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CLINICAL HISTORY

o 65 year old male

o Complaints of productive cough & whitish expectoration since 1 month 

o Breathlessness on exertion

o Loss of appetite

o Weight loss (2 kgs in past 1 month)

o Diabetic and hypertensive



GENERAL PHYSICAL EXAMINATION & FURTHER 
EVALUATION

o Bp- 127/100 mm of hg

o Echo: EF- 60%

           Mild PAH

o Pulmonary Koch’s was ruled out



CHEST RADIOGRAPH – AP & LATERAL



CHEST X-RAY FINDINGS

o Frontal chest radiograph

o Inspiratory film with good exposure

o Mild rotation

o Lungs fields appear normal

o Left CPR and left dome of diaphragm are obliterated

o Cardio thoracic ratio appears to be increased



o On lateral chest radiograph

o There is seen a large homogenous radio-opacity involving left mid and lower part of 
anterior, middle and posterior mediastinum obscuring the heart border

o The retrosternal space appears to be filled with the mass. 

o The anterior cardiac border is silhouetted by the mass. 

o Left hemidiaphragm is not seen.

o Cardia is normal

o Bones are normal

o No evidence of sclerotic or lytic lesion



HRCT THORAX





HRCT FINDINGS

o A large well defined hypo attenuating mass lesion, predominantly of fat attenuation 
with multiple varying sized hyperdense rounded solid appearing components seen in 
left lower hemithorax.

o Cranially abutting the left lung and caudally abutting the left hemi diaphragm 
without any signs of infiltration.

o Medially abutting the mediastinal structures and cardia.

o Anteriorly, laterally and posteriorly reaching upto the chest wall.

o Hu of the lesion is 

o Hu of the solid components in the lesion is -93



DIFFERENTIALS BASED ON CT

o Lipoma
o Mediastinal lipomatosis

o Liposarcoma
o Germ cell neoplasm (teratoma)

o Thymolipoma

o Thymoliposarcoma



LIPOMA

POINTS IN FAVOUR POINTS AGAINT

Well defined fat attenuation lesion Lipomas have homogenous fat attenuation with fat percentage 
more than 75%

Well defined margins Significant amounts of soft tissue within the fatty mass.



MEDIA STINAL LIPOMATOSIS

POINTS IN FAVOUR POINTS AGAINT

Well defined homogenous fat attenuation lesion 
around mediastinal structures

Absence of prominent epicardial fat pads, 
symmentrical thickening of extraplueral fat.

Well defined margins



LIPOSARCOMA

POINTS IN FAVOUR POINTS AGAINT

Inhomogenous attenuation None

Significant amounts of soft tissue within the fatty mass.



MEDIA STINAL TERATOMA

POINTS IN FAVOUR POINTS AGAINT

Well demarcated , large, heterogenous mass lesion 
with fat and soft tissue components

Teratomas usually have variable cystic 
appearance with inclusion of fluid, fat , 
calcification and teeth



THYMOLIPOMA AND 
THYMOLIPOSARCOMA

POINTS IN FAVOUR POINTS AGAINT

Fatty lesion with areas of inhomogenous soft 
tissue density areas.

Usually occurs in young age

Non invasiveness Thymolipomas and thymoliposarcomas are 
encapsulated neoplasms with both macroscopic fat 
and strands (solid linear densities) of thymic tissue

Centered on the thymus



FOLLOW UP

o Biopsy was done to this patient and it was reported as poorly 
differentiated neoplasm

o Biopsy samples were reviewed again and it was reported as 
undifferentiated pleomorphic sarcoma
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