




• Topogram showing mediastinal widening with lobulated margins and 
indistinct silhouette of the hilae. 

• The mass is ill-defined at level of neck base; the cephalic border of the 
shadow is disappearing at level of clavicles with indistinct superolateral 
margins around the approximate level of lower border of clavicle (not an 
erect frontal radiograph, however the similar principle of cervicothoracic 
sign can be applied) 
– this implies the mass has to be in the anterior mediastinum. 







• CECT Chest images showing a large mostly homogeneous mildly 
enhancing lobulated soft tissue density mass in the prevascular 
mediastinum with significant compression of left brachiocephalic vein, 
trachea and SVC. The mass occupies more than 1/3rd of the chest (bulky 
disease). 
No evidence of invasion into the lumen of the vessels. No pericardial or 
pleural effusion. 

• The neck base images show cervical adenopathy; there is encasement of 
right carotid and vertebral arteries by the mass. 

• There is hepatosplenomegaly (no differential hypoenhancing nodules  in 
venous and delayed phase) and periportal lymphadenopathy. 
• Overall – Lugano stage III(1). 
• It will be upstaged to stage IV if there are multiple hypoechoic nodules on USG in 

liver / spleen. 

• HPE – T lymphoblastic lymphoma



Post treatment









Contributors

Dr. M S Kashif 
MD, Fellowship in Oncoimaging

Dr. Zain Sarmast
MD, Fellowship in Oncoimaging

Feedbacks are most welcome and appreciated - drkashif1196@gmail.com
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