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A Case of a Huge Mass Due to Pleural Metastasis and Management
of Dyspnea in a Patient with Terminal Breast Cancer

Na Ri Lee, M.D.

Department of Internal Medicine, Chonbuk National University Medical School, Jeonju, Korea

Pleural metastasis from breast cancer is a common manifestation. While pleural effusion is the most frequent
finding, it is relatively rare for pleural nodularity and plaque that do not accompany pleural effusion. We report
a patient with a rapidly growing huge pleural mass without pleural effusion caused by breast cancer. The patient
was treated for severe dyspnea caused by the pleural mass. Along with the case report, we performed a systematic
review of management of dyspnea in terminal cancer patients.
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Figure 1, Chest X-ray shows homogenous opacity on the left lung
involving all zones and contralateral mediastinal shift.
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Figure 2. Chest CT scan with contrast enhancement reveals rapid growing pleural mass of left lung. (A, C) 2 months ago, A 6x11x12 cm pleural
mass with heterogenous density in left thoracic cavity. (B, D) A 13x15.5x30 c¢m huge pleural mass in left entire hemithorax.
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