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A mobile calcified nodule in the pleural 
cavity: thoracolithiasis
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A 50-year-old female smoker was referred to our hospital 
for evaluation of a pulmonary nodule seen on a chest 
X-ray during a routine check-up. She was asymptomatic 
from a respiratory point of view. The physical examination 
findings and laboratory test results were unremarkable. 
Chest CT demonstrated the presence of a calcified nodule 
in the left pleural cavity (Figures 1A and 1B). Follow-up 
CT scans obtained 1 year later showed that the nodule 
was mobile, and had migrated laterally (Figures 1C and 
1D). That finding was considered to be diagnostic of 
thoracolithiasis.

Thoracolithiasis is a rare benign condition characterized 
by the presence of one or more mobile free bodies, with or 

without calcification, in the pleural cavity. Thoracolithiasis 
is rarely symptomatic, and most cases are diagnosed on 
the basis of an incidental finding on an X-ray, on a CT 
scan, during surgery, or at autopsy. Mobility of the body 
(nodule), as demonstrated by sequential imaging studies, 
is the most characteristic finding. Although most such 
nodules are found to be mobile during follow-up, some are 
immobile and difficult to diagnose. Thoracolithiasis does 
not require any specific treatment, especially not surgical 
resection.(1-3) For patients with mobile pleural calcified 
nodules, clinicians and radiologists should recommend 
clinical observation, because nodule removal might not 
be necessary for diagnosis.

Figure 1. Axial and coronal chest CT scans (A and B respectively), with a mediastinal window setting, showing an 8-mm 
calcified nodule located medial to the posterior costophrenic angle. Follow-up chest CT scans acquired in the same planes 
(C and D, respectively), showing that the calcified nodule had migrated laterally.
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