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      A 76-year-old woman underwent abdominal CT (Figure 1) to explore anemia and fatigue after negative results from upper and lower GI endoscopy. CT scan showed a large heterogeneous pre-sacral mass with a long axis of 60 mm. At digital rectal examination a solid mass was palpable from the posterior rectal wall. At rectal endoscopic ultrasound (EUS), the mass showed an intense hyperechoic in homogeneous echotexture, with hypovascularization and with a soft pattern at elastography (Figure 2). This mass was located in the presacral space without involvement of the rectal wall. The hyperechogenicity of the lesion made it difficult to distinguish its borders from the perirectal fat (Figure 2, white line). An EUS-biopsy was performed using a 25 G Sharkcore needle (Medtronic, Boston, MA). The mass was so hyperechoic that the needle was hardly recognizable inside it. The digital palpation done before the EUS was an adjunctive tool to the EUS guidance to confirm where the needle had to be addressed. The specimen obtained was a microfragment that was collected into formalin and processed as an histological specimen. Immunohistochemistry with MPO and CD61 applied to the histological findings made the diagnosis of extramedullary hematopoiesis (Figure 3).
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