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Objective:To describe the clinical presentations,pathologic features and treatment response of myeloid
sarcoma (MS).Methods:Seven MS patients pathologically diagnosed in Xi' jing Hospital from September 2015 to
December 2018 were analysed.MS-associated literatures were reviewed.Results:Median age was 40 years
(range:22~62).Bone marrow examination revealed a myelodysplastic condition in one patient and normal
features in the other six patients.MS lesion involved skin,lymph nodes,pancreas,breast,bile duct,chest wall or
orbital region.In the seven cases of MS patients,six patients received acute myeloid leukemia (AML)-like
conventional or intensive treatments consisted of chemotherapy,hypomethylation,radiotherapy or autologous
stem cell transplantation(ASCT).Median survival time from MS diagnosis was 7 months (range:5~31
months).Four of them died.A patient who presented isolated MS subsequently developed AML within 8 months
from diagnosis,and obtained 31 months of survival after treated with polychemotherapy.By contrast,remaining
three patients without evidence of AML on bone marrow examination only survived for about 5
months.Currently,two patients are still alive,for 17 months from diagnosis.One case with myelodysplastic
condition received intensive treatments containing hypomethylating agent,and another was treated with high
dose chemotherapy in combination with ASCT.Conclusion: Our data indicate that MS progressing to AML does
not imply poorer prognosis compared with isolated MS,and intense treatments containing hypomethylating drug

or ASCT appear to contribute to outcome of MS.
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