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Abstract: Objective To investigate the clinicopathological features of myeloid sarcoma ( MS ) with abnormal T cell
expression. Methods A case of MS diagnosed in Shaanxi Provincial People’s Hospital on August 6,2021 was studied by HE
staining, immunohistochemistry and EBER in situ hybridization, and reviewed related literature. Results The female patient
was 52 years old. Biopsy of right cervical lymph nodes was performed that the tumor cells of MS were simple and immature,
with fine chromatin, obvious mitotic figures and scattered immature eosinophils. Immunohistochemistry showed that these tumor
cells were positive for CD43, myeloperoxidase ( MPO ) and CD56,with partial expression of CD34 and CD7.These cells did not
express CD3, CD4, CD8, CD2, CDS, TdT, CD20, CD79a, CD19, PAX-5, Grb, TIA-1, MUM-1, CD10, ALK, CD117 and CD]a.
CD21 showed no FDC network.Ki67 index was about 60%.EBER in situ hybridization was negative. Conclusion Myeloid
sarcoma expressing T cell is rare, and the diagnosis should be combined with clinical, morphological, immunophenotypic and
genetic analysis to avoid misdiagnosing as other lymphohematopoietic tumors.
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