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To evaluate usefulness of the anterior extrapleural line (AEPL) on plain lateral radiograph, CT, plain
radiographs and conventional tomograms were reviewed in cases of anterior mediastinal masses. The
case investigated were as follows; 12 lymphomas, 11 thymomas, 8 lung carcinoma simulating anterior
mediastinal tumors, 3 teratomas, 3 internal mammary lymphonode metastases, 2 acute lymphatic
leukemia, 1 malignant melanoma, 1 dermoid cyst and 1 anterior mediastinal cyst.

AEPL’s were observed in 9 malignant lymphomas (75%), 3 thymomas (27%). AEPL was also seen in
three teratomas, two ALL infiltrations, one malignant melanoma and one anterior mediastinal cyst.
However AEPL was identified in none of the case of lung carcinoma.

In the upper and lower thirds of the retrosternal area, evaluation of AEPL was difficult due to

vascular and cardiac incisurae.

On the contrary, positive AEPL is a reliable sign of anterior mediastinal mass in the middle third of

the retrosternal area.
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Table 1 Classification and number of the diseases investigated

Anterior mediastinal Number of o Age range Nurnber of cases
mass lesions cases male female (mean) with CT
Malignant lymphoma 12 6 6 15--60 years 6
(31.6)
malignant 4 1 3 39--63 years 3
55
Thymoma 9)
benign 7 2 5 25--64 years 4
47.8)
Lung cancer 8 6 2 35--66 years 6
Adenocarcinoma 5
Squamous cell ca 2
Anaplastic cell ca 1
Others* 11 4 7 11--63 years 9
(30)

*: teratorna; 3, metastases of the internal mammary lymphonode; 3 (breast carcinoma; 1, hydatid mole; 2),
dermoid cyst; 1, malignant melanoma; 1, anterior mediastinal cyst; 1, acute lymphocytic leukemia; 2.

(1)
positive AEPL,lobulated
or spindle shaped type

positive AEPL,parallel

or board-1like type

tapering edge
55}
i 111)

positive extrapleural sign

but negative AEPL

Fig. 1 Types of Anterior Extrapleural Line
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AEPL B> E L IcfEF & AEPL Gl % £

=15 (Fig. 2~Fig. 8).
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Table 2 Incidence of extrapleural sign and anterior extrapleural line (AEPL) in various diseases

Diseases Case Extrapleural sign Anterior extrapleural line
Malignant lymphoma 12 10/12 9/12
Thymoma 11 9/11 311
malignant: 4 34 1/4
benign 6IT 217
Lung cancer 0/8 0/8
Miscellaneous 11 6/11 711
Table 3 Location and disease vs. AEPL
diseases Malignant lymphoma Tymoma Miscellaneous
) ; (12 cases) (11 cases) tumors (11 cases)
location of retrosternal regions
A
S A
s upper third O O N I 9 4
manubrium O 9
sternal angle ', i‘ Vdm
- 00 O |ooe 38 P
body ~ ™id third 00 o 000 O o M5 B
= o (& .. [
! i ) 7
ower third ® 0o OC0 f 15

A; innominate artery, V;innominate vein, C;costochondral junction,
O ;indicated positive AEPL, @ ; indicated negative AEPL, 1 ALL,
3 : metastasis of the breast ca, 4 : hydatid mole, 5 : teratoma, 6 : dermoid

21 Anterior mediastinal cyst

cyst, 7°malignant melanoma
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Fig. 2 Benign thymoma, 58-year-old female.
A : Plain PA radiograph showing lobulated mass shadow at the left hilum.

B : Spindle shaped AEPL on lateral radiograph (see Fig. I).
C: Spindle shaped AEPL is indistinct in this lateral projection due to minor obliquity.
D: CT scan showing well defined round anterior mediastinal mass displacing the left lung posteriorly.
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Fig. 3 Malignant lymphoma, 19-year-old male.
A: Plain PA radiograph showing massive mediastinal mass.
B: Lateral radiograph showing parallel or board-like AEPL in the retrosternal region (see Fig. 1 III).
C: Sagittal tomogram showing AEPL better than plain lateral radiograph.
D: CT scan showing diffusely infiltrating mass in the anterior, middle and posterior mediastinum (arrows).
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Fig. 4 Malignant lymphoma, 16-year old female.

A : Plain PA radiograph showing massive mediastinal tumor and infiltration in both lung fields.

B: Lateral radiograph showing board like or parallel AEPL extending from superior retrosternum to the
diaphragm.

E =

4D

C: Sagittal tomogram clearly showing retrosternal infiltration. AFPL is also clearly delineated.
D: Almost normal plain PA radiograph after VEMP therapy.

E: Lateral radiograph showing negative AEPL after chemotherapy.
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Fig. 5 Malignant lymphoma, 19-year-old female.
A : Plain radiograph showing a lobulated mass at the right heart border.
B : Pateral projection showing round anterior mediastinal mass. However extrapleural sign and AEPL are not
recognized on this film.
C: Sagittal tomogram showing tapering edge of the mass (arrow). On this film, positive extrapleural sign is
clearly seen, but AEPL is not noted. (see Fig. 1 III),
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Fig. 6 Teratoma, l1-year-old female.
A : Plain radiograph showing a lobulated mass at the right heart border.

B: Lateral radiograph showing AEPL.

C: Nonenhanced CT scan showing anterior mediastinal mass with calcified
nodule and fat tissue. Anterior border of the right lung is displaced posteriorly.
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£1/3i3, BREABHER, WEsE#AR, 25— & O{LE
HWoicdbDBEEIFEL, REDOHFELEH/TS

ENELL, B v 2 I EBMK LK SR
et (Fig 8 2R CT #EAE(Thhizithid,
Bt SIS & HE X h A EFNL W E B
5. F1/3TIREMY v E 4 B 2 6, KolRiE 6
BlIFR 2 B, FDOMOBEEB TR 7 FIF 3 FIH GBS



696—(38)

o

TA

HAEFRHRESME F44E Hs55

7B

Fig. 7 Malignant lymphoma, 40-year-old female
A : Plain radiograph shows no abnormal mass lesion in the mediastinum.
B: Lateral radiograph showing cardiac incisura in the left lung («-). The
interface between the right lung and mediastinum approximates anterior chest

wall (&),

CT scan shows no mediastinal mass lesion in this case.
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FFig. 8 Malignant lymphoma, 63-year-old male.
At Plain lateral radiograph shows normal vascular incisura in the superior

third of the anterior mediastinum.

B: Two years later plain lateral radiograph shows slighty prominent AEPL
above the manubrium. 67-Ga scan revealed RN uptake in the same area.
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