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Abstract
A 51 years old farmar became aware of swelling of bilateral scrotal content and right con-

junctival tumor.

The biopsy showed the tumorlike increase of mall round cells.
After operation and X-ray treatment, the conjunctival tumor disappeared. Next, bilateral

orchiectomy was performed on him.

But he died of cardiac weakuness 65 days after the operation.

By the Examination of the flood smear and bone manow it was found to be caused by
myeloid leukemia. We got the histopathological view that conjunctival tumor and bilateral
testicular tumors was caused by leukemic infiltration.

The necropsy, showed leukemic changes in many lymphnodes, bone marrows, spleen and

liver.

This case is regarded as leucosarcomatosis.
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