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Case history

WS is a healthy 3 years old girl. She presented to general out patient clinic with a 2 cm lump noticed over left chest
for 2 weeks. Examination showed a firm 2 cm diameter mass at the junction of lower sternum and left rib cage. The
mass was non-tender and the overlying skin was normal. Over the next month the mass slightly increased in size
and the overlying skin became erythematous. A CT thorax was ordered.

Figure A.

Figure B.

Question
What does the CT thorax show?
What diagnostic test would you perform?

(Answer on page 23)
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Answers to X-ray Quiz on page 18

Figure A showed a soft tissue mass over the left lower chest between the sternum and anterior end of left 6th rib.
Figure B showed an enlarged and calcified sub-carinal lymph node.

Mantoux test was strongly positive with induration of 2 cm. Aspiration of the mass was done and culture was
positive for Mycobacterium Tuberculosis. Gastric aspirate also grew Mycobacterium Tuberculosis. The diagnosis
was pulmonary tuberculosis and tuberculosis (TB) of chest wall.

On further questioning it was found out that WS's mother had chronic cough for more than 1 year while pregnant
with WS. She consulted medical doctor in China when WS was 10 months old and was diagnosed to have open
and disseminated TB involving lung, spine and urinary system. She completed 2 years of anti-TB treatment in
China. According to her mother, WS did not have chronic cough; she had occasional low grade fever in the
daytime and no other systemic symptoms.

Tuberculosis of the chest wall is uncommon and constitutes 1% to 5% of all cases of musculoskeletal TB.
Tuberculous abscesses of the chest wall are most frequently found at the margins of the sternum and along the
rib shafts. Destruction of the adjacent bone is more commonly seen when the lesion occurred along the rib shaft
but less common when lesions occurred at or near the sternum. CT is ideal for evaluating tuberculous chest wall
lesions as it demonstrates the nature and extent of soft tissue mass and accompanying intra-thoracic adenopathy
and bone erosion. Unsuspected lesions of the lung parenchyma and the upper abdomen are also detected.
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