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IMAGES IN THORAX

Subpleural cystic change in a patient with multiple

rib exostoses

Maria Tsakok,' Dinesh Addala, Clare Bradley,” Alistair Moore,” Fergus Gleeson'

A 75-year-old man, with hereditary multiple
exostoses, had a positron emission tomography
(PET)-CT scan for follow-up of an excised chon-
drosarcoma. Incidentally, he was found to have
widespread subpleural cystic change (figure 1A and
B) and a cystic right lower lobe lesion (figure 2)
adjacent to a rib exostosis. He was referred to
the urgent respiratory clinic on the basis of these
unusual subpleural cystic findings and concern
that the cystic right lower lobe lesion might repre-
sent a lung adenocarcinoma. He had a significant
smoking history (40 pack-years). Follow-up scans
have shown gradual size increase of the subpleural
cysts and a PET-CT scan showed the lesion to be
fluorodeoxyglucose-negative and likely to represent
a focal area of atelectasis or fibrosis associated with
the adjacent rib osteochondroma.

DISCUSSION

Osteochondroma is the most common benign
tumour of the bone, with costal manifestations in
1%-2%accounting for 50% of benign rib tumours
and 8% of rib tumours overall. Costal osteochon-
droma usually affect children and young adults and
can be idiopathic (solitary costal exostosis) or be part
of a syndrome (hereditary multiple exostoses).

The presence of costal exostoses has implications
for the intrathoracic viscera—they have been associ-
ated with numerous case reports of pneumothorax,’
haemothorax,” * pleural effusion, diaphragmatic
laceration and pericardial and pleural thickening.
Haemothorax may result from direct vascular trauma
caused by the sharp tip of the exostosis or by sponta-
neous rupture of dilated vessels in the pleura arising
from chronic inflammation caused by constant fric-
tion of the exostosis on the pleural surface during
respiration. The subpleural cystic changes seen in our

Figure 1

Figure 2 Axial image of right lower lobe lesion
associated with rib exostosis on lung windows.

case have never been previously described, but may
form part of the spectrum of a chronic inflamma-
tory or traumatic process and may contribute to the
pathogenesis of pneumothoraces and haemothoraces.
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Coronal imaging showing cystic change on lung windows (A) and exostoses on soft tissue windows (B).
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