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Diagnosis and treatment of 4 patients with granulocytic sarcoma and the literature review XUE Yan, DUAN
Ya-ya, LI Xiao-lin, et al. Department of Hematology, Xuzhou Central Hospital, Jiangsu 221009, China

[Abstract] Objective To explore the diagnosis, clinical pathology, immunohistochemistry, cytogenetics and
treatment of granulocytic sarcoma(GS). Methods The clinical data of 4 cases of GS was analyzed, and the related-
literatures were reviewed. Results Two cases were non-leukemic GS, currently being in continuous complete remis-
sion after appropriate treatment. The other 2 cases were leukemic GS:; one case originated from acute myeloid leuke-
mia, and the other one originated from chronic myeloid leukemia, the results of the two patients for treatment were
poor, the survival time of the two cases was 8 months and 4 months respectively. Conclusion The diagnosis and dif-
ferential diagnosis of GS mainly depends on patho-morphology and immunochistochemistry. The prognosis of GS is
poor. The early diagnosis, timely implementation of the individualized treatment and early high-intensity chemothera-
Py can delay the recurrence and improve long-term survival rate; hematopoietic stem cell transplantation can signifi-
cantly prolong survival time.
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Primary fallopian tube carcinoma. analysis of 14 cases HUANG Hui-yuan,ZHAO Ren-feng, LI Xue, et al. De-
partment of Obstetrics and Gynecology ,the People$ Hospital of Guangxi Zhuang Autonomous Region , Nanning 530021 ,
China

[ Abstract] Objective To analyze the clinical characterstics of patients with primary fallopian tube carcino-
ma(PFTC) and improve the early diagnostic rate of PFTC. Methods The clinical data of 14 patients with PFTC
treated in the Peoples Hospital of Guangxi Zhuang Autonomous Region from January 2007 to December 2013 were ret-
rospectively analyzed,including clinical manifestations, tumor markers and imaging results. Results The median age
of 14 patients was 52 years old. The clinical manifestations included pelvic mass in 13 patients (13/14 ), vaginal
bleeding in 9 patients(9/14) , vaginal discharge in 8 patients(8/14) , abdominal pain and abdominal distension in 5
patients(5/14) . Fallopian tube carcinoma triad(vaginal discharge, vaginal bleeding and pelvic mass) in 8 patients
(8/14). CAI25 rose in 10 patients(10/14). Conclusion For middle-aged and old women with pelvic mass compli-
cated with vaginal bleeding, fluid discharge and symptoms of abdominal pain, abdominal distension and so on, the
diagnosis of PFTC should be considered.
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