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Fig. 1 Initial chest X-P shows extrapleural
mass shadows in right apical and par-
aspinal region.
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Fig. 2 Follow up chest X-P taken in 1991
shows increase in size of right apical
mass shadow.
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Fig. 3 Contrast-enhanced CT of upper tho-
rax. Large necrotic region is seen within

shows in-

tumor. It
homogeneous enhancement.
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Fig. 4 9Ga scintigraphy shows moderately
increased accumulation in right apical
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tumor. No abnormal accumulations are
seen in other tumors.
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