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Enigma portal: Peritoneal effusion in a patient with myeloproliferative neoplasm
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For this patient, ascites revealed 16% of myeloid precursors including blasts, associated with 8% of basophils, rare megakaryocytes and erythroblasts at different maturation stages. Ascites caused by peritoneal extramedullary hematopoiesis is a rare evolution of primary myelofibrosis [START_REF] Amarapurkar | Portal hypertension and ascites in extramedullary hematopoiesis[END_REF]. The presence of megakaryocytes in pleural or peritoneal effusion is rare and mostly associated with myelofibrosis (3). Among 4,844 pleural or peritoneal effusions, Kumar et al. report megakaryocytes in 5 samples. In the case presented in this article, the clinical context helps to establish the diagnosis. Without any context and based on the cytological examination, the presence of hematopoietic precursors from 3 different lineages (myeloid precursors with blasts, megakaryocytes and erythroblasts) is indicative of a haematopoietic pathology. Leukemic transformation could be suggested by an increased percentage of blasts and a bone marrow biopsy or aspiration should be done to confirm the diagnosis [START_REF] Kaur | Cytomorphology, Immunophenotype, and cytogenetic profile of leukemic serous effusions[END_REF]. In this case the low percentage of blasts (3%) was more suggestive of myelofibrosis of myelofibrosis rather than a leukemic transformation.

The present report, in addition to documenting a rare case, highlights the pivotal role of peritoneal cytological examination in the diagnosis of such a case. Specialist haematopathology review is recommended in such cases to confirm the diagnosis..

Figures 1 , 2 and 3 .

 13 Figures 1, 2 and 3. Cytology of peritoneal effusion: May-Grünwald-Giemsa stain, x40. Representative images of the peritoneal effusion. Scale bar: 20μm.
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Figure 4

 4 Figure 4 corresponds to figure 1 with cell annotations. Meso: mesothelial cell; ortho: orthochromatophilic erythroblast; baso: basophils; myel: myeloid precursors; blast: blast cells. Scale bar: 20μm.

Figure 4

 4 Figure 4 corresponds to Figure 1 with annotations. Extramedullary hematopoiesis is a consequence of sequestration and proliferation of circulating clonal myeloid precursors to atypical sites. It can occur in any organ, but the most frequent ectopic sites are spleen and liver (1).

Summary

Quiz related to cytological analysis of peritoneal effusion in a patient with history of myeloproliferative neoplasm.

Case history

A 81-year-old male presented an essential thrombocythemia with JAK2 p.V617F mutation in 2016. He was treated with hydroxyurea until February 2022 when a tricytopenia was observed. Histological findings of bone marrow biopsy revealed a primary myelofibrosis with diffuse fibrosis and without blasts. In May 2022, he was admitted to the emergency and an echography detected a splenomegaly (spleen measuring 16 cm) associated with pleural and peritoneal effusions. The peritoneal effusion was aspirated (see images in figures).
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Based on Figure 1 
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Two liner

This case describes an extramedullary hematopoiesis in ascites from a patient diagnosed with myelofibrosis