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Introduction

Myeloid sarcoma is a tumor composed by immatu-
re myeloid cells or myeloblasts at an extramedullary site.
It has also been termed chloroma, granulocytic sarcoma,
myeloblastoma neoplasm or extramidollary myeloid tu-
mor (1).  Myeloid sarcoma may develop in patients with
acute myeloid leukemia, myeloproliferative neoplasms
or myelodisplastic syndrome, sometimes-occurring
months or years before the initial manifestation of the
systemic disease. It is usually diagnosed in bones, soft tis-
sue and reproductive organs (2). Gastrointestinal tract
is very rarely involved (1) and isolated anal location is
unique. We report a case of myeloid sarcoma located in
the anal canal and clinically presenting as a painful anal
fissure. 

Case report

A 65-year-old man complaining of severe anal pain
was referred to our Department of Surgery. He com-
plained of anal pain, especially during defecation, star-
ting few weeks earlier. His family history was insignifi-
cant. He denied any abdominal symptoms.  

A previous history of acute myeloid leukemia was re-
ferred. Six months earlier, he was submitted to a pe-
ripheral blood smear for marked asthenia, which showed
dysplastic changes in all hematopoietic lineages inclu-
ding hypogranulation of the neutrophils. Bone marrow
aspirate yielded a diagnosis of mielodysplastic syndro-
me (refractory anemia with 2% blasts) with karyotype
46, XY.  Recombinant human erythropoietin (Epoetin
alfa at dose of 40.000 U.I. weekly) was  used without cli-
nical or hematologic benefit. After few months of fol-
low-up, because of worsening in general conditions with
appearance of fever, weight loss and weakness, the pa-
tient underwent a new bone marrow aspirate that allowed
diagnosis of acute myeloid leukemia 46 XY with inv (9),
FLT3 w.t., NPM1 mut.  

At the time of our observation in the Department
of Surgery, upon physical examination a typical anal fis-
sure with a skin tag was observed. Colonoscopy was ne-
gative.  Surgery was scheduled and a sphincterotomy was
performed. During the operation, the skin tag was re-
moved.   
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The pathological examination of the removed skin
tag revealed a fibro-epithelial polyp. 

The specimen was fixed in formalin 10% buffered
and embedded in paraffin. The sections were stained with
hematoxylin-eosin and Giemsa. Immunostaining was
performed using paraffin sections by Envision methods
(DAKO) with the following antibodies: myeloperoxidase
(MPO), CD34, CD43, CD45, CD20, CD3, terminal

deoxynucleotidyl transferase (TdT) (all by DAKO), ac-
cording to the manufacturer’s instructions. Hystologi-
cally, the connectival tissue was diffusely infiltrated by
atypical cells of medium and large size, which showed
immature myeloid elements (myeloblasts and promye-
locytes) (Figure 1). On immunohistochemistry sections,
CD43 and CD45 were diffusely positive, MPO was po-
sitive in about 40-50% of the neoplastic cells (Figure 2),

Fig. 2 - Immunochemistry pathological
sections (MPO, 40x): positivity in about 40-
50% of the neoplastic cells.

Fig. 1 - Pathological findings (hematoxy-
lin-eosin 63x): infiltration by large cells and
multinucleated giant elements with abun-
dant eosinophilic cytoplasm (myeloblasts
and promyelocytes).
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while lymphoid markers (CD20 and CD3) and TdT
were negative, as well as the more undifferentiated (bla-
stic) CD34 marker.

The final diagnosis was myeloid sarcoma with a uni-
que location in the anal canal. 

Afterwards, the patients was re-evaluated for his he-
matologic disease and chemotherapy was started. In the
surgical follow-up, pain improved with healing of the anal
fissure.  

Discussion and conclusion

According to the WHO Classification of Tumors of
Hematopoietic and Lymphoid Tissues, a myeloid sar-
coma is a tumor mass consisting of myeloid blasts with
or without maturation occurring at anatomical sites other
than the bone marrow. Infiltrates of any site of the body
by myeloid blasts in leukemic patients are not classified
as myeloid sarcoma, unless they present with tumor mas-
ses in which the tissue architecture is effaced (3).

Myeloid sarcoma may be observed in advanced sta-
ges of acute myeloblastic leukemia. Sometimes, it is a ma-
nifestation of relapse of myeloproliferative neoplasm pre-
viously treated or even after bone marrow and stem cell
transplantation for acute or chronic leukemia (4). Only
occasionally myeloid sarcoma may precede the onset of
acute myeloid leukemia, which in these cases can deve-
lop months or years later. 

It can occur as a solitary mass or multiple nodules and
it is usually observed in skin, bone, and soft tissue, such
as oral cavity, mucosal or genital tract, and sometimes
in the central nervous system (2, 4-6). Very rarely it can

involve the gastrointestinal tract (1, 2), and in these ca-
ses it may involve the mucosa from the oral cavity to the
colon-rectum. Location in gallbladder, bile duct, pan-
creas and liver has also been described (1). 

Only one case of involvement of the anus associated
with lesions observed in the rectum and the sigmoid co-
lon, has been described in the Literature (1). The iso-
lated location of myeloid sarcoma in the anal canal, as
observed in our case, have never been reported. 

Diagnosis of myeloid sarcoma may be challenging,
depending on the location of the disease. Previous cli-
nical history of the patient might be of help. Biopsy is
crucial for the diagnosis. Hystopathologically, myeloid
sarcoma has to be differentiated by non-Hodgkin
lymphoma or undifferentiated carcinoma. Staining
with immunohystochemical markers allows the defini-
tive diagnosis (1), and in these cases, differential diagnosis
with other diseases can be challenging (7, 8).

In the patient of this report, the anal canal myeloid sar-
coma presented with anal pain and clinical findings
showing an anal fissure. The manifestation as an anal fis-
sure could have induced in error. Signs and symptoms in
isolated location of anal canal of myeloid sarcoma are not
specific and the differential diagnosis with idiopathic anal
fissure is extremely difficult. We achieved the final dia-
gnosis through the hystopathological examination of a skin
lesion close to the anal fissure resembling a skin tag. 

In conclusion, although it is very rare to observe an
involvement of the anal canal, in patients with acute mye-
loid leukemia, it is imperative to consider in the diagnosis
of anal canal disease the occurrence of myeloid sarcoma.
With a clinical history of acute myeloid leukemia, we
should have thought to the final diagnosis.

1. Parsa L, Bijpuria P, Ringold D, Stein D. A rare case of myeloid
sarcoma presenting as an anorectal ulcer. Case reports in Medicine,
2012, article ID 537278.

2. Campidelli C, Agostinelli C, Stitson R, Pileri SA. Myeloid sar-
coma: extramedullary manifestation of myeloid disorders. Ame-
rican Journal of Clinical Pathology. 2009;132(3):426-437. 

3. WHO Classification of Tumors of Haematopoietic and
Lymphoid Tissues. International Agency for Research on Can-
cer (IARC), 4th Edition, Lyon 2008.

4. Audouin J, Comperat E, Le Tourneau A et al. Myeloid sarcoma:
clinical and morphologic criteria useful for diagnosis. Interna-
tional Journal of Surgical Pathology. 2003;11(4):271-282. 

5. Vecchio R, Intagliata E, La Corte F, Marchese S, Cacciola RR,
Cacciola E. Late results after splenectomy in adult idiopathic th-

rombocytopenic purpura. JSLS. 2015 Jan-Mar;19(1):
e2013.00272. doi: 10.4293/JSLS.2013.00272. 

6. Vecchio R, Marchese S, Leanza V, Leanza A, Intagliata E. To-
tally laparoscopic repair of an ileal and uterine iatrogenic
perforation secondary to endometrial curettage. Int Surg. 2015
Feb;100(2):244-8. doi: 10.9738/INTSURG-D-13-00267.1.

7. Vecchio R, Marchese S, Intagliata E. What did we learn from
"isolated subcutaneous hydatid cysts" about the transmission ways
of Echinococcus granulosus? Parasitol Int. 2015 Feb;64(1):124.
doi: 10.1016/j.parint.2014.10.001. Epub 2014 Oct 18. 

8. Vecchio R, Marchese S, Famoso S, La Corte F, Marletta S, Lean-
za G, Zanghì G, Leanza V, Intagliata E. Colorectal cancer in aged
patients. Toward the routine treatment through laparoscopic sur-
gical approach. G Chir. 2015 Jan-Feb;36(1):9-14.

References

7 A rare_VECCHIO.qxp_-  10/12/15  18:12  Pagina 224

© C
IC

 Ediz
ion

i In
ter

na
zio

na
li




