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Figurel  Chest CT shows a right pleural effusion with

atelectasis of lower lobe of right lung
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Figure 2 Histopathologic biopsy reveals spindle cell
tumor (right pleura) (HE x10)

)

3 IERIEEE CT AN Z R KRR A M THAK

Figure 3 Chest enhanced CT shows encapsulated

effusion in right thoracic cavity and atelectasis in

lower lobe of right lung
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Figure 4 Chest CT shows encapsulated effusion in
right thoracic cavity and high-density shadow in

lower lobe of right lung
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