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A Case of Temporal Bone Myeloid Sarcoma
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nous leukemia.

Myeloid sarcoma is a rare solid, extramedullary tumor composed of immature granulocytes,
occurring in a granulocytic leukemia. In rare cases, they can represent the initial manifesta-
tion of a relapsed form in patients with acute myelogenous leukemia in remission status. There
have been only a few reports of myeloid sarcoma involving the temporal bone. We report a
case of facial nerve paralysis caused by temporal bone myeloid sarcoma as the presenting
symptom of leukemic relapse in a 27-year-old female, who was affected by acute myeloge-
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Fig. 1. Telescopic findings of the left eardrum shows a white-yel-
lowish mass (arrow) shadow on posterior-superior quadrant (A). Left
facial paralysis (mouth deviation to right side) is detected during pro-
nunciation of “e” (B).

Fig. 3. Surgical and pathologic findings. The pinkish (A) and yellowish (B) mass was detected on attic and sinus ty
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Fig. 2. Axial (A and B) and coronal (C and D) views of temporal bone
CT scan. Epitympanum and mastoid antrum are filled with soft tis-
sue density material (black arrows). Facial canal dehiscence is sus-
pected (white arrows).
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explo-tympanotomy. The removed mass (C) was 3 mm in diameter. Pathologic finding shows diffuse infiltration of myeloperoxidase-posi-

tive immature myeloid cells (red granules in cells)(x400)(D).
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