
An 84−year−old woman with thrombotic
thrombocytopenic purpura and a past
history of bladder carcinoma underwent
radiography that disclosed a huge intra−
thoracic mass, confirmed by CT.
Endoscopic ultrasonography (EUS), per−
formed with an Olympus GF−UCT140AL5
echoendoscope, showed a multinodular,
hyperechoic, homogeneous mass in the
posterior mediastinum. Fine−needle as−
piration (FNA) was performed using a
22−gauge needle (Wilson−Cook, Win−
ston−Salem, North Carolina, USA): the
needle was barely visible because of the
hyperechogenicity of the mass (l" Fig. 1).
Two slides were smeared and stained
with hematoxylin−eosin and Giemsa
stains by an on−site cytopathologist. The
remaining material was preserved by

95% ethanol for cell block preparation,
subsequently cut and stained with hema−
toxylin−eosin and Papanicolaou’s stain.
The smears, which were moderately cel−
lular, included myeloid precursors, neu−
trophilic and eosinophilic segmented
granulocytes, erythroblasts, and mega−
karyocytes (l" Fig. 2 and Fig. 3).
The sections from the cell block showed
trilinear hematopoiesis with prevalence
of megakaryocytic and erythroid lineages
(l" Fig. 4).
On the basis of these findings a diagnosis
of extramedullary hematopoiesis (EMH)

was made, ruling out metastatic carcino−
ma, Hodgkin’s lymphoma, and granulocy−
tic sarcoma [1].
EMH, a compensatory response to inef−
fective intramedullary hematopoiesis, is
a rare and benign cause of intrathoracic
mass. CT and MRI cannot reliably differ−
entiate benign from malignant disease,
so invasive procedures are frequently per−
formed, often requiring hospitalization
and general anesthesia. Transthoracic
needle biopsy, mediastinoscopy, and
thoracoscopy are the standard methods,
with minor and major complication rates
of up to 10 % and 1.4 % ±2.3 %, respectively
[2, 3]. EUS gives an excellent overview of
the mediastinum (with the exception of
its anterior portion) and EUS−FNA is a
minimally invasive technique [4], with a
sensitivity, specificity, positive and nega−
tive predictive values, and accuracy of
92%, 100%, 100%, 80 %, and 94%, respec−
tively [5], allowing more invasive, techni−
cally demanding, and expensive proce−
dures to be avoided.
To our knowledge this is the first case of
EMH diagnosed by EUS−FNA. Our patient
underwent a clinical follow−up, remain−
ing symptom−free after 6 months.
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Fig. 3 High−power view of cells and cell pre−
cursors from the smear: a megakaryocytes,
b erythroblasts (with some myeloid precur−
sors), and c myelocytes (H & E, � 400).

Fig. 1 Endoscopic ultrasonographic (EUS)
image demonstrating EUS−guided fine−needle
aspiration (EUS−FNA) biopsy of the multinodu−
lar, hyperechoic, homogeneous right paraver−
tebral mass; the needle was barely visible dur−
ing the EUS−FNA because of the hyperecho−
genicity of the mass.

Fig. 2 The smears showed numerous ery−
throblasts, myelocytes, and granulocytes,
and, in the center of the field, a megakaryo−
cyte (H & E, � 100).

Fig. 4 The tissue fragments from the cell
block showed trilinear hematopoiesis with
myeloid and erythroid precursors, mature
granulocytes and monocytes, megakaryo−
cytes, small lymphocytes, and fat cells (Papa−
nicolaou, � 400).
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