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Numb chin syndrome
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Malignant lymphoma
Diffuse large B-cell lymphoma

Anaplastic large cell lymphoma
Plasmablastic lymphoma

Plasma cell neoplasm
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=% LCA, CD4, CD38, CD56

I21%* CD20, CcD3, CD10, CD30, EBER, CD138,
CD79a

Malignant lymphoma
X Diffuse large B-cell lymphoma

X Anaplastic large cell lymphoma
X Plasmablastic lymphoma
X Plasma cell neoplasm
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Blastic plasmacytoid dendritic cell neoplasm
(BPDCN)



MyeloperOX|dase (MPO)
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Blastic plasmacytoid dendritic cell neoplasm
(BPDCN)



BPDCN

= Plasmacytoid dendritic cell BIERFHAZERRDIES
FEAESF D © 60 A LDEIE (T
&b 5D DEHRICFEREHID D (NEHIZSD)
BRI : RREBIRE ((E (&)
=8l - RABISE (60~90%)
U > )\Em=E (40~50%)
FaIEIRZE (10%LAF)

- CD56 | CD123 | CD303 | TCL-1 | cD20 m CD79
+ + + + + - . - -

BPDCN
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ATEE—FT+FRE FEEXSEE aAVE

ABSHZRER (C(SEEMRIEICR X EFIH. EEME~Y—
H—OFEIRNRL<, Bk~ —H—DFEIH & CD56F5%Fh

BZEUFEY . CDI23 (IL-3R)DFEIBMNMER TETFEFEAN.
Blastic plasmacytoid dendritic cell neoplasmzZ XX 9,

HoRe : K& iCiEE

% Bk~ —Hh— (+)
CD56 (+) = ., BPDCN
CD123 (=)

BPDCNI(IEZEIRZE D> ) \Hid)ﬁfdﬁuurﬂ%’%:—c L. FZRE
MI(C(FEMREETY, S cCOBERMFIET N TCD123D
FKIBNHDD., £ c_b\ﬁ:ﬁ%_C (T DFET,
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CD4 (+)

CD56 (+)

CD123 (+)

TCL1 (=)

CD303 (-)
5DMSE54DLL EISHE
% BPDCN

m) x BPDCN

lysozymeN ZETHDEND T ET, BERRIFEEWNDC
ETCRVLDTIFIRLWMNEEZEZTEDFET.

= Myeloid sarcoma (MS)?



Myeloid sarcoma (MS) ? BPDCN ?

[(CD4 + CD56 + CD123 + TCL1 + MxA) — (LYS -+ MPO) |
(1+ 1 +Qorl)+(-1))+ 0)-(1+(1))=0~2

Score MS BPDCN Total
— 6 | 0 1
—5 1 0 1
-4 6 0 6
-3 7 0 7
—2 3 0 3
-1 3 0 3
0 3 0 1
1 1 0 1
2 0 1 1
3 0 2 2
4 0 1 1
5 0 6 6
6 0 1 1]
7 0 6 6
Total &3 17 40

Modern Pathology (2014) 27, 1137-1143



Dr. Mohamed Salama’s letter

This case is best classified as myeloid sarcoma.

The lysozyme is strongly positive, which speaks for myeloid

sarcoma and argues against hematodermic neoplasm.

L T VT LT :

|ySOzyme h;. }/’ZI y b S Stain results

. ," 4 P £ N i R Negative Positive

., = ' Marker MS BPDCN MS BPDCN
’ CD4 14 0 4 17

CD14 7 9 1 1
CD33 1 1 17 9
CD43 0 0 12 3
CD56 19 0 1 17
CD68 1 1 11 4
CD123 10 0 3 16
CD163 7 9 3 0
LYS 1 13 11 0
MPO 6 13 11 0
TdT 3 7 0 5
TCL1 11 1 0 9
CLA/CD162 10 5 0 2
CD303 10 5 0 2
MxA 6 0 3 6

Modern Pathology (2014) 27, 1137-1143







Myeloid sarcoma (MS)



BAFAERIZH [T Hmyeloid sarcoma

_ myeloid sarcoma

lysozyme 14/14 (100%)
MPO 14/17 (82%)
CDA43 12/13 (92%)
CD68 11/12 (92%)
CD56 1/2 (50%)
CD4 4/6 (47%)

CD123 0/1 (0%)

Myeloid Sarcoma of the Head and Neck Region, Jane Zhou, et al. Arch Pathol Lab Med.
2013;137:1560-1568; doi: 10.5858/arpa.2012-0537-0OA)
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Numb chin syndromeZz#JFAEIA & LTz, myeloid
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