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Acute Promyelocytic Leukemia: Presentation
As Extramedullary Granulocytic Sarcoma,
Mimicking Osteomyelitis - Case Report

Ka-Ee Ling, and Wu-Ching Uen

Division of Hematology and Oncology, Department of Internal Medicine,
Shin-Kong Wu Ho-Su Memorial Hospital, Taipel, Taiwan

We describe a unique case of acute promyelocytic leukemia (APML) in a 25-year-old female patient
presenting with severe left hip pain and left leg claudication. She was treated as osteomyelitis initially, however
her symptoms kept on progressing despite antibiotics treatment. Her hemogram was nearly normal except
mild normocytic anemia. Bone scan revealed increased tracer uptake at left posterior iliac bone. Bone marrow
aspirate and biopsy confirmed the diagnosis of acute promyelocytic leukemia (M3). She was subsequently treated
successfully with standard chemotherapy with cytarabine, anthracycline and all-transretinoid acid and is relapse-
free for 5 more years up to the reporting time. This case demonstrates that regional bone pain and claudication
may be early presentation of APML with normal hemogram. Bone scan can identify areas of abnormal bone
growth or breakdown, physicians should prompt to bone marrow study if a bone marrow disease is suspected. (J
Intern Med Taiwan 2009; 20: 561-564)



