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CLINICAL HISTORY OF PATIENT

• AGE- Female

• SEX- 11 year

• Brought to OPD with complains of- painless swelling 
over right eyelid causing proptosis of the eye with 
restricted ocular movements & swelling involving left 
mandibular region since 1 month. 

• Not associated with any visual complaints . No 
history of trauma

• Blood investigations- Normal 

• Systemic examination- Normal 



USG FINDINGS

• Heteroechoic lesion involving the 
extra-conal compartment of right orbit 
epicentered between the roof of orbit 
& superior rectus muscle causing 
inferior displacement of right globe 
resulting in mild proptosis.

• On colour doppler study- the lesion 
shows central & peripheral vascularity

• Suggestive of likely neoplastic etiology



MRI FINDINGS
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MRI FINDINGS
RIGHT ORBIT

Ø Heterogenously enhancing T1 & T2 iso to hypointense soft tissue density mass lesion 
with central non enhancing necrotic area in extra-conal compartment of right orbit 
epicentered between the roof of orbit & superior rectus muscle causing inferior 
displacement of right globe resulting in mild proptosis.

Ø Anteriorly, lesion is seen to cause mass effect & anterior displacement of upper 
eyelid

Ø On DWI sequence, the lesion shows mild diffusion restriction

Ø Lesion is separately visualized from right lacrimal gland
Ø No adjacent bony erosions noted

Ø No intra-conal extensions noted



LEFT MANDIBLE

Ø Heterogenously enhancing T1 isointense & T2 hyperintense soft tissue 
density mass lesion involving body of mandible & inferior alveolar arch 
on left side 

Ø On DWI sequence, the lesion shows diffusion restriction

Ø There is seen widening of mandibular canal, inferior alveolar canal & 
submental foramen with thickened extra cranial V3 segment of 
mandibular nerve.



CT FINDINGS





CT FINDINGS
Ø A well defined soft tissue density mass lesion noted involving the extra-

conal compartment of right orbit which is seen to cause compression of 
superior rectus muscle inferiorly & inferior displacement of the eyeball

Ø Left eyeball appears normal 

Ø Both optic nerves are normal

Ø Soft tissue density mass lesion noted involving body of mandible & inferior 
alveolar arch on left side with thick periosteal reaction noted around the 
lesion.



FOLLOW UP

• Patient underwent biopsy for orbital & 
mandibular lesion- came out as SMALL ROUND 
BLUE CELL TUMOR





Based on the above follow up, the following 
differentials to be considered:

1. Rhabdomyosarcoma

2. Orbital lymphoma

3. Metastasis- likely neuroblastoma 

4. Leukemia



FOLLOW UP 2

• Patient underwent bone 
marrow biopsy & CSF cytology 

• CSF Cytology- negative for 
malignant cells

• BONE MARROW BIOPSY-
Feature suggestive of acute 
leukemia





Orbital Myeloid Sarcoma (Chloroma)

Ø Myeloid sarcoma (MS) of the orbit is an uncommon condition occurring in children, 
generally coupled to myeloproliferative neoplasms.

Ø Myeloid sarcoma (MS) is an extra-medullary solid tumor caused by an abnormal 
proliferation of primitive immature precursors of the granulocytic series of white blood 
cells.

Ø MS is also called “chloroma” because of its green color secondary to the presence of 
intracellular myeloperoxidase. Subsequently, because of its macroscopic appearance 
variability, the tumor was renamed granulocytic sarcoma in 1966.

Ø MS is a rare disease, often related to other underlying unrecognized myeloproliferative 
conditions.MS occurs in 2.5–9.1% of patients with acute myeloid leukemia (AML). Less 
frequently it occurs as a initial manifestation of AML in non-leukemic patients, or in 
association with myelodysplastic disorders or chronic myeloid leukemia (CML) with 
impending blast crisis.

Ø In pediatric population, orbit is one of the most common sites of occurrence.



• When myeloid sarcoma presents as an isolated finding which is very rare, this may 
mimic inflammatory/infective or lymphoproliferative diseases .

• Even though it can be asymptomatic, proptosis is the most common presenting 
feature. It commonly presents as unilateral exophthalmos.

• Proptosis is usually due to leukemic infiltrates, retrobulbar hemorrhage, orbital muscle 
infiltration, or venous blockage. In such cases, acute leukemia may develop shortly 
afterward with a median time ranging from 1-25 months.

• Other clinical differential diagnosis includes-
Ø vascular lesion
Ø Lymphoma
Ø metastatic neuroblastoma
Ø rhabdomyosarcoma

• Presentation as eyelid swelling mimicking preseptal cellulitis is possible.



TREATMENTS AVAILABLE

Ø There is no current consensus on the best therapy due to the rarity of 
the myeloid sarcoma. 

Ø Orbital myeloid sarcoma has been generally thought to be an 
antecedent event to the evolution of AML, and treatment options are 
customized to the individual patient. 

Ø Therapeutic options include surgery, radiotherapy, and chemotherapy. 

Ø Given the systemic nature of AML, chemotherapy is the mainstay of 
management in most cases.



TREATMENT FOLLOW UP OF PATIENT

• Patient has taken 5 cycles chemotherapy (vincristine)

• Complete resolution of orbital and mandibular swelling 



THANK YOU 


