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Abstract

Localized interlobular effusion, vanishing lung tumor or phantom tumor is a rare but well-known entity in
heart failure patients. The loop diuretic which results in the reduction of the fluid burden, is completely disappear.
Considering the diagnosis of phantom tumor prevents unnecessary, expensive and possibly harmful diagnostic and

treatment errors.
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Introduction

Phantom or vanishing tumor is localized interlobular transudative
fluid accumulation between the pleural laminas. This name was given
because of the appearance of a pulmonary tumor-like mass on the X-ray
and the complete disappearance after the diuretic treatment. It is a rare
but well known entity [1-8]. It is difficult to determine the incidence
due to low number of reported cases. It was first reported by Stewart in
1928 as “ interlobar hydrothorax “ [9].

Phantom tumors are often seen in the elderly men’s right hemithorax
with right transverse fissure in three-quarters of the reported cases and
less frequent oblique fissure. Both fissures were observed in about one-
fifth of cases [10,11].

More frequent occurrence of the phantom tumor on the right side
of the lung can be explained by the greater hydrostatic pressure on the
right side compared to the left side in congestive heart failure [12].

Phantom tumors appear when the pulmonary vascular hydrostatic
pressure exceeds pleural lymphatic presssure. It results in impaired
venous and lymphatic drainage and fluid localization [12-14].

Heart failure patients who have a history of pulmonary infection
are more likely to develop phantom tumors during acute heart
failure episodes [15,16]. Adhesive pleuritis was frequently detected
in postmortem examinations in patients [17,18]. In the pathogenesis,
adhesions and obliteration play a key role in the pleural space due to
the pleuritis. During heart failure episodes, phantom tumors may recur
in the same area of the lung.

Diagnosis

In anteroposterior chest X-ray, lesions often appear sharsp-edged,
oval or biconvex lens-like opacity with edges that link with the interlobar
fissure [19-21]. The radiological appearance may vary depending on the
volume of the fluid that accumulates and where it is present.

Lateral chest X-ray helps to localize the lesion better and the
phantom tumor is seen to extend along the fissure.

Computed tomography images are similar to chest X-ray. Computed
tomography is not usually necessary as long as the diagnosis is not
suspected and the lesion can be removed with diuretic therapy. These
opacities are extended throughout the the fissure and have tapering
ends.

Pulmonary ultrasound may help diagnosis, but rarely used.

Rapid disappearance of the pseudo tumor after diuretic therapy
supports the diagnosis.

Etiology

The content of the liquid is useful in differential diagnosis. Phantom
tumor contains the transudative fluid. Transudative pleural fluid is
detected in heart failure, renal failure, hypoalbuminemia.

Epidemiologically; the demographics reflect those of patients who
are prone to pleural effusions. A typical group is congestive cardiac
failure patients.

Exudative pleural fluid is detected pneumonia, malignacy,
asbestosis, connective tissue diseases, tuberculosis, hemotorax,
chylothorax and fibrous tumors originating from visceral pleura [11].

Despite being from different disease groups; emphysema, cyst and
arteriovenous aneurysm may be confused with similar radiological
appearance.

Treatment

After intravenous diuretic therapy, resolution is observed in
radiological findings less than 24 h [22].

Conclusion

Phantom tumors should be considered in all patients presenting
with congestive heart failure findings and having a lung mass appearance
on chest X-ray. Considering the diagnosis of phantom tumor prevents
unnecessary, expensive, and possibly harmful diagnostic and treatment
errors [16,23].

It should be remembered that, not only treatment of phantom
tumors but also ischemic or nonischemic heart diseases that may cause
phantom tumors should be investigated. For example, phantom tumors
may develop from heart failure due to a previous heart attack [24].

References

1. Gefter WI, Boucot KR, Marshall EW (1950) Localized interlobar effusion in
congestive heart failure; vanishing tumor of the lung. Circulation 2: 336-343.

2. Millard CE (1971) Vanishing or phantom tumor of the lung: Localized interlobar
effusion in congestive heart failure. Chest 59: 675-677.

*Corresponding author: Onur Argan, Kocaeli State Hospital, Department of
Cardiology, Kocaeli, Turkey, Tel: 9002623092220; E-mail: onur_argan@yahoo.com

Received July 08, 2017; Accepted July 25, 2017; Published August 01, 2017

Citation: Argan O (2017) Tumor Appearance of the Lung in Heart Failure Patients.
J Tumor Res 3: 124.

Copyright: © 2017 Argan O. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Tumor Res, an open access journal

Volume 3 ¢ Issue 2 + 1000124


https://doi.org/10.1161/01.CIR.2.3.336
https://doi.org/10.1161/01.CIR.2.3.336

Citation: Argan O (2017) Tumor Appearance of the Lung in Heart Failure Patients. J Tumor Res 3: 124.

Page 2 of 2

Oliveira E, Manuel P, Alexandre J, Girao F (2012) Phantom tumour of the lung.
Lancet 380: 2028.

Higgins JA, Juergens JL, Bruwer AJ (1995) Loculated interlobar pleural effusion
due to congestive heart failure. Arch Intern Med 96: 180-187.

Aravanis C, Michaelides G (1964) Localized interlobar effusion in congestive
heart failure: Phantom lung tumor: Report of two cases. Dis Chest 45: 552-554.

Willerson JT, Fred HL, Eibana JM (1965) Interlobar pleural effusion resulting from
congestive heart failure: Roentgenogram of the month. Dis Chest 48: 85-86.

Meier MA, Helfrich GB, Levitsky S (1971) Phantom tumor of the lung. JAMA
218: 1571.

Baron MG (1971) Interlobar effusion. Circulation 44: 475-484.

Bedfordand DE, Lovibond JL (1941) Hydrothorax inheart failure. Br Heart J 3:
93-111.

. Buch KP, Morehead RS (2000) Multiple left-sided vanishing tumors. Chest 118:

1486-1489.

. Haus BM, Stark P, Shofer SL, Kuschner WG (2003) Massive pulmonary

pseudotumor. Chest 124: 758-760.

. Stark P, Leung A (1996) Effects of lobar atelectasis on the distribution of pleural

effusion and pneumothorax. J Thorac Imaging 11: 145-149.

. Fleischner FG (1963) Atypical arrangement of free pleural effusion. Radiol Clin

North Am 1: 347-362.

. Rabinowitz JG and Kongtawng T (1978) Loculated interlobar airfluid collection

in congestive heart failure. Chest 74: 681-683.

15.

20.

21.

22.

23.

24,

Van Gelderen WF (1994) Vanishing pleural fluid collections in cardiac failure
simulating lung tumours. Australas Radiol 38: 93-96.

. Lozo M, Lozo Vukovac E, Ivancevic Z, Pletikosic | (2014) Phantom tumor of the

lung: localized interlobar effusion in congestive heart failure. Case Rep Cardiol
2014: 207294.

. Stewart HJ (1928) Pleural effusion localized in an interlobar space: Report of a

case of heart failure together with autopsy. Am Heart J 4: 227-235.

. Steele JM (1931) A report of two cases of localized pleural effusion in heart

failure. Am Heart J 7: 212-222.

. Freitas LO, Nacif MS, Petrelli ASC (2003) Atelectasia e derrame pleural. In:

Freitas LO, Nacif MS, editors. Radiologia pratica para o estudante de medicina.
Rio de Janeiro: Revinter 2: 73-86.

Lopes AJ, Jansen U, Capone D, Neves DD, Jansen JM (2005) Diagndstico de
falsos tumores do pulm&o. Pulmao (RJ) 14: 33-42.

Escuissato DL, Marchiori E, Warszawiak D (2010) Radiografia simples do
térax. In: Barreto SSM, Fiterman J, Lima MA. Pratica pneumoldgica. Sociedade
Brasileira de Pneumologia e Tisiologia. Rio de Janeiro: Guanabara Koogan,
pp: 55-75.

Argan O, Ural D (2017) Phantom tumor of the lung in heart failure patient. Turk
J Emerg Med.

Althomali SA, Aimalki MM, Mohiuddin SA (2014) Phantom tumour of the lung
in a patient with renal failure misdiagnosed as chest infection. BMJ Case Rep.

Meier MB, Helfrich GB, Levitsky S (1971) Phantom tumor of the lung. JAMA
218: 1571.

J Tumor Res, an open access journal

Volume 3 ¢ Issue 2 + 1000124


http://dx.doi.org/10.1016/S0140-6736(12)60693-X
http://dx.doi.org/10.1016/S0140-6736(12)60693-X
http://dx.doi.org/10.1001/archinte.1955.00250130054008
http://dx.doi.org/10.1001/archinte.1955.00250130054008
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjzg53l86PVAhWFGZQKHcyrAq0QFgglMAA&url=http%3A%2F%2Fwww.sciencedirect.com%2Fscience%2Farticle%2Fpii%2FS0096021716325316&usg=AFQjCNH0B6BSe2xFBhiH6O3eQHQntN8ojA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjzg53l86PVAhWFGZQKHcyrAq0QFgglMAA&url=http%3A%2F%2Fwww.sciencedirect.com%2Fscience%2Farticle%2Fpii%2FS0096021716325316&usg=AFQjCNH0B6BSe2xFBhiH6O3eQHQntN8ojA
http://dx.doi.org/10.1001/jama.1971.03190230067017
http://dx.doi.org/10.1001/jama.1971.03190230067017
https://doi.org/10.1161/01.CIR.44.3.475
http://heart.bmj.com/content/3/2/93
http://heart.bmj.com/content/3/2/93
http://dx.doi.org/10.1378/chest.118.5.1486
http://dx.doi.org/10.1378/chest.118.5.1486
http://dx.doi.org/10.1378/chest.124.2.758
http://dx.doi.org/10.1378/chest.124.2.758
http://dx.doi.org/10.1097/00005382-199621000-00004
http://dx.doi.org/10.1097/00005382-199621000-00004
https://doi.org/10.1148/26.5.543
https://doi.org/10.1148/26.5.543
http://dx.doi.org/10.1378/chest.74.6.681
http://dx.doi.org/10.1378/chest.74.6.681
http://dx.doi.org/10.1111/j.1440-1673.1994.tb00143.x
http://dx.doi.org/10.1111/j.1440-1673.1994.tb00143.x
http://dx.doi.org/10.1155/2014/207294
http://dx.doi.org/10.1155/2014/207294
http://dx.doi.org/10.1155/2014/207294
http://dx.doi.org/10.1016/S0002-8703(28)90073-3
http://dx.doi.org/10.1016/S0002-8703(28)90073-3
http://dx.doi.org/10.1016/S0002-8703(31)90412-2
http://dx.doi.org/10.1016/S0002-8703(31)90412-2
http://sopterj.com.br/profissionais/_revista/2005/n_01/07.pdf
http://sopterj.com.br/profissionais/_revista/2005/n_01/07.pdf
http://dx.doi.org/10.1016/j.amjcard.2017.03.154
http://dx.doi.org/10.1016/j.amjcard.2017.03.154
http://dx.doi.org/10.1136/bcr-2014-205405
http://dx.doi.org/10.1136/bcr-2014-205405
http://dx.doi.org/10.1001/jama.1971.03190230067017
http://dx.doi.org/10.1001/jama.1971.03190230067017

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Diagnosis
	Etiology
	Treatment
	Conclusion
	References

