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Diagnosis of Intrathoracic Masses by Plain Radiographs

Kunio Odagiri

Yolohama Aobadai Clinic

—@ehe —
Plain radiography is the first step of imaging of various diseases, including mass
lesions, of the chest in children.
Discussed were the merits and shortcomings of plain films, especially as compared
| with CT, characteristics of chest masses of children, and points of interpretation.
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Fig.1
Chest radiograph of 6-month-old girl with suspected pneumonia showing a
mass below the dome of the right diaphragm (arrow). The mass is visible
because it is in contact with the lung which is more dorsal than the liver at
this level. This single frontal chest film indicates that the mass is in the
posterior mediastinum.
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> Chest film in PA view of a 4-year-old boy
shows a pneumonia-like density in the left
lung field. Closer observation reveals
widening of the adjacent intercostal space,
suggesting that the lesion really is a mass in
the chestl wall.

. On CT, the mass is broadly based on the
chest wall forming an obtuse ancle with it,
indicating its epicenter is in the chest wall,
rather than in the lung. (Periosteal reaction
is visible in the original image.)

. Bone scan shows increased tracer
accumulation in the right ribs. (Courtesy of
Professor K. Munechika, Showa University )

157



RO RaERRERE DFF

¢ g R gV B I O LS & o TN Tl &0
LT O f'“.' GFENTH S, MO
BURRENESS & D I3 PR
U SRS 2 & O T REVED
i s £ 0 BT 56 IS5 & L T
Wilmslifss, Ewinglfifts, AFAE, BRI,
GPGEAIEE . DFAITE . MRS 2 & AR 5
A3 RO RVEIE & U CFLiE, 6
i, AL+ 2 4 F(low grade malignant) , Ht

PERREL N, 5, WisENize &2 B,

Mhlsh -"';'J’u (&)
AL IS

(F 9 A,

Vol.17 No.1, 2001 5

a . Frontal view of a one-year-old
girl, who came to the hospital
because of cyvanosis which
developed only when she is
carried on her mother’s back.
The volume of the totally
opacified right hemithorax is
increased, suggesting a
massive pleural effusion
and/or a huge mass lesion.
On the original film, the
density of the opacity was
slightly inhomogeneous.

. CT shows a large mass filling
the right hemithorax. The
attenuation of the low density
portion of the mass is approxi-
mately the same as that of
the subcutaneous fat tissue.
The mass was proved to be a
teratoma at operation.
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Fig.4

a - A d-year-old boy presented with
a left lung mass with lobulated
margin. A hamartoma was
suspected, although it is rare in
children and no popcorn calcifi-
cation is seen. The parents
refused surgery.

b : After one year, the mass is
slightly enlarged, The patient
subsequently was lost to follow
up.

¢ . After 3 years, he came back
with even larger masses. He
was transfered to another
hospital and died. (Courtesy
of Dr. S. Kawai)
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Fig.5

a . The PA view of a newborn boy
shows a large round soft tissue
mass. The entire margin of this
mass, which may be mistaken
for a mediastinal mass, is clearly
visible. The margins of mediastinal
masses are seen on plain X-ray
films because they are in contact
with the lung. The margin of
mediastinal masses can not be
touching the lung entirely, and
this single view indicates that
the mass is in contact with the
air outside the body.

b! The lateral view shows a
meningomyelocele protruding
posteriorly (arrows),
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Fig. 6
a . A frontal view of a 4-year-
old girl with fever since 2
weeks before showing a
relatively well demar-
cated large round density
in the right lung. It is
difficult to differentiate
this shadow from a mass

at this point.
b : Ten days later (a), only
residual smaller and
indistinct density is seen.



Fig.7
This is a 12-year-old girl with episodes of stridor. The frontal chest film (a) shows overaeration of
the right lung with increased radiolucency and volume. A radiograph taken at different time (b)
shows the left lung to be more radiolucent than the right. These findings suggest a process causing
narrowing of the bronchus near the tracheal bifurcation causing air-trapping of either the right or
left lung. The most common cause of such mechanism in children is a foreign body in the bronchus.
But it is unlikely at this age. A mass compressing the main bronchus was suspected. CT (c) was
taken, which demonstrates a cystic mass with a well demarcated thin-walled capsule containing a
homogeneous water density, which was proved to be a bronchogenic cysl. A lung window image (d)

1)

shows increased lucency of the left lung.
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