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Case report / Olgu sunumu 

 

 

GRANULOCYTIC SARCOMA PRESENTING AS BILATERAL  

BREAST MASSES IN A YOUNG GIRL. CASE REPORT. 

 

Bilateral memede kitle ile gelen genç bir bayanda görülen  

granülositik sarkoma. Olgu sunumu. 
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ABSTRACT 

Granulocytic sarcoma in both breasts as the initial presentation of acute leukemia is rare. Fine needle 

aspiration cytology (FNAC) was initially reported as bilateral lobular carcinoma and she was undergone lumpec-

tomy for both lumps. Biopsy was reported as poorly differentiated malignant neoplasm, favoring lobular carci-

noma of both breasts. On routine work up the peripheral blood showed more than 20% of blasts, which was 

confirmed by bone marrow examination. Immunohistochemistry of breast biopsy was positive for anti- myelope-

roxidase (MPO) but negative for Cytokeratin, CD3, CD20 and S100. We present a case of bilateral granulocytic 

sarcoma of breast in an 18 year old girl mimicking carcinoma of breast. 
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ÖZET 

Akut lösemi kliniği şeklinde her iki memede birlikte granülositik sarkom görülmesi oldukça nadir bir 

durumdur. İgne biyopsisi ile başlangıçta lobuler karsinoma tanısı konulan ve bilateral lumpektomi yapılan hasta-

da yapılan histopatolojik değerlendirme sonucunda öncelikle lobuler karsinomayı düşündüren kötü diferansiye 

tümör tanısı konuldu.Yapılan periferik kan sayımında %20’den fazla blast hücre hakimiyetinin olması nedeniyle 

kemik iliği biyopsisi yapıldı. Yapılan immünhistokimyasal çalışmalar sonucunda anti- myeloperoxidase (MPO) 

pozitif, Cytokeratin, CD3, CD20 ve S100 negatif olarak saptandı. Burada 18 yaşında bir genç kızın her iki me-

mesinde meme kanserini taklit eden bir granülositik sarkom vakası sunuldu. 

 

Anahtar kelimeler: Bilateral, memede kitle, miyeloid sarkom, immünhistokimya.  

 

INTRODUCTION  

Bilateral breast masses as the initial pre-

sentation of granulocytic sarcoma, in a young girl 

are a rare entity (1). A granulocytic sarcoma may 

precede or occur concurrently, or even after an 

acute myeloid leukemia (AML), myelodysplastic 

syndrome (MDS) or myeloproliferative disorder 

(MPD) (2,3). A high index of suspicion along with 

a correct panel of immunohistochemistry (IHC) is 

necessary for proper diagnosis and management of 

such cases (4).  

 

CASE 

An 18 year old female patient presented with 

recurrent bilateral breast masses following bilateral 

lumpectomy 2 months back. The masses had initially 

appeared 4 months before the surgery. Both the 

lumps were excised at a peripheral institute following 

a diagnosis of lobular carcinoma of breast on FNAC 

(Figure 1B). Biopsy was reported as poorly differen-

tiated malignant neoplasm favoring lobular carcino-

ma. Clinical examination showed bilateral breast 
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masses of about 3.5cm in diameter each near the scar 

marks (Figure 1A). Both the masses were non-tender, 

without any discharge. The slides were reviewed. The 

sections showed tumor cells composed of round to 

polygonal cells showing mild pleomorphism, high 

nucleo-cytoplasmic ratio, coarse chromatin, inconspi-

cuous nuclei and scanty cytoplasm (Figure 2A). 

There was no glandular differentiation, cell nests or 

necrosis. `Indian file’ pattern was noted focally in the 

tumor (Figure 2B). A diagnosis of poorly differentia-

ted malignant neoplasm was made, differential 

diagnoses were; 1) Lobular carcinoma, 2) Non 

Hodgkin lymphoma, 3) Rhabdomyosarcoma 4) 

Synovial sarcoma. On routine examination at our 

institute, the total blood count was 19,200/cm
3
 with 

8% blasts. The bone marrow aspiration showed 60% 

blasts with 1-2 nucleoli and occasional Auer’s rods 

(Fig 1C). Further hematological workup proved it to 

be a case of acute myeloid leukemia (ALL-M2). 

Cytochemistry showed strong positivity of Myelope-

roxidase (MPO) in the blasts (Fig 1D). Immunohis-

tochemistry (IHC) of the breast biopsy showed strong 

positivity with MPO (Fig 2C) while cytokeratin 

(CK), leucocyte common antigen (CD45), CD3, CD 

20, Desmin, S100, and BCl2 were negative (Fig 2D).

 

 

Figure 1: A) The patient, B) FNAC smears, L-G, X400, C) Bone marrow, Leishman, X1000, D) Bone marrow, 

MPO, X400. 

  

 

Figure 2: A) Sheets of poorly differentiated cells, H&E, X100, B) Indian file arrangement of cells, H & E, 

X400, C) IHC, MPO, X400, D) IHC, Cytokeratin, X200. 
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DISCUSSION 

Granulocytic sarcoma is a neoplasm of im-

mature granulocytes, monocytes or both involving any 

extramedullary site  The most common sites of invol-

vement are bone   (skull, paranasal sinuses, sternum, 

ribs), lymph nodes  and skin, (6,7,8). Usually it occurs 

in patients with acute myeloid leukemia (AML), MDS 

or MPDs with a age range of 31-73 years (average age 

of 52 years)(4). In this case the patient was only 18 

years old. It has been noticed that breast appears to be 

a site of resistant leukemia even with proper treat-

ment; hence early detection becomes all the more 

important (9,10).  In our case the patient had undiag-

nosed acute leukemia, which was only diagnosed after 

bilateral lumpectomy. It could be due to her lower 

total blood count and low peripheral blasts, which 

went undetected initially. Myeloid sarcoma may be 

confused histologically with lobular carcinoma, Non 

Hodgkin lymphoma, rhabdomyosarcoma, Ewing’s 

sarcoma, melanoma etc (11,12) . In this case, primary 

diagnosis was lobular carcinoma while on review a 

diagnosis of poorly differentiated malignant neoplasm 

was made. Granulocytic sarcoma of breast was only 

suspected after a thorough peripheral blood smear 

examination revealed the presence of blasts. IHC of 

the breast tissue clinched the diagnosis.  

In conclusion, immunohistochemistry should 

be done in any neoplasm of breast where morphologi-

cal diagnosis does not match the clinical picture. We 

want to emphasize the role of proper examination of 

peripheral blood, in absence of which the diagnosis 

was initially missed in this patient and she was injudi-

ciously subjected to surgery.  
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