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ABSTRACT

Objective To explore the imaging features and pathological characteristics of children with myeloid
sarcoma (MS) using ultrasound, CT, and MRI, in order to improve the diagnostic level of MS. Methods
A retrospective analysis was conducted on the imaging data of 7 children diagnosed with MS by
pathology and immunohistochemistry in our hospital from January 2016 to May 2022, including 2
cases of isolated MS and 5 cases of leukemia MS. The imaging characteristics were summarized. Results
Among the 7 children with MS, there were 6 cases of local space occupying lesions, including 3 cases of
single lesion and 3 cases of multiple lesion, with a total of 12 lesions. Ultrasound examination showed
that 5 cases were mainly hypoechoic with slightly abundant blood supply; Six cases were scanned by
CT, showing equal or slightly low density, without obvious capsule or calcification, including 2 cases
with necrosis, 1 case with cystic degeneration, 1 case with uneven enhancement after enhancement,
and 1 case with progressive enhancement; Four cases were scanned by MRI, and the lesions showed
equal or low signal on T1WI, equal or high signal on T2WI and T2WI, and high or slightly high signal on
DWI. Both cases showed significant enhancement after enhancement; One case of diffuse liver lesion,
with increased liver volume on ultrasound examination and diffuse patchy hypoechogenicity inside.
CT scan showed diffuse patchy low-density shadows with uneven enhancement after enhancement.
Conclusion MS can be a single lesion, multiple masses, or diffuse lesions. The imaging findings lack
specificity, and diagnosis relies on pathology and immunohistochemistry.
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