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A22-year-old nulliparous woman in her 32nd week of
pregnancy was referred to our emergency department
because she had been unable to walk for three days.

Three weeks before admission, she had felt a burning sensa-
tion in her lower thoracic region, which she attributed to the
pregnancy. However, she had increasing difficulty in walking
and standing and eventually became bedridden. Urination and
defecation were normal. Three years before admission, she
had been diagnosed with thalassemia intermedia with a hemo-
globin level of 100 (normal 124–146) g/L and a fetal hemo-
globin level of 60%, but had never required transfusion.
On examination, the patient had sinus tachycardia, and her

skin and mucous membranes were pale. Uterine size was
appropriate for a 32-week pregnancy. Neurologic examination
was consistent with spastic paraplegia. Power was 3/5 in her
right leg and 2/5 in her left leg. Her deep tendon reflexes were
increased, plantar reflexes were upward, and clonus was
detected in her legs (see video in Appendix 1, available at
www .cmaj.ca/cgi/content/full /cmaj.091427 /DC1). She had
decreased sensation below the T10 level. Anal sphincter tone
was normal. Her hemoglobin level had dropped to 80 g/L.
The patient was given dexamethasone for spinal cord syn-

drome and underwent emergency magnetic resonance imaging
(MRI) of her spine. A posterior extradural mass, suggestive of an
extramedullary hematopoietic centre, compressing the spinal
cord was seen from levels T4 to T8 (Figure 1A). A presumptive
diagnosis of extramedullary hematopoiesis was made. Because
of the high risk of bleeding, a biopsy of the mass was not under-
taken. An emergency cesarean delivery was performed under
general anesthesia, resulting in the successful delivery of a
healthy infant. The patient underwent radiotherapy and concomi-
tant treatment with hydroxyurea for 14 days, along with hyper-
transfusion to reach a hemoglobin level of 150 g/L. Follow-up
MRI after 30 days showed no sign of the mass (Figure 1B) and
the patient could walk without difficulty. There were no major
neurologic sequelae.
Extramedullary hematopoiesis, defined as the formation and

development of blood cells outside the bone marrow, can occur
to compensate for insufficient production of blood elements in
hematologic disorders, such as leukemia, myelofibrosis and
hereditary hemoglobinopathy.1 It is observed in 30%–60% of

patients with thalassemia intermedia.2 The liver, spleen and
lymph nodes are common sites for extramedullary hema -
topoiesis.3 Three main treatment options include surgical exci-
sion, radiotherapy and hypertransfusion.2 Extramedullary
hematopoiesis is almost always asymptomatic, but rarely com-
pression of affected organs provokes clinical manifestations.
The condition is diagnosed early and treated successfully in
most patients, making poor outcomes uncommon.4
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Figure 1: Magnetic resonance image of the dorsal spine in a 22-
year-old pregnant woman with thalassemia intermedia and spas-
tic paraplegia. (A) A posterior extradural mass suggestive of
extramedullary hematopoisis (arrow) compressing the spinal cord.
(B) A follow-up image from one month later shows no mass.

See video online of clonus in the patient’s legs:
www.cmaj.ca/cgi/content/full/cmaj.091427/DC1

BA

Previously published at www.cmaj.ca


