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ABSTRACT
Non-specific chest pain may suggest important implications such as pleural metastasis. Therefore, active diagnostic procedures 
such as thoracoscopy and surgical biopsy should be considered in patients with lung mass without obvious pleural involvement 
who complain of non-specific persistent chest pain, even in the absence of specific findings on imaging studies and the associa-
tion of pain with trauma.

A 45-year-old male patient visited our hospital complaining 
of persistent left chest pain after a traffic accident. There was 
no underlying disease and no significant fractures. Following 
the accident, he had been treated at a pain clinic but his symp-
tom persisted. A chest computed tomography (CT) revealed a 
1.9 cm part-solid, pleural-based mass in the left lower lobe (LLL) 

superior segment (Figure  1a). CT-guided lung biopsy was per-
formed, and chronic inflammation and fibrosis were diagnosed. 
A chest CT scan taken 3 months later showed no change in mass 
size, but the solid portion of the mass had increased. Surgical 
biopsy was planned, taking into account the possibility of false 
negative results due to the location of the mass and the part-solid 
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FIGURE 1    |    Chest CT showing a 1.9 cm part-solid, pleural-based mass in LLL superior segment (white arrow) (a). PET CT showing a subsolid 
lesion with mild hypermetabolism in LLL (yellow arrow) (b). A few white flat nodules on parietal pleura (black arrow) (c).
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lesion. A positron emission tomography (PET) CT taken before 
surgery showed no specific findings other than mild hyperme-
tabolism in LLL (Figure 1b). He underwent exploration through 
uniportal video-assisted thoracic surgery. Numerous white flat 
nodules were observed in the parietal pleura along with the LLL 
mass (Figure 1c). There was no pleural effusion. The nodule in 
the parietal pleura was diagnosed as adenocarcinoma on frozen 
biopsy. The LLL mass was removed by wedge resection. The pa-
tient is currently taking a kinase inhibitor of epidermal growth 
factor receptor. Pleural dissemination accounts for 13%–14% of 
all metastatic lung cancers [1, 2]. When accompanied by pleural 
metastasis, pleural effusion, small nodules, and pleural thick-
ening are usually observed on imaging study. In patients with 
persistent, non-specific chest pain, such as the above patient, 
with a lung mass without obvious pleural involvement, the pos-
sibility of pleural metastasis could exist. Therefore, even if there 
are no specific findings suggested by imaging studies and the as-
sociation of pain with trauma could not be completely ruled out, 
active diagnostic procedures such as thoracoscopy and surgical 
biopsy should be considered in these patients.
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