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The reliability of ‘“extrapleural sign”

Junpei Ikezoe*, Shusuke Sone*, Tokuro Higashihara*, Shizuo Morimoto*,
Kanji Yokota*, and Akira Masaoka®*

Departments of Radiology* and The First Surgical Department** Osaka University
Medical School

Research Code No.: 506

Key Words:  Extrapleural sign, Chest wall tumor, Mediastinal
tumor, Cystic lesion

From 1971 through 1977, 350 patients with intrathoracic tumor were operated on at the First
Surgical Department, Osaka University Medical School. In nine of these cases, extrapleural sign
could not be adequately applied to make diagnosis whether the lesion would be intrapulmonary or
extrapleural. An analysis was made on these 9 cases to evaluate the reliability of this sign.

There were 2 false positive cases, having direct invasion of pulmonary lesions to the chest wall.
These are rather exceptional cases and, generally speaking, extrapleural lesions can be usually
correctly diagnosed when this sign was detected.

Six false negative cases comprised 4 mediastinal and 2 chest wall lesions. The former were
two cases of bronchial cyst, one thymoma and one mediastinal tuberculosis, and the latter were
lymphangioma and mesothelioma.

These results show that mass like lesions in anterior and middle mediastinums and cystic chest
wall lesions tend to reveal false negative extrapleural sign and it may be concluded that negative
extrapleural sign cannot rule out such lesions, especially in case with smooth contour not accompanied
by tapering margin.
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II. S&RELUAHE
19714E 2 B 197T4E & Tie, KIEKFE S BE—
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Table | {wpR3. A, B, C, ® 3BT 5.
AREY, BiliE s X O E{E T, extrapleural sign

Table 1 Case material
A: false positive group.
B: false negative group.
C: tear-drop configuration.

- “5‘5| ° Postoperative
I8 |eE | & histologic diagnosis
&2 3.‘ 23 gic Clagn
1|22 I pulmonary metastasis
‘ A | from osteosarcoma
: 2 | 57| M. | lung cancer
! 3 49| F. | bronchial cyst
i ' 4163 F. | thymoma
5| 67 F. mesothelioma
| B 6 43| M. lymphangioma
7 131 M. bronchial cyst
| 8137| M. ! mediastinal lymph.
| | | node tuberculosis
C| 9|46 | M. ‘ neurofibroma of lung
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Fig. 1 Diagram showing the location of two intra-

.

pulmonary lesions in group A.
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Iig. 2a Case 1. Posteroanterior chest film reveals Fig. 2¢  Venogram. The right brachiocephalic vein
a mass shadow with sharp margin at the right and the superior half of the superior vena cava
apex. are displaced to the right.

Fig. 2d  Bronchial arteriogram. A hypervascular
tumor supplied by the 2Znd and 3rd intercostal
arteries is demonstrated.
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Fig. 2b  Frontal tomogram. Though the outline of (2). B : extrapleural sign 73 ¢ Jik P 25
the mass shadow looks slightly irregular, the i . & Mz
mediastinal aspect of the mass shadow continues % Bt - e TR CIifMRZE & - - false nega-

smoothly to the posterior mediastinal line. tive @ 6 @ CHRAEIAIL, Fig. 3 KRk LTH A,
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Fig.3 Diagram showing the location of six extra-
pleural lesions in group B.
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fEFI2. 495, Lotk BREREXIL. R T

[ Sh A e S e . BedIE ARG (Fig. 4-a) Fig.4a Case 2. Posteroanterior chest film.
-iL, /{:fifﬁl"'lliﬁiﬁr‘%? B E - T Hﬂ'_#’i’}}b MEE round mass shadow is revealed at the superior

portion of the right hilus.
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Fig. 4b Frontal and lateral tomograms. The greater part of the mass shadow is shown
in the lung field. It reveals smooth contour without tapering margin.
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Bronchogram shows the mass density abo- Fig.b5a Case 3. Posteroanterior chest film shows
a mass shadow in the right paratracheal region.
The right costophrenic angle is obliterated.

Fig. 4c
ve B3b which is slightly depressed.

Fig. Sc.
The mass shadow with slightly irregular contour and without
tapering margin is revealed. The enlarged azygos node above the end-on view of the azygos

Fig. 5b.
Fig. 5b (left) Frontal tomogram.

vein is seen,

Fig. 5c  (right) Bronchogram. Displacement of peripheral bronchi by the mass shadow is shown.
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Fig.5d Venogram shows slightly displaced super- Fig. 6a Case 4, Posteroanterior chest film reve-
ior vena cava to the right. als a faint mass shadow overlapping the 5th and
Gth ribs.

|L

Fig. 6b. Fig. 6c.

Fig. 6b (left) Lateral tomogram shows the sharply outlined mass shadow without tapering margin.
Fig. 6¢  (right) Diagnostic pneumothorax shows the mass shadow separated from the collapsed lung.
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Fig.7a  Posteroanterior chest film shows a tear-
drop shaped mass shadow resembling a paracar-
dial coelomic cyst, which is a neurofibroma of

lung.
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Fig.7b Diagram showing the location of tear-drop
shaped lesion in group C.

Fig. 7c  Frontal tomogram (left) and right anterior oblique view (right).
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\~. extraplual sign (L& € BEPIRZE 25 BEbh
5. Linl, 2WifySiesc sy (Fig. 6-c) Jif
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(3) CHf : tear-drop FROIEFE & B LI/
i o paracardial coelomic cyst 23 BEd
hiohs, FANC THIPC A L reiiiEE <5
-1~ (Fig. T-abc).
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Felson/1?, \ > 5 “extrapleural sign & LT,
(@ pencil sharp convex contour facing the lung

L@ tapering margin, with or without the other
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findings O 2 IR MISHRZE ORFEIR L Lic. XD
fils, BhEHBERRIRLIR DIRZE S, WRGEE) T R
LT, Mo/ Lo i EA@d bh
E, —HELLTw5, Tihobb, AR
2R, IHER g2 58 A 2 Bo I 3 dsh
T, %4 oML < ST B 7R W8 AR
3. BEQURIBOE, BeBERS AR RIS Wic
DT, BERIIEE X b AU OB A IHEF~ZEH LT
 BHEC L OIEREYOBEL, TOES & ik
LT, ZThBXE k. RloBEsEE b
LA BT, tapering margin % iR T LFEA L
Tw5.

7 (mesothelioma) 13, <Rk E
2% %. i, Benoit?, Klemperer? , El-
lis® HicXkbE, RFETY ofbpiE i, £ <3
UL 7L, MR 20T, 20
B4 13 tapering AL AEL, o B extrapleural
sign % 7% X 7o\ BEQUBDEL 225 J84: L o BRic
1%, extrapleural sign #7x3. —7Jj, Blount® =
Hutchinson” 513, Fh Fh 6 §lE200 © [RE
RoppEZ R L, WO, BT
W bFE L Db, 106N E DL T,
3T extrapleural sign % FRL fo LG LT
%. Berne® 13, WEEIZHEMED L ORSWOD
T, WREDC X {0, B, BREACER
FALEPE L LI, extrapleural sign {zo\ Tk
ShTuwis, WFhie LTh, Fhil#Eas extra-
pleural sign ZRTHEMICOVTIE, FICHEE
FETHLOEBPID.

L & A TRRAE ORI A IRE D 2 7g & TR
BRI OB E bR & D5 B i D
FERID B B A%, TR, T sign 34K
Best L5 shtwa?), ik, ME%
PR TART L LT, FE 0 BE b
b, WD bR~ B % i hlish SR~ OE
BERERSTHhDY. BRI, 58,
S IFEEAE 3o J OO EEEE"Y 7o £ 23 T i T
5. Th Tk, ik sk piEo Rz e
X T extrapleural sign ik ERTHTE
HEEEEC TS .
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fcbEr2bh%. 020K HBTHD
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B#¥, 3/t extrapleural sign o false nega-
tive 136 G, Fig. 3R T X351, Fod 44
HERFEE: T B oo, SRERNT 1L, KL IEE
D26, Y vEED |G BERHIREE N S0 o
fz. £ Ofll extrapleural sign @ JFHH i=2u T L
B OB BT 2R 1PlE ¥ h Twb. Thb
Tk, extrapleural sign % A\ T4 % & false
negative I /e DB AR Yot DED, ex-
trapleural sign ¥ 7% X ¢\~ Lo, FORTY taper-
ing 137R\ 03, IR OB EESI b 0TI,
MiAHRZED TR IE T Ehinuv &5 & &icix
5.

PDEx%EdbLhoMmh ThHs.

BT, M OIEE B 5 R AE S & o 7R
TEINIRETADO 7 4 1 AT, HEDL L
h % Profile IIEFEIC & & 28/ o\ T, extraple-
wral sign OFABELRELLERINZ EH3H 5.
BRICHERR CHIRBET w8 o 6 h 2 EEE oY
B, TOX5ZEBEh . B2, K
fl, BRCHiRESHERE 13 extrapleural sign 3%
2TBBCRAR DS EEZ RS, Tibb,
HERRBDISE & MERRS Ak oMy, HBsvghed
<s ZDRDEiSHEZE TS tapering % 7R X7z

WBIR B S . =i, BB TR SR O

KRR LGB THD. & OBEIEEED
JE% & Ric b, REGRDHME T HaREp cERR I
TRacifik3 5 L, extrapleural sign |34 Ui\~
EELZLNRS,

CH¥, Tich b tear-drop DSR4, paraca-
rdial celomic cyst'® gl IgR5IE 7 &' 0 SEFER
BerlTsEEbhs?. ZoBCBLE 146
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&, FEERALY, DBOEHETh- o B
Sl & BE ok, Bk, tear-drop sign o
DB, FER BT &L, RERRIIE S KRR A
B LHRRT W DI oo T B L&
T35,

41 CT A% v voMER N R 7c £ %1%
MFzciwdy, REED profile %, Ik viFRE
CELE52LHWIRASD, FOBCLEREN
O [ERIERS SRR '@ 3 LTk,  extrapleural
sign 2D DORBRDOS B LRI L TH L&
ERWIETH B .

Ve £&8

M TEECEN © 1T B3R ERE 3506
DX EEEHES L, ok extrapleural sign 3
FADREECTH o 7= 9 Bl D R & iR <7

(1) extrapleural sign %7733 D3, i 443575
ELHWLT, BIFELRWI. SR~
EERE & 5 BMIRT b5 &, HE D
"5,

(2) i, extrapleural sign ek, il
PR L METE T, MiREOMR b5, =
MUTERRL & UCiiba il 2. o dpr & 527
- THREFRDEE D SHERR RS S B Jh o 2w
SIEEIFREEC X 5 ¢ HE 2 bhb . BiclElak:
RT3, false negative 23457 1n,

Waf b0 X, B - B
SHELBLEFET.
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