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A Case of Myeloid Sarcoma Presenting as Tongue Ulceration
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Abstract
Myeloid sarcoma (MS), also known as chloroma, is a rare extramedullary 
tumor composed of immature myeloid cells and is frequently associated 
with acute myeloid leukemia (AML). Oral involvement is uncommon and 
may represent the first manifestation of systemic disease. A 32-year-old 
male presented with a 3-week history of a non-healing ulcer on the lateral 
border of the tongue. Clinical examination revealed a solitary indurated 
ulcer measuring approximately 2 × 2 cm. Hematological investigations 
showed leukocytosis, anemia, and thrombocytopenia. Histopathological 
examination demonstrated diffuse infiltration of malignant myeloblasts. 
Immunohistochemistry revealed positivity for LCA, CD34, ERG, and Bcl-2, 
with focal positivity for MPO, confirming the diagnosis of myeloid sarco-
ma. Oral manifestations may be the initial presentation of hematolog-
ic malignancies. Early recognition by dental practitioners is essential for 
prompt diagnosis and management.
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Introduction
Myeloid sarcoma (MS), also known as chloroma, is a rare 
malignant neoplasm characterized by the extramedul-
lary proliferation of immature myeloid cells and is com-
monly associated with acute myeloid leukemia (AML).1,2 It 
may occur in various anatomical locations, including soft 
tissues, lymph nodes, bone, and skin.1 Recent studies have 
provided further insight into the molecular pathogenesis 
and clinical heterogeneity of MS, emphasizing its diagnos-
tic complexity and variable presentation.3,4 Oral manifes-
tations may represent early signs of systemic diseases, in-
cluding hematological malignancies. Leukemia is among 
the most prevalent hematologic cancers and is character-
ized by uncontrolled proliferation of immature white blood 
cells.3,5

	 Common oral manifestations include mucosal pallor, 
gingival enlargement, spontaneous bleeding, petechiae, 
and ulcerative lesions.6-9 These may result from direct leu-
kemic infiltration or secondary hematological abnormali-
ties such as thrombocytopenia and neutropenia.4,10

	 Although oral lesions are frequently observed in leu-
kemia, involvement of the oral cavity by myeloid sarcoma 
is rare. Early diagnosis is critical, as MS may precede or co-
incide with systemic leukemia. This report describes a rare 
case of MS presenting as a tongue ulcer.6,11,12

Case Presentation
A 32-year-old male presented with a 3-week history of a 
persistent ulcer on the lateral border of the tongue (Figure 
1). The patient reported fatigue, malaise, and mild weight 
loss. There was no history of recurrent ulceration.
	

	

Figure 1: Clinical photograph showing ulcer on the lateral border of the 
tongue	

	 Clinical examination revealed a solitary ulcer measur-
ing approximately 2 × 2 cm with raised, indurated margins, 
clinically suggestive of malignancy. Mild gingival bleeding 
was observed on probing. No cervical lymphadenopathy 
was detected; however, the patient appeared pale.
Laboratory Findings
	 Leukocytosis
	 Moderate macrocytic anemia
	 Thrombocytopenia
Histopathological Findings

OPEN ACCESS

Accepted: 20/08/2026

https://doi.org/10.63720/v2s1009
mailto:elkabir%40email.com?subject=
https://orcid.org/0000-0003-0557-3898


41

Elkabir et al. JBAEM. 2026;2(Suppl 1): 40-42

Microscopic examination revealed ulcerated stratified 
squamous epithelium with underlying diffuse infiltration 
of malignant myeloblasts (Figure 2). Tumor cells exhibited 
irregular nuclei, fine chromatin, and scant cytoplasm, with 
frequent mitotic figures (Figure 3).

Figure 2: H&E (100×) showing diffuse myeloblast infiltration

Figure 3: H&E (400×) showing malignant cells infiltrating muscle fibers

Figure 4: Immunohistochemistry showing LCA positivity

Figure 5: Immunohistochemistry showing CD34 positivity

Figure 6: MPO positivity in tumor cells

Figure 7: ERG positivity in tumor cells

Immunohistochemistry
	 Positive: LCA (Figure 4), CD34 (Figure 5), ERG, Bcl-2
	 Focal positivity: MPO (Figures 6 and 7)
	 Negative: CD3, CD2, CD20, CD79a, CD30, CK
	 Ki-67 proliferation index: approximately 40%
Peripheral blood smear revealed 45% myeloblasts. Bone 
marrow aspiration demonstrated hypercellularity with 
88% myeloblast infiltration.
	 Based on these findings, a diagnosis of myeloid sarco-
ma associated with acute leukemia was established.
Written informed consent was obtained from the patient.

Discussion
Myeloid sarcoma is a rare entity that poses significant di-
agnostic challenges due to its diverse clinical presentation 
and histopathological overlap with other malignancies. 
Accurate diagnosis requires integration of clinical findings, 
histopathology, and immunohistochemistry.2,13

	 Recent literature has highlighted advances in molec-
ular characterization and targeted therapeutic approach-
es, improving understanding of disease pathogenesis and 
clinical outcomes.1,3,14

	 Oral manifestations are more frequently observed in 
acute leukemia and may precede systemic symptoms. In 
the present case, the oral lesion represented the initial clin-
ical presentation, emphasizing the critical role of dental 
professionals in early detection. Although rare, oral myeloid 
sarcoma has been increasingly reported as either an initial 
manifestation or an indicator of relapse in AML patients.4-6,12

	 The differential diagnosis of tongue ulcers includes 
squamous cell carcinoma, lymphoma, metastatic lesions, 
and benign conditions such as fibroma, papilloma, and 
hemangioma. Due to its nonspecific clinical appearance, 
myeloid sarcoma is frequently misdiagnosed, with report-
ed rates reaching up to 46%.5
	 Recent studies have demonstrated variability in treat-
ment response, including the use of novel therapeutic reg-
imens such as venetoclax-based therapies.15 In addition, 
molecular analyses have identified gene mutations asso-
ciated with disease progression and therapeutic response, 
supporting the development of targeted treatment strate-
gies.3,13,15

	 If left untreated, isolated myeloid sarcoma may prog-
ress to acute myeloid leukemia within 5–12 months.2,11 Ad-
ditional case reports and recent analyses reinforce the 
importance of early diagnosis and systemic evaluation, 
particularly in atypical presentations involving uncommon 
anatomical sites such as the oral cavity.11,12

Conclusion
Myeloid sarcoma of the oral cavity is a rare but clinically 
significant condition. Persistent oral ulcers should be thor-
oughly evaluated to exclude underlying systemic malig-
nancies.
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	 This case reinforces the importance of considering 
hematologic malignancies in patients presenting with 
non-healing oral lesions, particularly when associated with 
systemic symptoms or abnormal hematological findings. 
Early diagnosis through clinical examination, histopatholo-
gy, and immunohistochemistry is essential for timely man-
agement and improved patient outcomes.
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