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Application of Immunohistochemical Stain for Granuloeytic Sarcoma

Yeong Ju Woo, M [}, Chan Hwan Kim, M.D. and Jong Eun Joo, M.,
Lepaviment of Pathology, Pusan Park Hospital, College of Medicine, In g Universiy

Granulocytic sarcoma is a rare localized tumor composed of granulocytic precusor cells, Granu-
locytic sarcoma occurs in a variety of clinical conditions and it is often misdiagnosed
histologically. Differential diagnosis from lymphoma or nonhematopoietic malignancies such as
undifferentiated carcinoma or sarcoma is difficult in the routing histologic examination. An eval-
uation of clinfcal and histopathologic features was done on 4 cases of granulocytic sarcoma
which were diagnosed at Pusan Paik Hospital from 1988 to 1992. During the period, 282 cases of
myelogenous leukemia were diagnosed. Immunohistochemical reaction for lysozyme, myvelopero-
xidase, leukocyte common antigen, epthelial membrane antigen and cytokeratin was assessed
comparing to lymphoma and undifferentiated carcinoma.

The histologic features of the granulocytic sarcoma revealed thin nuclear membrane, fine chro-
matin pattern and one or two small nucleoli. It also often involved the vascular wall and infiltrat-
ed the native structures witheut destruction. Immunohistochemical stain revealed that all(4
cases) of granulocytic sarcoma showed diffuse and strong positivity for myeloperoxidase, and par-
tial but strong positivity for lysozyme. One case of granulocytic sarcoma was negative and 3
cases revealed focal positive reaction for LCA, and all 4 cases was negative for cytokeratin and
EMA.

In summary, careful observation under light microscopy with immunchistochemical stain for
myeloperoxidase, lysozyme, and LCA is helpful in the differential diagnosis of granulocytic sar-
coma from malignant lymphoma and cytokeratin and EM A is useful for differential diagnosis
from undifferentiated carcinoma. (Korean J Pathol 1994; 28: 30~ 37)
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Table 1. Clinical summary of the patients

Case  Age/Sex Site Symptom Type of leukemia Duration of leukemia  Follow-up
1 17/M Epdural paraparesis AMLMZ) diagnosed alive for
space(T12-1L1) paraplegia after exsicion 3 years
2 32M Epidural AMLMMZ) 1 Year died after
space( T3-Th) nontender 4 months
3 29/F Rt axilla Mass AMLMMI) 1 Year died after
(ectopic breast)  nontender 2 years
4 10/M Skin(thigh) Mmass AMLRAG) G Months alive for
5 years
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Fig. 2. There is transmural
and subendothelial infiltration
of tumor cells in the thickened
vascular wall,

Fig. 3. In case 3, the neoplastic

B cells diffusely infiltrate in the

ectopic axillary breast, with
preservation of the lobular ar-
chitecture.
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Fig. 4. In case 4, the neoplastic
cells infiltrate into the pre-
served skin adnexa and dermis
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Table 2, Results of immunohistechemical stain

Case CK EMA LCA Lysozyvme Myeloperoxidase
Granulocytic sarcoma

Case | N N. DM. D5 DM.

Case 2 M M. FW. FW. DS,

Case 3 N N. DW. F.5, DS,

Case 4 N N. N D5 DS,
MNon-Hodgkin's N N. D5 1. FW. N.
Lymphoma, (2) 2.N.

Undifferentiated FW, D.5. WL . N.

carcinoma [2)

M: Negative, Ir Diffuse, F: Focal, 5: Strong, M: Moderate, W: Weak
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