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Clinical  Image

[Translated  article]  Lung  Cancer  With  Thoracic  Wall  Involvement

Masa pulmonar con extensión a  pared torácica
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Fig. 1. (A) Frontolateral view of the chest with tumor caused by lung mass, showing secondary collateral circulation. (B) Thoracic CT slice  with extensive infiltrating mass.

Our patient was a  61-year-old man, active smoker with a history

of occupational exposure to asbestos, who consulted for a  3-month

history of constitutional symptoms, progressive increase in dysp-

nea, and growth of a  painful mass in  the anterior chest wall. Physical

examination revealed the presence of a right parasternal tumor of

a stony consistency and significant collateral circulation over the

chest and abdomen (Fig. 1A).

Chest CT revealed the presence of a  mass that occupied almost

all the right lung, with extrathoracic invasion and growth, as

well as bilateral pleural involvement, bilateral pulmonary nodules,

and pathological lymphadenopathies. The mass was compress-

ing the tracheal, esophageal, and mediastinal vasculature, causing

thrombosis of  the superior vena cava from its origin to its

entrance into the right atrium, causing collateral circulation in the

chest wall (Fig. 1B). Fine needle puncture and aspiration of the
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cervical lymphadenopathic conglomerate and thoracic mass con-

firmed the diagnosis of pleomorphic carcinoma. This neoplasm is  a

type of poorly differentiated non-small cell lung cancer that is  con-

tained within sarcomatoid lung tumors, and accounts for less than

1% of all malignant lung tumors. It usually occurs in male smokers

and is  characteristic for its large size and chest wall involvement

in more than 25% of cases. The prognosis is  bleak, with a  5-year

survival of approximately 20%.
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