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Clinical  Image

A  Moving  Pleural  Mass

Una masa pleural móvil
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Fig. 1. (a) CTPA revealing a  right sided, well circumscribed, pleural based, soft tissue

mass. (b) CT in prone position after CT guided FNB was  completed, showing mass

with lateral paravertebral displacement. (c) Patient in  the prone position, the needle

inserted during CT guided FNB (the arrow shows the insertion point). (d) The  same

level  as (c), right after removal of the needle when CT guided FNB was  completed

(the  arrow shows the point where the needle was  previously inserted). Apart from

lateral displacement shown in (b), craniocaudal displacement of the mass is evident

too.

A  Computed Tomography Pulmonary Angiography (CTPA) was
performed for a  previously healthy, 45-year-old male patient with
chest pain and high clinical suspicion for pulmonary embolism (PE).
CTPA revealed a right sided, well circumscribed, pleural based, soft
tissue enhancing mass (Fig. 1a) and no evidence for PE.

Patient underwent CT guided fine needle biopsy, in  prone posi-
tion, when insertion of the needle resulted in translocation of
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the mass in  the pleural space (Fig. 1c: on needle insertion and
Fig. 1b and d: right after removal of the needle), despite absence
of complications during the procedure. Biopsy revealed a Soli-
tary Fibrous Tumor (SFT) of the pleura and patient was  referred
for surgical treatment. Intraoperatively, a  mass in the pleural
space with a pedicle originating from the visceral pleura was
resected.

SFTs are uncommon primary pleural neoplasms, originating
from the subpleural mesenchymal cells.1 Before the development
of immunohistochemical methods they were considered as ‘benign
mesotheliomas’.1 Less than 1000 have been reported in  litera-
ture, mostly generated from the visceral pleura.1 SFTs are  often
pedunculated and thus – depending on tumor size  – may  appear
agile in  the pleural space.2 Recurrence of SFTs has been described
after radical surgical treatment so follow-up after surgery is  highly
recommended.1,2
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