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Case 16-2010: A 48-Year-Old Man with a Cough and Pain in the Left Shoulder
(New England Journal of Medicine 2010; 362: 2013-22)
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Figure 1. Images of the Left Shoulder and Femur.

A chest radiograph (Panel A} shows a sharply defined lucent lesion in the left scapula (arrow). A scan from combi- Figure 2. Images of the Lungs.
nation positron-emission tomography and CT performed 6 weeks earlier shows a sharply defined Iytic lesion with ) . .

- - . m ) ; A chest radiograph obtained at the time of admission
3 “punched-out” appearance (Panel B, arrow) and intense **F-fluorodeseygiucose uptake in the lesion (Panel C). to this hospital (Panel A} shows subtie, fine reticu-

An axial unenhanced CT scan of the distal shaft of the right fermur obtained at the time of the CT-guided fine-needle
aspiration biopsy (Panel D) shows a sharply defined lucent defect in the cortex of the famur. The lesion has a
punched-out appearance, with margins that resemble those of the left scapular lesion.

lonadular opacities in both lungs that appear to spare
the costophrenic sulci. An axial CT scan of the chest
{Panel B) shows small, irregular pulmonary nodules

that measure 2 to 3 mm in diameter; some nodules ap-
pear centrilobular in distribution. Several nodules ap-
pear to be cavitating, and there are small cantral areas
of low attenuation. Small cysts of various sizes are also
seen in both lungs. The small nodules and cpsts pre-
dominantly involve the upper and middle zones of the
lungs and appear to spare the lung bases and costo-
phrenic sulci. This distribution of findings is more ap-
parent on a reformatted coronal CT image (Panel C).




