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Thalassemia complicated with spinal cord compression caused by paraspinal

and thoracic intraspinal extramedullary hematopoiesis: a case report
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Figure 1 Preoperative chest radiographs revealing a huge mediastinal mass Figure 2 a Preoperative chest CT scan revealing that

multiple soft tissue density masses and nodules were seen near T6-T8 in the posterior mediastinum, which was about 5.8x5.7cm on the
right side, with uniform density and sharp edge b-d Preoperative chest CT scan revealing: bilateral paraspinal sulcus multiple clear
boundary, round or quasi round nodules, soft tissue density; thoracolumbar vertebral body, appendages and ribs bone density generally
reduced, bone cortex thinned, bone trabeculae sparse and thick, showing mesh shape, bilateral T2-T9 ribs bone end bone swelling,
showing swelling changes Figure 3 a-c Preoperative MRI sagittal TIWI revealing a strip of isointense soft tissue mass along the
edge of spinal canal in T3-T10, and huge mass shadow in mediastinum; on T2WI, multiple soft tissue mass signals were seen in
thoracic spinal canal, with obvious compression in T5-T8; space occupying in spinal canal, compression of spinal cord and
extramedullary hematopoiesis near thoracic vertebrae were seen on sagittal MRI before operation d, e Two months after operation, the

sagittal MRI revealing that the compression of spinal cord in the T3-T10 spinal canal was significantly improved
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Figure 4 Postoperative pathological pictures a Magnification x40, hematoxylin—eosin staining. Under the microscope, the fibers and

fatty tissues around the hematopoietic tissues could be seen. There was no trabecular bone structure. Ectopic hematopoietic tissue was

considered b Magnification x100, hematoxylin—eosin staining. Under the microscope, hematopoietic tissue was composed of granulocytes,

lymphocytes, megakaryocytes and histiocytes. Eosinophils and phagocytes were obvious, and no tumor cells were found
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