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Tumor fibroso pleural gigante
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Fig. 1

The patient is a 49-year-old woman. A CT scan demonstrated a solid mass in the right hemithorax measuring
210 mmx175 mmx112 mm that was displacing the lung, which was collapsed towards the mediastinum (Fig. 1). The content
of the lesion was heterogeneous and showed abundant vessels in its interior. The superior vena cava was diminished and the
diaphragm descended. The patient also presented jugular venous distention and silence on auscultation on the right side. No
lymphadenopathies were detected. Oxygen saturation was 95%. After embolisation, we resected the tumour, which was
dependent on the visceral pleura of the right upper lobe, using a hemi-clamshell incision. The pathology diagnosis was solitary
fibrous tumour of the pleura.
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