
SPOT DIAGNOSIS

Constitutional symptoms in a young person
Sarah Hancox foundation year 2 doctor, David Howlett consultant radiologist
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A 25 year old woman presented to her general practitioner with
recent weight loss and night sweats. On examination she had
palpable cervical lymphadenopathy, and a chest radiograph was
obtained (fig 1). What does this radiograph show? What is the
differential diagnosis?

Fig 1 Chest radiograph

Answer
The chest radiograph (fig 2) shows an anterior mediastinal mass
with changes to aortopulmonary soft tissue (A and B)
—consistent with mediastinal lymphadenopathy.

Fig 2 Chest radiograph showing mediastinal
lymphadenopathy. A and B show nodal enlargement
outside the normal mediastinal borders. The black lines
denote the border of the mediastinal pulmonary vessels
and descending aorta (patient’s right and left, respectively)

The differential diagnosis would include tuberculosis,
sarcoidosis, and lymphoma. Computed tomography (CT)
confirmed the finding and nodular sclerosing Hodgkin’s disease
was diagnosed by cervical node biopsy.

Discussion
The chest radiograph shows an anterior mediastinal mass with
aortopulmonary soft tissue (A and B) separate from the
mediastinal vasculature (black lines). The differential diagnosis

Correspondence to: S Hancox sarahhancox@nhs.net

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2016;355:i5781 doi: 10.1136/bmj.i5781 (Published 7 December 2016) Page 1 of 2

Endgames

ENDGAMES

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.i5781 on 7 D
ecem

ber 2016. D
ow

nloaded from
 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://crossmark.crossref.org/dialog/?doi=10.1136/bmj.i5781&domain=pdf&date_stamp=2016-12-07
http://www.bmj.com/


for this would be a thyroid mass, thymus mass,
teratoma/dermoid tumour, or, most commonly, mediastinal
lymphadenopathy. The CT scan (fig 3) shows that the
mediastinal soft tissue (see fig 2 for correlation with labels A
and B) is separate from the superior vena cava and aortic arch.
This suggests an anterior location without extension into the
neck, making thyroid involvement less likely.

Fig 3 Computed tomography scan of the thorax showing
abnormal soft tissue consistent with nodal enlargement
within the superior mediastinum at the level of the aortic
arch (A and B)

The most likely cause of mediastinal lymphadenopathy in a 25
year old would be tuberculosis, sarcoidosis, or lymphoma.
Mediastinal masses often come to clinical attention as a result
of mass effect and impingement on adjacent organs. In this
patient, cervical node biopsy was performed and she received
a diagnosis of nodular sclerosing Hodgkin’s disease. Treatment
of Hodgkin’s lymphoma is based on the extent and type of the
disease, which is assessed from further radiology (CT scan,
nuclear imaging) alongside biopsy results. A patient’s
comorbidities also need to be taken into account when assessing
prognosis. Treatment modalities include radiation therapy,
induction chemotherapy, salvage chemotherapy, and
haematopoietic stem cell transplantation. The success of these
methods depends on the grade of the disease. The aim of
treatment is for complete remission.
This patient was treated with adriamycin/doxorubicin,
bleomycin, vinblastine and dacarbazine chemotherapy for eight
weeks alongside external beam radiation therapy, and achieved
complete remission at the end of the course.
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