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Myelodysplastic Syndrome Complicated by Multiple
Intracranial Mass Lesions
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A 70-year-old man was admitted to our hospital because of slowly progressive anemia and thrombo-
cytopenia. He was diagnosed as having myelodysplastic syndrome (MDS) (FAB classification: refractory
anemia with excess blasts in transformation, RAEB-T) by bone marrow examination. Because treatment
with cytotoxic agents was not effective in improving the pancytopenia, pulse therapy using methyl-
prednisolone was performed. After pulse therapy, marked leukocytosis appeared and was controlled by
cytotoxic agents. One month after the pulse therapy, the patient experienced disorientation, headache and
muscle weakness. A brain computed tomographic scan revealed multiple mass lesions in the cerebrum. No
other malignancy except MDS was detected. Cerebrospinal fluid examination revealed an increase in leu-
kemic blast cells in the fluid. He was therefore diagnosed as having metastasis of granulocytic sarcoma in the
cerebrum, which was sensitive to a total cranial radiation therapy of 30Gy.

MDS rarely complicates extra-medullary tumors before developing into acute leukemia. We presented
here a rare case of MDS with multiple intracranial mass lesions which were sensitive to radiation. Shinshu
Med ] 47 : 381—388, 1999

(Received for publication May 25, 1999 ; accepted in revised form June 28, 1999)
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Fig. 1 Pseudo-Pelger abnormality, anisocytosis, tear drop cells, poikilocytosis, and
immature granulocytes in peripheral blood. (Giemsa X400)
The various stages of granulocytes with morphological abnormalities are revealed in

bone marrow. (Giemsa *400)

Immature granulocytes are positive for peroxidase (POD) and positive for AS-D chloro-

acetate esterase. (xX400)
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Table 1 Labolatory data on admission

Urine Chemisitry
Protein (=) TP 6.8g/dl BUN 20mg/dl
Sugar (=) Alb 4g/dl Cr 1.3mg/dl
Blood (=) GOT 23U0/1 Na 141mEq/1
Urobilinogen ()  GPT 8U/1 K 3.9mEq/1
Feces ALP 48U/1 Cl 106mEq/1
Occult blood (=) LDH 1,283U/1 Ca 8.8mg/dl
v-GTP 13U/1 P 3.4mg/dl
Blood T.Bil 0.7mg/dl Glucose 90mg/dl
WBC 23,700/ 11 TG 57mg/dl Amy 152U0/1
Blast 14% T.Chol 106mg/dl1 CK 85U/1
Pro 2%
Myelo 16% Bone marrow Serology
Meta 8% NCC 60x10%/ul CRP 0.3mg/dl
Stab 11% MK 46.9/u1 IeG 1,266mg/dl
Seg 23% Blast 27% IgA 165mg/dl
Mono 5% Pro 7.5% IgM 143mg/dl
Lym 21% Myelo 28.5% BMG 2.2ug/ml
RBC 2.78X108/ 41 Meta 23% CEA 3.4ng/ml
Hb 7.0g/dl Stab 8% CA19-9 16.11U/ml
Ht 25.3% Seg 4%
MCV 91f1 Mono 1.5% HBsAg (=)
MCH 25.2pg Lym 0% anti-HCV  (—)
MCHC 27.7% Eo 0.5% STS (—)
Ret 4.6% Erythroblast 16/100WBC TPHA (=)
Erythroblast 3% Chromosome 47 XY, +8(6/20)
Plt 44103/ ul

Abbreviations : NCC, nucleated cell counts ; MK, megakaryocytes

N Ara-C30mg
mPSL 1000mg G CSF300me
etoposide 100mg [ACR 15mg.
Ara-C 30mg
PSL 30mg Radiati

Hb[g/dl] adiation sNMNNNNNNS
Pit[ x10*/ 1] Neurological anomalities

100 LSRR 1 IR s N : 10 WBC[ % 10%/ 1]
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11715
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Fig. 2 Clinical course
(4, transfusion of concentrated RBC; L, transfusion of concentrated platelet ; Ara-C,
cytarabine ; ACR, aclarubicin ; G-CSF, granulocyte-colony stimulating factor ; mPSL,
methylprednisolone ; PSL, prednisolone)

No. 5, 1999 383



AN S /N Yo

Brain CT '97.12.9 enhance(-)

Fig. 3 A brain computed tomographic (CT) scann-
ing shows multiple mass lesions with surround-
ing edema.
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Brain MRI '97.12.15
_ T2- weighted

'Y“

T1- weighted

Fig. 4 In a brain magnetic resonance imaging, an
axial non-contrast image. T1-weighted image
shows high intensity lesions.T2-weighted
image clearly shows the surrounding edema,
and the lesion is isointense with gray matter.

Brain CT '98.2.24 enhance (+)

- —

Fig. 5 After a radiation therapy, the cranial CT
scanning shows no residual mass lesion.
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