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ABSTRACT
Background: Phantom tumour or Vanishing tumour stands for a localized transudative interlobar
Background
collection of pleural fluid in congestive heart failure. It is named so because of the resemblance to a
tumour on the CXR and its tendancy to disappear following therapy for cardiac failure. It was first
reported by Stewart in 1928 as ‘’interlobar hydrothorax ‘’. Case report: A 80 year old man presented
Shortness of breath and swelling over legs generalized tiredness and dry cough since five days. He
had no history of Tuberculosis nor any other co-morbidities
morbidities On Examination he had clubbing of
fingers, B/l Pitting Pedal Edema along with raised JVP. Chest was barrel in shape. Bilateral fine
inspiratory crepitations were present in Lower Lung Fields.
Fi
No Cardiac Murmurs were audible. Chest
x ray PA View showed sharply demarcated oval homogenous dense shadow about 3x4 cm size in the
Right Middle Lobe. USG Thorax was done and showed fluid in the interlobar fissure
fissure.
Echocardiography was done and showed Left Ventricular Hypertrophy
Hypertrophy, Global Hypokinsia of Left
Ventricle with LVEF of 45%,
45
Mild Tricuspid Regurgitation, jerky septum in motion. Parenteral
diuretic therapy was started along with fluid restriction. After five days of therapy repeat chest X rays
revealed significant resolution of homogenous opacity with only thin strip of opacity of 0.5cm was
remaining Conclusion: This case confirms efficacy of the conservative medical treatment (loop
remaining.
diuretics and fluid restriction) for the localized interlobar
lobar effusion in congestive heart failure.
Phantom lung tumor should be considered and excluded in any patient presenting with clinical
features of congestive heart failure with an apparent lung mass on a CXR. Finally, it is necessary to
highlight the importance
importance of recognizing this condition in order to avoid unnecessary, expensive, and
possibly harmful diagnostic and treatment errors.
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INTRODUCTION
Phantom tumour or Vanishing tumour stands for a localized
transudative interlobar collection of pleural fluid in congestive
heart failure. It is named so because of the resemblance to a
tumour on the CXR and its tendancy to disappear following
therapy for cardiac failure. It was first reported by Stewart in
1928 as “interlobar hydrothorax” (Mislav Lozo et al., 2014;
Argan, 2017). A bilateral transudative effusion is usual clinical
finding in a patient of congestive heart failure

CASE REPORT
A 80 year old man presented Shortness of breath and swelling
over legs generalized tiredness and dry cough since five days.
days
He had no history of Tuberculosis nor any other comorbidities.
There were similar episodes in the past for which he was
admitted in hospital
ospital and was given medications. He had a habit
of smoking 1 bundle of beedi per day since past 35 years (35
Packyears) which he stopped 2 years ago.

He used to take alcohol occasionally and now stopped since
past two years. On Examination he had clubbing of fingers, B/l
Pitting Pedal Edema along with raised JVP. His heart rates
were 99/mt Respiratory rate of 22/mt arterial blood pressure
was 108/70 mmhg in Right upper Limb in sitting posture
posture.
Oxygen saturation was 96 % at room air
air. Chest was barrel in
shape. Bilateral fine inspiratory crepitations were present in
Lower Lung Fields. No Cardiac Murmurs were audible.
Baseline Investigations showed a normal Blood counts
counts, Renal
function tests and Liver Function Tests
Tests. ECG showed normal
sinus rhythm with mild right axis deviation
deviation. Chest x ray PA
View showed sharply demarcated oval homogenous dense
shadow about 3x4 cm size in the Right Middle Lobe.USG
Thorax was done and showed fluid in the interlobar fissure
fissure.
Echocardiography was done and showed Left Ventricular
Hypertrophy, Global Hypokinsia of Left Ventricle with LVEF
of 45 %, Mild Tricuspid Regurgitation, jerky septum in motion
motion.
Parenteral diuretic therapy was started along with fluid
restriction. After five days of therapy repeat chest X rays
revealed
aled significant resolution of homogenous opacity with
only thin strip of opacity of 0.5cm was remaining
remaining.
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Fig. 1. CXR of the patient at the time of admission

Fig. 3. Report of 2 D echo cardiogram of the patient

Obliterative pleuritis prevents accumulation of free fluid in the
pleural space so that the interlobar collection is visible.
Phantom tumors arise when the transudation from the
pulmonary vascular space exceeds resorptive ability of the
pleural lymphatics (Oliveira et al., 2012). The appearance is
most often that of a well defined homogeneous density, usually
in the right lung, occupying commonly the transverse, but
occasionally the oblique interlobar fissures. Aspiration for
diagnostic purposes is contraindicated because of the
possibility of inducing hemorrhage and/or pneumothorax and
hence aborted. The differential diagnosis of loculated pleural
effusions within the fissure includes the following: transudates
due to the left ventricular failure or renal failure, exudates
(parapneumonic pleural effusions, localized malignant pleural
effusions, and benign asbestos-related pleural effusions), and
hemothorax, chylothorax, and fibrous tumors originating from
the visceral pleura of the interlobar fissure (Mislav Lozo et al.,
2014; Haus et al., 2003). Response to diuretics is almost
confirmatory. The case stated here was an acute exacerbation
of congestive heart failure. Characteristic radiographic
phantom lung tumor finding was identified:a well defined
pulmonary mass like lesion with smooth margins. Rapid
resolution of the lesion after management of the congestive
heart failure using diuretics and fluid restriction confirms the
diagnosis.
Fig. 2. Control CXR after five days of diurertic therapy

DISCUSSION
Vanishing tumor (Phantom Tumor) of the lung is an
appropriate assignment for a localized transudative interlobar
pleural fluid collection in congestive heart failure. The
prerequisites for the growth of a vanishing tumor of the lung or
(1) congestive heart failure and, probably, (2) obliterative
pleuritis (Argan, 2017; Melo et al., 2012; Bedford and
Lovibond, 1941).

Conclusion
This case confirms efficacy of the conservative medical
treatment (loop diuretics and fluid restriction) for the localized
interlobar effusion in congestive heart failure. Phantom lung
tumor should be considered and excluded in any patient
presenting with clinical features of congestive heart failure with
an apparent lung mass on a CXR. Finally, it is necessary to
highlight the importance of recognizing this condition in order
to avoid unnecessary, expensive, and possibly harmful
diagnostic and treatment errors.
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