




• Veil like opacity in left hemithorax mainly in the left upper zone 
medial third and the mid and lower zones with volume loss and 
ipsilateral mediastinal shift. 

• Cardiac and left diaphragm silhouette are lost. Right hemidiaphragm 
is flattened. 

• Right lung hyperinflation is suggested. 

• On close inspection, a left main bronchus cutoff can be identified with 
a convex bulging opacity. 









• Complete collapse of left lung due to a circumscribed endobronchial 
mass showing intense enhancement. On Plain CT correlation, few 
linear peripheral and internal calcific foci are noted (on a closer 
inspection of the radiograph, few calcifications can be seen). 
• Medially the lesion is abutting the descending thoracic aorta with an arc of 

contact of about 90 degrees. 
• Anteriorly the lesion shows effaced planes with pulmonary trunk and right PA 

with arc of contact of about 90 degrees. 

• No evidence of necrosis, or any bronchial wall invasion, peribronchial 
extension, and nodal enlargement.

• Left cardiomediastinal shift is noted. There is compensatory 
hyperinflation of right lung with tongue like projection crossing 
midline. 
• Features are typical of an endobronchial carcinoid. No evidence 

of malignancy.
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