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Primary Myeloid Sarcoma in Children with Fever as the First Symptom: A Case Report and Literature
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[ Abstract] Myeloid sarcoma (MS) is a mass formed by extramedullary proliferation and infiltration of myeloid primordial cells or
immature myeloid cells, often accompanied by acute myeloid leukemia ( AML) , which may also occur in the course of patients with
myeloproliferative disease (MPD) or myelodysplastic syndrome (MDS) , rarely before AML occurs. There is no leukemia in peripheral
blood and bone marrow, which is called primary MS. MS can occur in different tissues or organs and at any age, but is more common in
the youth and children, men more than women. The clinical manifestations of MS are non-specific, the diagnosis is difficult and the rate
of misdiagnosis is relatively high. The authors reported a case of primary MS with fever as the first symptom, to explore its clinical and
laboratory characteristics and to review the relevant literature to improve the understanding of the disease.
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