g

Aedistm st Trrekelw
AR % - 343 - o)UY - A

| B4

=z 9] = =
AzxZ £33 & FHsE 34

HEZA Y] S By

Al & wAl, x| &e 4 9 BK21
- o] AR - FH A

Case report of acute lymphoblastic leukemia with multiple soft tissue mass

Jung-Yong Jang, Kyung-Hoe Huh, Won-Jin Yi, Min-Suk Heo, Sam-Sun Lee, Soon-Chul Choi
Department of Oral and Maxillofacial Radiology, Dental Research Institute, and BK21, College of Dentistry, Seoul National University

ABSTRACT

A 15-year-old patient, who had been diagnosed and treated as Burkitt cell type acute lymphoblastic leukemia (ALL-
L3) already, visited our department. He complained of gingival enlargement and loosening teeth 1 month ago. The
“clinical examination revealed anterior open bite, gingival enlargement, and nontender swelling particularly in molar
regions of both jaws. Deep periodontal pockets and severe mobility was shown on most of the teeth. The panoramic
radiographs showed severe bone destruction and extrusion of the molars. The contrast enhanced CT showed
multiple enhanced mass and bone marrow obliteration in both jaws. Chemotherapy was done and the swelling was
subsided at 1 month later. In conclusion, radiologic findings of leukemia with soft tissue mass, known as chloroma
or granulocytic sarcoma, mimic those of lymphoma, so blood test may be needed for the final diagnosis. (Korean J

Oral Maxillofac Radiol 2005; 35 : 111-4)
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Fig. 1. Panoramic Radiograph. A. The generalized loss of lamina dura, extruded molar teeth, and anterior open bite are shown. B. Cropped
image shows severe periodontal bone loss of premolars and molars. Note the increased radiolucency around the apices of the teeth, and
loss of cancellous bone trabeculation.

Fig. 2. Axial enhanced CT scans. A.
Moderately enhanced soft tissue shadow
filled the mandibular bone marrow space,
B and C. The enhancing soft tissue mass
around the roots of molars and alveolar
bone destruction on both sides, in mandi-
ble and maxilla, respectively. D. At the
higher level than C, note the destruction
of postero-lateral wall of the both maxil-
lary sinuses. E. Enhancing soft tissue
mass is noted at the lateral wall of right
orbit. The lateral rectus muscle is dis-
placed by the mass and the middle cra-
nial fossa was involved.

— 112 —



W Al gt shetupabdabal Adelid Ao 2E A

ofefl Al Az A gl Al zte] Syt 2 H
o, A skt I FAE AEF A (Fig 1.
29337 ARG Z R AN Stz 72 A=

A R2glel] A7 BEYs FoiuE B F5Ee
z $75HE d=24 I, o) 9} L E

=, AetE 35 d & <bel SN E

o} (Fig. 2). &F2 W9 a5 7t 79 o

4 e st F¢ *ﬂiﬁl Aoz

A e azle] HAET (Fig 2A). A 3t A%

F4 FEre 29 2295 924 £ 0=

393 o] HEAF e (Fig 2B, O), 3% F

o} ol 15 %:JM?} ke A= (Fig.

4x4 ¥

[

22X
2o BATgom, 35 4T 28 T Ao} 3
oz WYFe] 9t (Fig. 2E). s}t F2| %2 F3§7]
RN e AAsteld Wel atez Wy
s zpel Py Aol Brbssigen, YA B
3lod Burkitt cell type 54 HIZFA Wiguloz 2 A4
¢ & A

g uggel Aeteye 9 Y9 TR A
3} % 9) 37 Vincristin, Prednisolon, Daunorubicin, L-aspa-
raginase®] 4A4)E o] 83 VPDL #Ha]Hx= 3}t ey Al
Shel3 o % 2ol oAl WUsEe W YAHoze A
A% Awzh 10mm o3tz Zasigla, 749 FRER
122 asick sheglul ARIARIA A X9 A
Zo] A YAk FAEE 7t 3F4d S Eal
& 4 Ao (Fig. 3).

o &

Ay WAL A5 A T AFE D HLTe
9T Al okshe dstd 27 AU Agel AT

M2 9

Fig. 3. Panoramic radiograph at 1
month after chemotherapy. Note the
decreased anterior open bite, increased
radiopacity in molar region. Displaced
teeth were restored to their proper posi-
tion.
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