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Fig. 1 Plain X ray film of the chest shows large
mass shadow in the right upper pulmonary

field. Prominent pulmonary effusion is also
noted
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Fig. 2 Chest CT with contrast enhancement. A large mass with irregular
margin occupies the right apex.

Fig.3 Enhanced CT of the pelvis shows no apparent tumor mass



Fig. 4
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shows

no definitive abnormal vessels nor tumor stain.
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