
INTERNATIONAL JOURNAL OF PRECLINICAL AND
CLINICAL RESEARCH

CASE REPORT

 

 

OPEN ACCESS

Received: 02.05.2021
Accepted: 03.09.2021
Published: 08.04.2022

Citation: Sharma MV, Karthik BA.
(2022). Benign or Malignant lesion?.
International Journal of Preclinical &
Clinical Research. 3(1): 20-21. https:/
/doi.org/10.51131/IJPCCR/v3i1.21_7
∗
Corresponding author.

drvishnusharmag@gmail.com

Funding: None

Competing Interests: None

Copyright: © 2022 Sharma &
Karthik. This is an open access
article distributed under the terms
of the Creative Commons
Attribution License, which permits
unrestricted use, distribution, and
reproduction in any medium,
provided the original author and
source are credited.

Published By Basaveshwara Medical
College & Hospital, Chitradurga,
Karnataka

ISSN
Print: XXXX-XXXX
Electronic: 2583-0104

Benign or Malignant lesion?

M Vishnu Sharma1∗, B A Karthik2

1 Professor and Head, Department of Respiratory Medicine, A J Institute of Medical Sciences
and Research Centre, Kuntikana, Mangalore, Karnataka, India
2 Postgraduate Resident, Department of Respiratory Medicine, A J Institute of medical
Sciences & Research Center, Kuntikana, Mangalore, Karnataka, India

Abstract
Chest radiology is an important investigation in the diagnosis of intrathoracic
lesions. Benign and malignant lesions have characteristic radiological appear-
ance. Awareness about these characteristics is essential for further evaluation
and diagnosis.
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Introduction
A 28-year-old female was admitted for the evaluation of slowly progressive right sided
chest pain of 2 months’ duration. She had no other respiratory or cardiac symptoms.
She had no systemic symptoms, no history of trauma. She had no significant illness in
the past.

General physical examination and systemic examination did not reveal any
abnormality. Chest X-ray was taken (Figure 1). What is the most probable diagnosis?

Chest x-ray shows a nonhomogeneous opacity in the upper andmid zone. On careful
observation posterior end of the 6th rib is eroded by the lesion. Rib erosion is a definite
sign of malignancy. Since the posterior end of the rib is eroded the lesion is in the
posterior mediastinum. (1) Hence the most probable diagnosis is malignant posterior
mediastinal tumor.

Most common posterior mediastinal tumor is Neurogenic tumor. (2) This patient
underwent CT guided biopsy which confirmed malignant Schwannoma. She was
referred to oncology for further management.

Chest radiography is important in differentiating between benign and malignant
intra thoracic tumors. Radiological characteristics of a benign tumor include smooth
well defined borders, calcification, size less than 3 cm, tumor doubling time more
than 2 years and polygonal shape. Three-dimensional ratio > 1.78 is also suggestive of
benign lesion. Bigger the size, greater the chances of malignancy. (3) Radiological sign of
malignancy includes speculated margins, invasion of surrounding structures, contrast
enhancement, ill-defined borders, multiple lesions, associated pleural effusion and
mediastinal adenopathy. (3) Erosion of adjacent bone is almost a sure radiological sign of
malignancy. Rarely tuberculosis and Actinomycosis can lead to bone involvement. (4)
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Fig 1. Chest X-ray
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