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A Case of Extramedullary Hematopoiesis Presenting as a Lung Mass

in a Patient with Primary Myelofibrosis

Yeo Myeong Kim, MD.', Hyeon Tae Kim, M\D.', Geum Youb Noh, M.D.', Min Soo Kang, M.D.", Yoon Hwan
Chang, M.D? Hye-Ryoun Kim, MD.', Jae Cheol Lee, M.D.', Cheol Hyeon Kim, MD.'

Departments of 'Internal Medicine, lezbozzzrozy Medicine, Korea Cancer Center Hospital, Korea Institute of Radiological & Medical

Sciences, Seoul, Korea

Primary myelofibrosis is characterized by replacement of bone marrow with fibrotic tissue and the development
of extramedullary hematopoiesis. Extramedullary hematopoiesis primarily involves the spleen and liver, but can
also occur in the lungs. We report the case of an 80-year-old male who was admitted for evaluation of a lung
mass and persistent thrombocytopenia, A percutaneous needle aspiration from the mass in the right lower lung
showed myelopoietic cells with fatty tissue. A bone marrow biopsy revealed a hypercellular marrow with an
increased number of atypical megakaryocytes. The final diagnosis was a prefibrotic stage of primary myelofibrosis
leading to extramedullary hematopoiesis in the lung.
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Figure 1, Chest X-ray findings. An airspace opacity was
found in the right lower lung.
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Figure 2, Chest CT find-
ings. (A) Ground glass op-
acities and a 3 ¢cm mass
were found in the right low-
er lung, (B) Mild splenome-
galy was noted with multi-
ple low attenuated lesion,
which are likely foci of ex-
tramedullary hematopoies-
is,
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Figure 3, Pathologic findings of percutaneous needle as-
piration from the mass in the right lower lung, The myelo-
poietic cells with fatty tissue were suggestive of extra-
medullary hematopoiesis (H&E stain, x400),

Figure 4, Peripheral blood smear findings, The platelet
number was markedly decreased (Wright-Giemsa stain,
x 1,000,
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Figure 5, Bone marrow biopsy findings. The marrow re-
vealed hypercellularity (>90%) with an increased number
of dysplastic megakaryocytes, including megakaryocytes
with hypolobulated nuclei (Wright-Giemsa stain, x400),
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