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Abstract: Objective To investigate the diagnosis, differential diagnosis and treatment of thalassemia with paramediastinal paraspinal extramedullary hematopoiesis.
Methods A case of thalassemia with paramediastinal extramedullary hematopoiesis was analyzed and related literatures were reviewed. Results
Mesothelioma was considered in the imaging examination, and the patient did not complain of discomfort. In order to further confirm the diagnosis,
CT-guided puncture was performed, and the pathological result was extramedullary hematopoiesis. Conclusions |f multiple symmetrical mediastinal
paraspinal masses are found in patients with hematological diseases, extramedullary hematopoiesis should be considered in the differential diagnosis.
Treatment of primary disease, radiotherapy and surgical resection can be selected according to the clinical symptoms of patients.
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