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Diagnostic imaging of intrathoracic extramedullary
haematopoiesis
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Key message
Although intrathoracic extramedullary haematopoiesis (EMH) is rare, its nodular
lesions should be differentiated from malignancy. 111In-bone marrow scintigraphy can
be useful for the non-invasive diagnosis of intrathoracic EMH because extramedullary
accumulation of 111In can be determined as EMH.
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CLINICAL IMAGE

A 74-year-old female diagnosed with autoimmune hemo-
lytic anaemia was asymptomatic; however, chest x-ray
revealed nodules in the right lung field (Figure 1).

Additionally, chest computed tomography (CT) revealed
bilateral pleural nodules and a pulmonary nodule in the
right lower lobe (Figure 2). 111In-bone marrow scintigra-
phy was performed, which showed accumulation of 111In
in the nodular lesions (Figure 3). Based on these findings,

F I G U R E 1 Chest x-ray images 1 year ago (A) and at present (B) show the nodules in the right lung field. The nodules do not differ significantly during 1 year.
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the patient was diagnosed with intrathoracic extramedul-
lary haematopoiesis (EMH) without the need for invasive
procedures such as CT-guided needle biopsy and

thoracoscopic surgery. We continue to follow the patient,
and the lesions have remained unchanged for more than
1 year.

F I G U R E 2 Images of chest computed tomography are shown. In the mediastinal window (A, B), bilateral pleural nodules are revealed. In the
pulmonary window (C), a small solid lung nodule is revealed in right lower lobe.

F I G U R E 3 Images of 111In-bone marrow scintigraphy show accumulation of 111In in the intrathoracic nodular lesions which locate in the right pleura
(A, B), the bilateral paraspinal (C, D), and the right lower lobe (C, D).
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Intrathoracic EMH can present as nodular lesions
that need to be differentiated from malignancy. On CT
images, pleural lesions of EMH typically form bilateral
and multiple masses that have a sharp interface with
the lung, especially in the paraspinal location; however,
lung lesions of EMH can also present as nonspecific
findings.1 111In is transported to haematopoietic tissues
by transferrin; therefore, extramedullary accumulation
of 111In can be determined as EMH.2 Intrathoracic
EMH has a high risk of haemorrhage during biopsy.
Therefore, bone marrow scintigraphy should be per-
formed in cases of suspected EMH before needle biopsy
or thoracoscopic surgery.
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