
MODERATOR: DR AVINASH M KATUR
ASSISSTANT PROFESSOR, DEPT OF RADIO-DIAGNOSIS

JJMMC, DAVANGERE
PRESENTOR: Dr Sana, PG Resident



HISTORY:

• 53 year old male
•C/O breathlessness since 1 week.
•C/O cough with expectoration since 1 week
•No h/o fever or chest pain
•No h/o weight loss, loss of appetite
Past history: No similar complaints in the past
Occupational history: Construction worker for 12 yrs
O/E: General physical and systemic examination-Normal



Well defined, smoothly marginated homogenous opacity in the right para-tracheal region causing widening of the superior
mediastinum. Medially  the lesion is causing obliteration of right paratracheal stripe & pushing the trachea towards left.
Superiorly it is seen extending above the level of clavicle-  Cervico -thoracic sign positive (Likely posterior mediastinal).
Lobulated, nodular homogenous opacities along the right lateral costal pleura, making an obtuse angle with the adjacent
lung parenchyma-  suggesting Nodular pleural thickening causing obliteration of the right costophrenic
• Few nodular homogenous  opacities are in the right lower zone.



The axial and coronal reformatted images of NCCT thorax in mediastinal window showing diffuse irregular
nodular pleural thickening noted along the right apical, mediastinal, costal and diaphragmatic pleura of max.
thickness 3.8 cm in mediastinal pleura.



E/o multiple well defined nodular soft tissue density lesions noted extending along oblique and horizontal
fissures with broad base towards the fissure.



On post contrast study the nodular pleural thickening showed homogenous enhancement.



However the mediastinal pleura showed heterogeneous enhancement with central non-enhancing areas within
suggesting necrosis. Anteriorly the lesion was seen compressing the SVC, however there was invasion/ filling
defect noted.



Findings

• Diffuse irregular nodular heterogeneously enhancing pleural
thickening along the right apical, mediastinal, costal and
diaphragmatic pleura with few areas of necrosis within and
associated,right mild pleural effusion.

• Multiple well defined nodular enhancing soft tissue density
lesions along the oblique and horizontal fissure with broad base
towards fissure and few showing speculated margins.

       F/S/O Malignant Mesothelioma
(Presumptive radiological staging T3 N0 Mx)



Diffuse nodular pleural thickening along the right apical, mediastinal, costal and diaphragmatic pleura showed
increase FDG uptake on PET-CT






