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Fig. 1 Sagittal MRI of the lumbosacral spine.
Sagittal MRI of the lumbosacral spine shows intraspinal foci (arrowheads) within the anterior epidural space

demonstrating intermediate signal on T, weighted images (A), moderately high signal on T, weighted images (B), and

slightly enhanced after gadolinium administration (C). After radiotherapy, sagittal MRI shows disappearance of

intraspinal foci (D).

A: T,WI (TR 617 ms, TE 13.0 ms), B: T,WI (TR 3,570 ms, TE 104.0 ms), C: fat suppressed T,WI (Gd) (TR 610 ms, TE

8.4 ms), D: T;WI (TR 400 ms, TE 15.0 ms).

FIRCHHET 2 A L 0 %o 7208, TIROETHIIF A b
T, WBIEREG MMT4, 753, KBRIUBE (3473, 7£ 2,
HICE G 4, 22, BEESIEG 2, fE2 EHIMRT % A
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Fig. 2 Sagittal MRI of the thoracic spine.
Sagittal MRI of the thoracic spine shows epidural masses occupying the posterior part of the spinal canal,
demonstrating intermediate signal on T, weighted images (A), moderately high signal on T, weighted images (B), and
enhanced after gadolinium administration (C). After laminectomy with mass excision at Th9 (arrowheads) and
radiotherapy, sagittal MRI shows disappearance of spinal cord compression (D).
A: T,WI (TR 617 ms, TE 13.0 ms), B: T,WI (TR 3,570 ms, TE 104.0 ms), C: fat suppressed T,WI (Gd) (TR 400 ms, TE
9.6 ms), D: T;WI (TR 500 ms, TE 10.0 ms).

Fig. 3
(A) Photograph of the extradural elastic soft mass excised at Th9. (B) Photomicrograph of the extradural
mass specimen shows evidence of extramedullary hematopoiesis consisting of megakaryocytic, and erythroid

hyperplasia. (Hematoxylin and eosin stain, magnification X 400).
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Fig. 4 Clinical course.

After laminectomy with mass excision at Th9 and radiotherapy, lower limb weakness and sensory disturbance were

improved. With this therapy, he had no recurrence until he died of myelofibrosis.

Table 1 Past Japanese cases of spinal cord compression due to extramedullary hematopoiesis.

No. Year Study Age/Sex Diagnosis Lesion  Presentation Treatment Outcome
1 1982 Takagietal” 59/F  myelofibrosis Th4-10  paraparesis  XRT (20 Gy) —  recovery
2 2002 Ohtaetal” 69/F  polycythemia vera Th2-9 paraparesis  surgery & XRT (20 Gy) —  recovery
3 2010 Kawasaki et al” 59/M  myelofibrosis Th4-9 paraparesis ~ mPSL pulse — ineffective

surgery & XRT (20 Gy) —  recovery
4 2013 this case 65/M  myelofibrosis Th1-S1  paraparesis  surgery & XRT (20 Gy X 2) — recovery

XRT: X-ray therapy, mPSL: methyl prednisolone.
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Spinal cord compression due to extramedullary hematopoiesis in a patient with myelofibrosis

Yasuhiro Hijikata, M.D."?, Tetsuo Ando, M.D.”, Tomonori Inagaki, M.D.”,
Hirohisa Watanabe, M.D.?, Mizuki Ito, M.D.? and Gen Sobue, M.D.?

UDepartment of Neurology, Anjo Kosei Hospital

“Department of Neurology, Nagoya University Graduate School of Medicine

Development and growth of hematopoietic tissue outside of the bone marrow is termed extramedullary
hematopoiesis (EMH). It occurs in patients with hematological diseases such as myelofibrosis and thalassemia. Liver and

spleen are the usual sites of EMH. However, spinal cord compression caused by EMH is a rare complication. A 65-year-

old man with myelofibrosis was admitted to our hospital with progressive paraparesis. Thoracic spine MRI revealed
epidural masses causing cord compression. Histological examination of the epidural mass showed evidence of EMH
consisting of megakaryocytic and erythroid hyperplasia. After surgical decompression and radiotherapy, lower limb

weakness and sensory disturbance were significantly improved. MRI showed disappearance of the spinal cord

compression. With this therapy, he had no recurrence until he died of myelofibrosis. Spinal EMH should be considered as
a differential diagnosis in patients with hematological diseases presenting with paraparesis. Surgical decompression and
radiotherapy are effective approaches for the treatment of paraparesis due to EMH.

(Clin Neurol 2013;54:27-31)
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