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Rare gastric malignant tumor-myeloid sarcoma:a case report”
YU Yi'"* ,PENG Hao'"* .YANG Zhihao'? ,HUANG Hongfang'*®,QI Weijie'* ,LIANG Weihua'"*,
LU Xiangyun'? ,CHEN Yunzhao®,QI Yan'*.CUI Xiaobin'*"

(1. Faculty of Pathology ,School of Medicine ,Shihezi University/Key Laboratory of Xinjiang
Endemic and Ethnic Diseases sShihezi » Xinjiang 832000,China ;2. Department of Pathology ,
First Affiliated Hospital sShihezi , Xinjiang 832000,China ;3. Department of Pathology ,
Suzhou Hi-Tech Zone Peoples Hospital s Suzhou ,Jiangsu 215010,China)

[Abstract] Objective To investigate the clinical and pathological features,diagnosis and differential di-
agnosis,prognosis and treatment of gastric myeloid sarcoma. Methods The clinicopathology,immunopheno-
type and imaging characteristics in a case of myeloid sarcoma treated in the First Affiliated Hospital of School
of Medicine of Shihezi University in August 16,2020 were retrospectively analyzed. Results The pathological
diagnosis after gastrectomy was malignant tumor of gastric lesser curvature, which was considered as primitive
naive hematopoietic cell tumor-myeloid sarcoma by combining with the disease history,tended to be primitive
monocyte sarcomas,and the tumor cells were accompanied by tissue mononuclear cell differentiation. Conclu-
sion Gastric myeloid sarcoma has no specific clinical manifestations. As a malignant tumor originated from
blood system, studying its clinical manifestations, microscopic morphological characteristics combined with
immunophenotype will help the accurate diagnosis and selection of treatment scheme, thereby improves the
patient’s prognosis.
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