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The X-Ray Manifestations of the Intrathoracic
Reticulum Cell Sarcoma

Kazuo Morita and Nobuyoshi Muta.
Department of Radiology, Sappore Medical College
(Chief: Prof. Nobuyoshi Muta)

Research Code No.: 506

Key Words:  Reticulum cell sarcoma, Chest X-ray lymphoma, Lung,

Mediastinum

Of 119 patients with reticulum cell sarcomas, of whom chest radiographs were available, X-ray

findings pertinent to the disease were noticed in 34.59%,.

Of the first findings on chest films, hilar and mediastinal lymphacdenopathy was noted in 65.39%,,

lung involvement in 10.2%,, pleural involvement in 20.49;, and enlargement of the heart silhouette in

4.1%. These percentages are related to the number of findings pertinent to reticulum cell sarcoma.

Of all the abnormalities on the chest films observed throughout the course of the disease, 47 cases

54.09%,) were hilar and mediastinal lymphadenopathy, 7 (8.09,) lung metastases, 5 (5.79%,) parietal
§ /o) P

pleural tumors, 18 (20.7%) cancerous pleural effusion, and 4 (4.6%) presented enlargement of the

cardiac silhouette (excluding two cases of cancerous pericarditis).

Pulmonary metastases were infrequent and round shadows were common and indistinguishable from

ordinally metastatic shadows.

We must be aware of appearance of parietal pleural tumors.
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Table 1 Findings on Chest Films Related to The Reticulum Cell Sarcoma

: s Findings Observed
First Findings Throughout all Its Course
i Findings Perceniage to Percentage to
| oo-OF | Total Number | £°:°F | Total Number
: of Findings . of Findings
Hilum and mediastinum
Hilar lymphadenopathy
unilateral 11 22.4 12 13.8
bilateral 4 8.2 9 10.3
Paratracheal lymphadenopathy
unilater] 7 14.3 9 10.3
bilateral 2 2.3
Anterior mediastinal lymphadenopathy a 18.4 11 12.6
Posterior mediastinal lymphadenopathy 1 2.0 1 1.2
Lower mediastinal lymphadenopathy 1 1.2
Infracarinal lymphadenopathy 2 2.3
Sum 32 65.3 47 54.0
Lung
Round shadow 3 6.1 4 4.6
Patchy shadow 1 2.0 1 1.1
Miliary shadow 1 1.1
Granular shadow 1 2.0 1 1=1
Atelectasis 1 1.1
Sum 5 10.2 8 9.2
Pleura
Carcinomatous pleural effusion
unilateral 5 10.2 12 13.8
bilateral 1 2.0 6 6.9
Plewral effusion (undetermined nature) 1 2.0 2.3
Tumor of parietal pleura
unilateral 3 6.1 4 4.6
bilateral 1 1.1
Sum 10 20.4 25 28.7
Cardiac silhouette
Enlargement 2 4.1 4 4.6
Cancerous pericarditis 2 2.3
Sum 2 4.1 6 6.9
Diaphragm abnormality 1 191
A sum total 49 87
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Table 1 2R3 & 51, B ROHEERD Vv -3
Hi DA R b % £ 3260 (65.3%), 2D 5B Th
WFT v v« WiERE 2% i & 4 <1561 (30.6%)
(Fig. 1, 2), x5 fln 1141 (22.4%) &%
< W T HTHERR Y o A EER 96 (18.4%0,
JrEEE Y v ~#i SR 7 1 (14.3%) (Fig. 3)

Fig.1 Unilateral hilar lymphadenopathy at the
right hilum
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Fig. 2 Bilateral hilar lymphadenopathy
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Fig. 3 Paratracheal lymphadenopathy on the left
side
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Fig. 5 [Parietal pleural tumor on the right side.
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Fig. 6 Parietal pleural metastasis protrudes from
the right thoracic wall into the lower lung field.

In this case margin of the tumor is not sharp,
B because X-ray does not fall tangential to the
margin of the tumor.
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Fig.4 Upper posterior mediastinal lymphadeno-
pathy on the right side
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Fig. 7 Pulmonary metastases: round shadow

Fig. 9 Pulmonary metastases: granular shadow
(arrows)
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Fig. 8 Pulmonary metastases: round shadow
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Table 2 Fo]lowmg Fmdmgs on Chest Films pursumg The First Findings

“No.of | | No. of

r irst Fmdmgs Casec E ollowmg Fmdm gs Cases

Hilar ]ymphadenopathy unilateral 11 | Opposite hilar lymphadenopathy 4

Paratracheal lymphadenopathy
Pleural effusion (cancerous)
Pleural effusion (non cancerous)
Lower mediastinal lymphadenopathy

| Parietal pleural tumor
[ Atelectasis

e e

Pericarditis

Pleural effusion bilateral

H]lar ]ymphadenupathy bilateral 4

Anterlor medlas.tlml lymphadenopathy | 9 Pleural effusion (cancerous)

[Ev]

Pleural effusion (non cancerous)
Pleural effusion (undetermined nature)
Hilar lymphadenopathy

Pericardial effusion (non cancerous)

Lung involvement

[ I T

Diaphragm abnormality

Paratracheal lymphadenopathy unilateral 7 Opposite paratracheal lymphadenopathy

Pleural effusion (cancerous) _
Pleural effusion (non cancerous) |

—_— by —

Lung inveolvement

Upper posterior mediastinal ]ympha.denopa.thyi 1

Lung involvement 5 Hilar lymphadenopathy I
Paratracheal lymphadenopathy ‘

Infracarinal lymphadenopathy {
Anterior mediastinal lymphadenopathy |
Parietal pleural tumor |
|

Enlargement of cardiac silhouette

Enlargement of cardiac silhouette | 2 Pericardial effusion (cancernur) 1 |

| Pleural effusion (cancerous) 1

Lung involvement 1

| Parietal pleural tumor | 3 Pleural effusion (cancerous)

|
Pleural effusion (cancerous) unilateral 5 Anterior mediastinal lymphadenopathy ‘ 1 J
Infracarinal lymphadenopathy | |
| |
|

Enlargement of cardiac silhouette | 1

Pleural effusion (cancerous) bilateral 1 I |
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Fig. 12 Anterior mediastinal lymphadenopathy,

infracarinal lymphadenopathy and pleural effu-
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Fig. 13 Paratracheal and anterior mediastinal
Iymphadenopathy
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Table 3 Non-Malignant Findings on Chest Film

Findings No. of Cases ‘ Percentage*

Pleural effusion (non cancerous)

unilateral 0 0

bilateral 4 3.4
Pleural effusion (undetermined nature)

unilateral 2 1.7

bilateral 2 1.7
Pericardial effusion (non cancerous) 1 0.8
Pneumonia 1 0.8
Bronchopneumonia 2 1.7
Radiation pneumonitis 4 3.4
Pulmonary edema 1 0.8
Undeterminable shadow 5 4.2

22 18.5

* to total number of patients investigated
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Fig. 14 Diaphragm abnormality on the left side
due to splenic enlargement.
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