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Clinical History

e 51F with PMH of diabetes presented to the ED with a

* One week and a half history of chest pain, now more severe

e Other symptoms include cough, headache, subjective fever, nasal
congestion, and diarrhea

e Pt found to have a mediastinal mass of on chest x-ray
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Vitals

* Diagnostic Exams

e EKG: sinus ,

* On presentation to the ED otherwise normal ECG

* HR: 87

 Chest X-ray:
* RR: 18 breaths/min

e Sp0O2: 98%
e Labs: Troponin negative x 2,
,VBG w/o
acidosis, , no

« Temperature: 98.5 hypercapnia, no leukocytosis,
no anemia
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Review of Systems

e Constitutional symptoms:

e ENMT symptoms : no sore
e Respiratory symptoms :

e Cardiovascular symptoms :
palpitaitons, no peripheral

e Genitourinary symptoms :
e MSK symptoms :
 Neurological symptoms :

, o fatigue

Skin symptoms: no rash, no lesions
Eye symptoms : vision unchanged, no blurred vision

throat
, ho SOB

edema

Gastrointestinal symptoms : , ho abdominal pain, no n/v, no constipation

no dysuria
, o muscle pain
, ho dizziness, no numbness, no tinglng

Endocrine symptoms: no polyuria
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Physical Exam

e General: alert, mild distress

e Skin: warm, pink, intact

 Head: normocephalic, atraumatic

* Neck: supple, trachea midline

e Eyes: normal conjunctiva, vision grossly normal
* CV: RRR, no murmur

* Respiratory: lungs are clear to auscultation, respirations are non-labored, breath
sound are equal, symmetrical chest wall expansion

e Abdomen: soft, non-tender, non-distended
e Extremities: no edema, motor sensation grossly intact

* Neurological: alert, oriented x 4, no FND, no sensory and motor, normal speech
and coordination
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Initial Workup

e Patient initially received an ECG
 ECG was negative, showing only sinus tachycardia

* |nitial imaging was a Chest X-ray the same day

e Followed by CTA chest/abdomen/pelvis with contrast the same day
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e Chest pain
radiating to
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Chest X-ray of Patient Comparison of
PA view Normal X-ray



Chest X-ray
PA view
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Chest X-ray of Patient Comparison of
Lateral view Normal X-ray



Chest X-ray
Lateral view
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CT Chest with contrast
Axial View
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CT Chest with contrast of patient
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Axial view
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Differential for Mediastinal Masses
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Imaging Cost at Memorial Hermann

* Chest X-ray 2 View - $762.00
e CT Chest w/ contrast - $3936.25

e CT Pelvis/Abdomen w/ contrast - $7998.00
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Current status of patient

e Cardiac ultrasound ordered after CTA, showed small pericardial, normal EF, no wall motion abnormalities

e CT-guided chest fine needle bi0\osy of anterior mediastinal mass ordered 4 days after initial CTA chest
(52,418.50), showed spindle cell vascular lesion, consistent with hemangioma

e PET CT of the Chest ordered ($7,869?, showed heterogenous left anterior mediastinal mass with mild
heterogenous FDG uptake compatible with biopsy-proven hemangioma

* Given that the mass is benign and does not require chemotherapy, the patient was discharged with
follow-up arranged at the Vascular Surgery Clinic given that the mass may needed to be removed to
prevent compromise of surrounding structures.

e Follow-up CT w/ contrast one month post-op to evaluate stability at the graft site
» Total imaging cost was $22,983.75
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Take Home Points — Case Summary

 |f a patient comes to the ED complaining of chest pain radiating to the back, you
must suspect an aortic dissection

e The best way to evaluate for an aortic dissection is CTA of the chest

e Anterior mediastinal masses can look similar to an aortic dissection or aneurysm
of chest X-ray

* The four most common causes of anterior mediastinal masses are teratomas,
thymomas, lymphoma, or thyroid (goiter or neoplasm)

* Biopsy is the definitive means of diagnosis for anterior mediastinal masses
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Questions?




	Radiology Case:�51F with mediastinal mass
	Clinical History
	Vitals
	Review of Systems
	Physical Exam
	Initial Workup
	ACR Appropriateness Criteria
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	CT Chest with contrast�Axial View
	CT Chest with contrast of patient�Axial view
	Differential for Mediastinal Masses
	Imaging Cost at Memorial Hermann
	Current status of patient
	Take Home Points – Case Summary
	References
	Questions?

