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Fig.1. Case 1. 66 year-old-male with malig-
nant fibrous histiocytoma of the chest wall
associated with chronic empyema.
a) Chest X-ray film
b) Plain CT scan
c) Coronal T, weighted image (500/20)
d) Axial T, weighted image (500/20)
e) Axial T, weighted image (2500/80)
f) Enhanced T, weighted image (500/20)
g) Microscopic view of the tumor

Chest radiograph demonstrates a homogenous density of the left hemithorax with calcifica-
tion. CT scan demonstrates an encapsulated mass with calcification and an extrapleural mass
(arrow) of a homogenous soft tisssue density. MR images demonstrate chronic empyema
surrounded by low intesity rims. Extention of the chest wall tumor can be better assessed by MR
images. Enhanced MRI shows that the tumor has a cystic structure containing a fluid like
component. Histologically, the tumor was diagnosed as malignant fibrous histiocytoma.
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Fig.2. Case 2. 62 year-old-female with non-Hod-

gkin lymphoma associated with chronic

empyema.

a) Enhanced CT

b) Axial T, weighted image (500/20)

c) Axial T, weighted image (2500/80)

d) Enhanced T, weighted image (500/20)
Chest radiograph shows a homogenous den-

sity of the right hemithorax. CT scan reveals a

chest wall tumor adjacent to the chronic

empyema. The tumor appears less intense than empyema on MR images. The empyema is also

surrounded by low intensity rims. Histologically, the tumor was diagnosed as non-Hodgkin

lymphoma showing diffuse large cell type.
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Fig.3. Case 3. 65 year-old-male with non-Hodgikins
lymphoma associated with chronic empyema.

a) Enhanced CT scan

b) Axial T, weighted image (500/20)

¢) Axial T, weighted image (2500/80)

Chest radiograph shows a homogenous density of the
right hemithorax (empyema). CT scan and MRI dem-
onstrate a inhomogenous solid tumor located to the poste-
rior mediastinum. On the MR images, the tumom is
clearly separated from the chronic empyema.
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MRI of Malignancy Associated with Chronic Empyema

Ryoichi KAMIMURA,

Tsutomu TAKASHIMA,

Takeshi KOBAYASHI,

Shinzou MAKITA

Department of Radiology, Kanazawa University School of Medicine
13-1 Takaramachi, Kanazawa Ishikawa 920

Three cases of malignancy associated with chronic empyema are presented and their magnetic
resonance (MR) features are described. Pathologic examinations confirmed two non-Hodgkins
lymphomas (NHL) and one malignant fibrous histiocytoma (MFH). Computed tomography
was shown to be superior to conventional radiography in the detection of the tumor. Magnetic
resonance images were informative because cavities of empyema were surrounded by low
intesity rims, and showed signal intensities different from those of the tumors. The extent of the
tumor and its effect on adjacent structures were well appreciated on the MR images.
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