochemical staining, x400).
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Fig. 5. Three years after treatment endoscopic photography of
right nasal cavity. No evidence of recurrence.

Fig. 6. Three years after treatment T2 images of magnetic resonance imaging (MRI) of paranasal sinuses. No evidence of recurrence:
coronal (A) and axial (B) images.
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