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Fig. 1. A 39-year-old woman(Case 9)

a, b. CT obtained at the level of thoracic inlet after injection of intravenous contrast medium shows a multiple elongated

hypodense cystic mass with peripheral rim enhancement and juxtacortical involvement of rib in left supraaxillary chest wall.

Also, an enhanced small round soft tissue mass(white arrow heads) in subpleural of the left upper apical area and an enhanced

intercostal muscle(arrows) in left upper chest wall were noted.
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low density

' mass with peripheral rim enhancement

in right anterior chest wall.
b. CT shows an ovoid

low density

mass with peripheral rim enhancement

and juxtacostal rib destruction in right

anterior chest wall.
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Fig. 3. A 18-year-old woman(case 10)

CT reveals an ovoid chronic empyema direct extension of inter-
costal muscles and formation of chest wall abscess in left lower
lateral chest wall.

Fig. 4. A 66-year-old woman(case 2)

a. CT demonstrates a centrally low-attenuated and peripherally highly enhancing nodule in superior segment of the left lower
lobe abutting the thickened and enhancing pleura which is performed to be a primary focus.

b. CT at 3cm below Fig 5A reveals focal well-enhancing and high attenuated peripheral atelectasis of left lower lobe.

c. CT at 7cm below Fig 5A reveals cold abscess showing central low-attenuation and peripheral enhancement in posterior chest
wall.

d. CT at 10cm below Fig 5A reveals an ovoid hypodense mass with peripheral rim enhancement and juxtacostal rib involvement
in left lower lateral chest.
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Fig. 5. A 59-year-old woman(case 4)
a. CT obtained at the level of the left ventricle after injection of intravenous contrast medium reveals a pleural rind with a focal
fluid collection and small soft tissue mass with pleural enhancement (arrowheads). Note the calcification of both parietal and vis-
ceral pleura and the enlargement of the adjacent ribs on the right.

b. CT shows extrathoracic mass of central low density and peripheral rim enhancement.
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Chest Wall Tuberculosis: CT Findings in 14 Patients’

Young-Min Han, M.D., Sang-Yong Lee, M.D., Dong-Won Lee, M.D.,
Dong-Woo Kim, M.D.2, Seon-Kwan Juhng, M.D.3, Chong-Soo Kim, M.D.,
Gyung-Ho Chung, M.D., Myung-Hee Sohn, M.D., Ki-Chul Choi, M.D.

7Department of Diagnostic Radiology, Chonbuk National University Medical School,
Institute for Medical Science
2Department of Diagnostic Radiology, Dae-Joen Eulji Hospital
3Department of Diagnostic Radiology, Wonkwang University Medical School

Purpose: To present CT findings of chest wall tuberculosis. )

Materials and Methods:CT scans were obtained in 14 patients with proven chest wall tuberculosis. Diag-
nosis was confirmed by means of right open thoracostomy with abscess evacuation (n=1), excision and
curettage (n=11) or excision and curettage along with resection of the involved lung (n=2). The images were
assessed with emphasis for the extrapleural, pleural, and pulmonary lesions.

Results: All patients showed juxtacostal soft tissue mass with central low attenuation and peripheral rim en-
hancement. The lesions were located in the left hemithorax in eight patients and in the right in six. Multiple
lesions were found in three patients (two in one and three in two). Rib destruction was observed in four
patients. Intercostal muscle involvement of thickening and enhancement were shown in all patients. Thirteen
patients (93%) had evidence of pulmonary tuberculosis;active pulmonary tuberculosis in nine and stable tu-
berculosis in four. Pleural lesions, including empyema necessitatis in six, were observed in eleven (79%).

Conclusion: On CT scan, chest wall tuberculosis is characterized by juxtacostal soft tissue lesion with cen-
tral low attenuation and peripheral rim enhancement. Rib destruction may be associated. Additionally, enhanc-
ing intercostal muscle suggest direct inflammatory process of tuberculosis and spread channel to the chest wall
involvement of pleuropulmonary tuberculosis.

Index Words: Thorax, CT
Soft tissues, CT
Tuberculosis, pulmonary
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