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LEUKEMIA RELAPSE AS GRANULOCYTIC SARCOMA BEGINNING
WITH PENILE LOCALIZATION : A CASE REPORT
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A 57-year-old man visited the urology department with a painful mass on the dorsal side of the penis.

Magnetic resonance imaging sagittal image showed a small nodule. Leukemia recurrence was suspected

due to his history of treatment for acute myeloid leukemia treated with allogeneic hematopoietic stem cell

transplantation. No recurrence was identified by bone marrow biopsy; however, two months later, the

recurrence of leukemia was strongly suspected because the tumor grew over time and blasts were found in the
peripheral blood. A biopsy of the penile tumor and bone marrow was performed, leading to the diagnosis of
granulocytic sarcoma. Patients with a history of leukemia may be preceded by a single recurrence to

extramedullary organs, even if blood and bone marrow findings suggest remission.
(Hinyokika Kiyo 68: 63-66, 2022 DOI: 10.14989/ActaUrolJap_68_2_63)
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Fig. 1. Penile tumor: (a) MRI T2 weighted image
shows 27 X 15 X 8 mm low intensity tumor
on the right side of the penis. (b) PET-CT
shows FDG uptake of the penile tumor.
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Histopathological findings: (a) HE stained
specimen  shows leukemia cells infiltrating
the tumor tissue. Leukemic cells in the
tumor tissue were positive for both MPO (b)
and CD34 (c).
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Fig. 3. FCM analysis (a) FCM in bone marrow
biopsy at the onset of penile tumor. No
cells were positive for CD33, 34 and 13.  (b)
FCM in bone marrow biopsy 3 months after
onset of penile tumor (performed just before
penile tumor biopsy). Many cells were
positive for CD33, 34 and 13, indicating
relapse.  (c) FCM in a penile tumor biopsy
specimen, with a large number of cells
positive for CD33, 34, and 13, as in the bone
marrow biopsy.
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