RADIOLOGY CASE REPORT

Patient ID: OH#    23567555         
Date of Study: July 26, 2009
Type of Study: Chest X-Ray
1. Clinical Indication: 
57 year old male with right sided chest pain and cough.

2.  Picture:
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2. Describe the radiological findings:

a) CXR -
No previous study was available for comparison. 

The radiograph demonstrates RUL atelectasis with almost complete lobar collapse. There is loss of volume in the right upper lobe, as evidenced by decreased spacing of the right ribs compared to the left. There is also an increased opacity in the right hilum, though no discrete mass is evident on the PA or lateral views. 

The minor fissure has migrated superiorly due to the atelectasis with a reverse S sing of Golden (Golden S Sign), which is worrisome of a central obstructing mass.

There are no pleural effusions and the lung parenchyma and cadiomediastinal silhouette are unremarkable. There are no abnormalities of the bony thorax.

b) CT Thorax with Contrast

There is a large 6 cm infiltrative lesion in the right hilum with complete collapse

of the right upper lobe and obliteration of the right upper lobe bronchus.

There is an associated ipsilateral pleural effusion with large bullae and ipsilateral

mediastinal lymphadenopathy. Associated interlobular septal thickening in the right middle and right lower lobe is highly suspicious for lymphangitic carcinomatosis

3. Provide possible diagnosis(es):

a) RUL atelectasis with central obstructing mass (possibly primary or metastatic cancer)
b) Right hilar lymphadenopathy
c) RML consolidation with RUL atelectasis

4. What would you recommend next for this patient?

a) CT thorax with contrast is recommended for better characterization (which the patient had) – see radiograph above
b) Bronchoscopy with transbronchial biopsy for tissue diagnosis
5. Is the use of this  test/procedure appropriate? 

Yes. The use of CT thorax is useful to better characterize the size, location, vascularity and staging of the lesion/mass. It will also provide useful information regarding location if a biopsy is required for tissue diagnosis.
The use of bronchoscopy for a biopsy would allow for a tissue sampling of the mass if peresnt. This will allow for a tissue diagnosis as well as guide treatment modalities, such surgery, radiotherapy, chemotherapy or combination therapy. 

6.  Is(are) there any alternate test(s)?

Ultrasound or MRI could be performed, however they would not be the diagnostic modality of choice initially.
7. How would you explain to the patient about the possible risks and benefits of this test?
CT thorax with contrast carries a risk of increased radiation (approximately 50 CXRs) as well as possible acute allergic reaction to the contrast medium, though this is around 0.1% for iodinated contrast media. There is also an associated risk of renal failure from the contrast medium and therefore a measure of kidney function (especially in elderly, diabetic and those with known renal dysfunction), including serum creatinine and eGFR should be obtained prior to the study being performed. 
However, it will allow the treating team to better characterize the mass location, size, extent of infiltration and possible lymph node involvement which will enable them to make more informed decisions regarding the next steps in diagnosis and treatment. 
8. What is the cost of this test?

The cost of a CT scan in hospital for a non- resident of Canada would be $1695. For a person who is an Ontario resident, but without provincial insurance, the cost is $1015. The cost for a Canadian resident with OHIP coverage is approximately $700-$1000, depending on the body part examined and the use of contrast or not (though an exact figure could not be found).
