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DESCRIPTION
Cardiomegaly is conveniently defined by a simple
and time-tested method, using a posteroanterior
chest radiograph obtained in mid-inspiration, as a
‘cardiothoracic ratio greater than 0.5’. The cardio-
thoracic ratio is in turn calculated by measuring the
distance from the midline to the most lateral aspect
of the left and right cardiac silhouette borders, and
dividing the sum by the maximum horizontal meas-
urement of the thorax, from the left to right pleural
surface at the level of the diaphragmatic apices.1

The accompanying images belong to a man who
presented with symptoms of dyspnoea, cough and
thoracic pain. The patient had earlier been diagnosed
to be suffering from chronic bronchitis. On the
assumption of an acute exacerbation of chronic bron-
chitis, a chest radiograph (figure 1) was obtained as
part of the initial evaluation. Surprisingly, the radio-
graph seemed to depict an enlarged cardiac silhou-
ette, which by appearance happened to fulfil the
Danzer criteria for assigning a radiological diagnosis
of ‘cardiomegaly’.1

However, further evaluation with sectional
imaging (figure 2) demonstrated the cause behind
the illusion of ‘cardiomegaly’ to be a solid mass
lesion located posterolateral to the heart. Biopsy
revealed the histopathology to be consistent with a

biphasic-pulmonary blastoma, which are called so
since they demonstrate the presence of both epithe-
lial and mesenchymal components. Positive staining
was noted for pan-cytokeratin, desmin, vimentin
and epithelial membrane antigen. Subsequent to
surgical resection, further treatment was with adju-
vant chemotherapy based on dacarbazine and
doxorubicin. At a follow-up of 2 years, the patient
remains free of disease.

Learning points

▸ The cardiothoracic ratio (on a posteroanterior
view thoracic radiograph obtained in inspiration)
is calculated by measuring the distance from the
midline to the most lateral aspect of the left
and right cardiac silhouette borders (left apical
and right atrial silhouettes), and dividing the
sum by the maximum horizontal measurement
of the thorax, from the left to right pleural
surface at the level of the diaphragmatic apices.
In rare situations, a mass lesion situated
posterior/adjacent to the heart may be a
differential diagnosis to (pseudo)cardiomegaly
as visualised on a chest radiograph.

▸ Pulmonary blastomas are rare tumours
(accounting for 0.25–0.5% of all adult lung
malignancies) and the sparse evidence
available from case reports and series points
towards initial surgical resection with adjuvant
chemotherapy based on doxorubicin and
dacarbazine as being the mainstay of optimal
treatment.2 3Figure 1 Posteroanterior chest radiograph demonstrating

the appearance of an enlarged cardiac silhouette.

Figure 2 Visualisation on an axial CT slice of the solid
mass lesion situated posterior and lateral to the heart.
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