Tuberculosis and Respiratory Disease Z# ) 3&7143%L Vol. 38, No. 2, June, 1991
0 Roentgenogram of the ISSUE [

48559 ¢ S AN 95

oo et o s e v sheaal
AHY - MES - vl - 0| H 3

A2 36.2°C, Wk 713] /4, 3FF 208 /%, dghe

s 2| 130/70 mmHg&A o}, A=7h& AueiA] gtz g2x 3

27171 figlem AREAAW e godch ARl &

31418 dAL AL} o 5AY A $-Foll fdo] AN W e AR Bgir)d FRYAA SHE 4
Mlef el F5 X-A A 4 d2FdA AR Lol APL YA 2 Tl 710l 4] AlLo]
F #9L A S A4 11.5X10cm 2719 489 Axs) 2 Hedn 5520 ot A" A o]9o= E
FTAL HAHND e AFEget SHEY F40] o7 &7o] ek Aol wiAe E2x)5R) Ygkw
glo] 2 A chrt - 98l A ehsich 84 FAU AREEE Yt OE 3 XA
Dol AFALE YD Bl 3 17 ol 5 Aol A AR Addel 11.5X10cm 278} AA 7} =
st Fdskaleh AYge FEA FHEL Avisl g3 Yo 235} BAsgich 29 £ HAA
€ A ol9oll& asbestosel =& 5Hd FAYAL ) Lodoh) A3lsede Daslx Lokch(Fig 1&
St AU A ol8A £AH Fold o] daAE  2), F3 AEE R 444 35 AA )
WA gk A4S vglon oale e, 23U low density 395 Al FA5 FA4RG
Aol #A= A} (Fig. 3). ECGe HA4Ao|dx

Fig. 1. At the chest P-A view, about 11.5X10 cm sized
relatively well marginated homogenous in- '
creased density mass is noted in the left upper  Fig. 2. At the left lateral view, the mass is located in
and middle lung. the anterior segment of the left upper lobe.
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Fig. 3. At the chest C-T scan, about 10X5cm sized
inhomogenous soft tissue density mass contain-
ing calcification and ill-defined low density area
is noted in the left upper lobe, anterior segment
territory.
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Fig. 4. The tumor is composed of compact sheets of spindled to oval
cells. Abundant eosinophilic hyalinized fibrous materials are
interspersed between tumor cells (H & E, x100).
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Table 1. Solitary Pulmonary Nodule or Mass

1. Neoplastic
A. Malignant
1. Primary carcinoma of the lung
2. Metestasis (e.g., kidney, colon, ovary, testis,
Wilm's tumor, sarcoma)
3. Lymphoma
4, Primary sarcoma of lung
5, Plasmacytoma {primary or secondary)
B. Benign
Hamartoma
Chondroma
Arteriovenous malformation
Lipoma (usually pleural lesion)
Amyloidosis
Leiomyoma
Hemangioma
Intrapulmonary lymph node
Endometrioma
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Fibroma

Pkt
-

. Neural tumor (schwannoma and neurofibroma)
. Paraganglioma (chemodectoma)

Inflammatory pseudotumor (fibroxanthema, his-
tiocytoma, plasma cell granuloma, sclerosing
hemangioma)
1I. Inflammatory

A. Granuloma

kot
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Tuberculosis

Histoplasmosis

Coccidioidomycosis

Cryptococcosis (torulosis)
Nocardiosis

Talc

Dirofilaria immitis (dog heartworm)
Gumma

e

9, Atypical measles infection
10, Sarcoidosis
11, Q fever
B. Abscess
C. Hydatid cyst (fluid-filled)
D. Bronchiectatic cyst (fluid-filled)
E. Fungus ball

F. Organizing pneumonia (atypical measles pneumo-

nia, cytomegalic inclusion virus)

G. Inflammatory pseudotumor
H. Bronchocele and mucoid impaction
III. Vascular

A. Infarct (organizing)
B. Pulmonary vein varix or anomaly
C. Rheumatoid nodule
D. Wegener’s
IV. Developmental
A. Bronchogenic cyst (fluid-filled)
B. Pulmonary sequestration
V. Inhalation
A. Silicosis (conglomerate mass)
B. Mucoid impaction (allergic aspergillosis)
C. Paraffinoma (lipoid granuloma)
D. Aspirated foreign body
VI. Other
A. Hematoma
B. Extramedullary hematopoiesis
C. Emphysematous bulla (fluid-filled)
D. Thrombolytic therapy
E. Mimicking densities
Fluid in interlobar figsure
Mediastinal mass
Pleural mass (mesothelioma)
Chest wall density (nipple, rib lesion, skin tumor)
Artifacts
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Table 2. Radiographic Findings in 58 Localized
Fibrous Tumors of the Pleura

Finding No. (% of Total)

Characteristics of the mass

Sharply circumscribed borders 54 (93)

[II-defined borders 2 (3

Borders obscured by effusion 2 (3

Round contour 46 (79)

Lobulated contour 9 (16)
Size of mass (cm) at presentation

0-5 20 (34)

6-10 25 (43)

11-15 4 (7N

>15 6 (10)

Obscured by effusion 3 {5
Recurrence

Localized mass 3 (5)

Diffuse disease 2 (3
Pleura

Ipsilaperal effusion 10 an

Plaque 1 (2
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= Abstract =

A Large Well Marginated Round Mass
Containing Calcification

Byung Sung Lim. M.D., Dong Ho Shin, M.D.. Sung Soo Park, M.D. and Jung Hee Lee, M.D.
Department of Internal Medicine, College of Medicine, Hanyang University, Seoul, Korea

A 31-year-old male has a 11.5X 10 cm sized relatively well marginated round mass containing
peripheral calcification in left upper lung field on chest roentgenograms and computed tomogram.
There are no presenting symptoms including weight loss, and occupational exposures. Definitive
diagnosis must differentiate from the variety of diseases whether malignancy or benign, extrapul-
monary or intrapulmonary.

This report described one case of malignant localized fibrous mesothelioma histologically.
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