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Abstract
Acutemycloid leukenia(AML) accounts fornearly 159i, ofallleukemias inchildren . The leukcmic

ce11s can infiltrate any cxtramedullary site, trLmorous accumurchons [1thin sort tissues and bones being
labeled as granulocytic sarcomas. Granurocytic salcoma (GS) or extranedullary leukemic deposits is an
unusual rranifestation ofAML- accorrnting for about 3'l:o ofcases ofAML. Bilateral proptosis is fairry
common i,'' association q,ith acute and chronic l"vrrphatic lcukaemia, on the other hatd myelogenous
Ieukaemia rarelv give risc to proptosis. Hcre we present a mre case ol.lyear old male child presenting as
bilatcral proptosis q'ilh no olher nlanifestations of systcmic malignancy at presentation- Radiological
i11\'estigation. peripheral blood smeaL. bone marrow aspiration study rvas donc tbr coofirmation. The
purpose ofrcpofting such a rare entity is ro highrightAML as a rare but importanr diu'erential diagnosis of
bilatcr-al proptosisand emphasise thc importance ofperiphcral b lood smcar in its dragnosis.
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Introduction-
Acutc leukenias ar.c the most comrron neoplasm seen ir tlie paediatric populatio.r. In ac.te myeloid

leukemia (AN{L).there is ploriferation or,,arignant clores of immature myeroid cells,which repraces the
boneruno*'andin'adesothertissuesofthebody.'primaryorbitarpresentalionwithoutanyevidenceof
systemic disease is onlv rarclyseen inacUte cl1ildhood Ieukcmia and ist_\jpicallydue to chloroma.

Methodology
This case reporthighlights atlpical pr-csentation ofAML in a paediatric patient. A four year ord mde

child presented in evc department on Nlarch 2017 with proptosis in both eJres with loq,grade l.ever since l0
days. On examination. the child rvas irr-itable ,1ean built weigling 7 kg and in severc agony . thcre was no
l),nphadenopathy and the vitals x,ere stable exccpt mild elevation in tempqaturc.

On ocular examination the patient had severe and irreduciblc a\ia I propto sis. rvhich was tcnder on
palpation ,there was rrarked fuliness ofboth orbirs.almost s),mmetrical with dilated vessels on upper eye
Iids rhcre *'as se\ere chemosis and comea was exposed and dry. (Figure 1). pup s werc sruSgish in reaction.
Pressures werc ele'atedin both eyes by digital ronornetry a[d moti]itvrvas cxtremerv rinited in aI
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Then completc bloocl count wa-' done,TLC-4]'600 cellicuDrm Hb-Emgidl'ESR-100mnihr"MRI orbii

rcavcled lesiol jnvolvins supe or rectus laleral lcclus bilatcral laoirnal gland and the size ofthe lesion lrl

ghtorbitrr.as46xSTx22mmancllcftorbit]gx3lx201nnlandreportcdiymphomatouslesiod.]pseudi

tumouroforbits

Bascdo]ltheclitlicaltjndillgsandimagingstudylesults.thedifl.crentialdiagnosisinc]udedlyrrrphonra-

rnetastatic ncuroblastorna, and idiopathic orbital inflammation (infla matory pserrdotrnnor) and IeLrkaeDlia

\l,erc made.

dlrections of gaze. \1sual acuit)' could not

assessed since the child $'as uncoopcr-ative '

Fu[dus cxanination was not possiblc since

cornea rr as hazY
FiqlLre- I

Provisional diagnosis u'as bilateral orbital

celiulitjs was lnade ancl child rvas tefered to

paediahic hospital and was stafled bmad

spectrlrm antibiolics and anti-i111'lammatory

o_ rg- bul I rlc e \ ''s nL, rc'non'c rnJ pr 'p o':'

continucdto increase in the next few days'

Aiier rhis pcrfheralblood smetrr for cellmorpholog'v

\\'as made and revcaled mocieratel,v nised ihitc blood

cell cou11t \!ith a dillcrential cormt of 30'% segrnented

neutrofhils. 20%, lynphocytes. 6yo rnonoc-vtcs' 4-qo

promyeloc)tes, and 4olob1ast cells , rvhich was strongly

suggestive of lcukacmja. thrombocytopenia rvas found'

Follo!\'ing this peripheral blood picturc a confirrnatory

bone nmrro* aspiration and biopsy Nas perfomed and

bone marro* biopsy (Figure 2) sholving myeloid series

showing cvidcnce ol hypcrplasia t'ith prescnce of 40o"i'

bldst cel1.El1'throid se es showjng noirnal reaction

(MiE:40: 1) ancl diagnosis ofAML u'as nade'

Figure-2

Sincethe diagnosiswas confirmcdb"v PBS and B l\4 biop

sy.orbital tissuebiopsy was tbrcgone'



once the cliagnosis was estabrished paticnts u,ere r-efen-ed to oncorogist fbr ii,,her managenrent an.r .,erenotlbliouedup by us.

Discussion
AML accounts for appl oxinatcl),15'); ofall lcukcmias in children.,Leukemic cclls lnay infiltratc

any extramedullary site. (iranulocyric sarcoma is thought to originate in the bonc mano\\, and the cels are
believed to spread via the Have$ian canars to collect in the subpeiostcum anLr tbrm a soil tissue rnass..Thcy
more commonlv affect the skeletar systcm, commoniy the rigamcnts or periosteum. ln cases with head and
neck in'oh ement they commonry afl'ect the orbit or epidurar space r. 

These lurnors most conmonry afr.ect
the skull.orbit. paranasal sinuses, spine, ribs, sacrum and stemum. invoh,cment being relatcd to the active
hematopoeisis at thcse sites'. It can arso in'orvc the lynph mrdes, skin ancl kidncl . Thrs rumol can present
prior to, concomitantly or even durin-q remission of systcmjc leukemia'.The plescnce ol unilater.al and
bilatclal proptosis has been reporteci with AML.., . the diagoosis of such tunror can be cirallenging
especially $hen thcae al-e no signs of systcmic leukcmia. In the presencc of systemic malignancy, aperipheralblood smearor a bone marrou, biopsymayprovide useful clues to the dragnosrs.Children wirh bilareral proptosis sio,ld al*ays ur;".8;-._;.';" cvaluation and blood
investigations to ruie out not onryAML but othcr diseases as we, apad liom imaging studies because it is
difficulr to diffcrentiate infective condjtions a1ld othermaiignancies cr,en on CECTand MRI.

Peripheml srncar is an invaluable,non invasive.un expensivc,very reliable tool in diagnosing ofgrave systemic fo1m ofAML.II shows immature blast ccll\ \1rth r lrigh rotcl leLrkocyte count and r_elative
ncutropenia. Leukemic proptosis, ho\\,ever. ma], not always be associated with lcukocytosis or immature
cclls in the pcripheralsmear.

Doing a peripherar smear along with bone nrataorv aspirate and biopsy m ar patictts of AML
tt-rlc'trrSuirhpr.rproii.rnrhcpeoi.rrric.r!ei:.rhcr.<,orc.ju..iIrco.
Aruo.gh rrre, ,r c child \\ith th( suddcn onset of propiosis without any other svstemic findings, the
diagnosis of acutc leukelnia mustbe considere.l

Conclusion-
Granuloq,lic sarcorna is a rare cause of childhood proptosis.When child presenr with rapidly::r'* inq orbiral mass or orbilateral proptosis, AML should bc kept in mind in dlficrentiar diagrosis. For

'::l\ diagnosis of AML, radiologicar imaging. peripheral bJood smear aiong with bone rna.ow aspirate
': r'rr'i b'' perfbnacd in ali cases.rfthe diagnosis can be estabrish by a non invasive tcsr rike peripherar blood.:::'::.ttLl onL- aan a\.oid surgical intenention.

-1 : ::li,:i rhi: casc 10 increase thc arvarencss ofthe pediatricians and oncologists tegalding the unusLlal_ :- .:--::::rr:. !rilhji rare neoplasm.
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