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A healthy 58- year- old woman presented with right shoul-
der pain radiated to scapula for several weeks. She denied 
trauma, cough, respiratory symptoms, neither weight- 
loss; referred pain persisted despite physiotherapy and 
painkillers. Vital signs unremarkable, physical examina-
tion with mild tenderness to palpation of the scapula, 
without swelling or myopenia, normal mobility testing, 
and rotator cuff examination. To evaluate osseous struc-
tures integrity and anatomic relationship in the shoulder 
girdle, an X- ray was ordered, demonstrating in pulmonary 

parenchyma a well- circumscribed oval soft- tissue density 
mass in the right upper lobe of 58 × 51 mm (Figure 1).

Suspecting malignancy and following NCCN 
Guidelines complementary staging studies were per-
formed (Figures 2 and 3), brain and abdominal metastases 
were rule- out.1

Histopathology confirmed a non- small cell lung can-
cer stage IV (T3N2M1) positive for EGFR mutation, an 
unresectable stage. Targeted therapy (tyrosine kinase 
inhibitor: osimertinib) was given, orthopedic oncology 
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Abstract
Lung adenocarcinoma is a common cancer; even though it has a strong associa-
tion with previous smoking, there has been described nonsmokers- related cases. 
Symptoms varies from asymptomatic to hemoptysis or pleural effusion. We de-
scribe a case of a patient who presented with painful scapula as primary manifes-
tation of advanced pulmonary malignancy.
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stabilization surgery was performed prophylactically 
and palliative radiotherapy for pain relief and disruption 
of the mechanisms of tumor, reducing recurrence risk, 
was done.

Adenocarcinoma is the most common primary lung 
cancer in nonsmokers' women.2 It's a silent killer; symp-
toms appear in advanced stages compromising prognosis 
and treatment.1 Clinical stage is crucial to guide treat-
ment. Multidisciplinary treatment approach (surgery, ra-
diotherapy, chemotherapy, targeted therapy) is needed to 
reduce morbimortality.1
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circumscribed mass is observed (orange arrow).

F I G U R E  2  Chest CT: (A, C) axial view, (B) coronal view, (D) sagittal view; revealing an oval well- circumscribed mass projected at the 
right lung apex.
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F I G U R E  3  (A) Pelvis MRI coronal STIR sequence, (B) Pelvis MRI T1- FSE sequence revealing a focal lesion in the lateral and inferior aspect 
of the right greater trochanter, which replaces the bone marrow, with apparent cortical disruption and associated bone marrow edema, which 
presents diffuse and homogeneous enhancement after the administration of intravenous contrast medium (green arrows). (C) MRI lower leg 
coronal T2 images, (D) MRI lower leg coronal STIR FSE sequence, (E) MRI lower leg sagittal DP FSE sequence identifying in the proximal 
diaphysis of the right tibia, of intramedullary location, a lesion that generates bone marrow replacement, with compromise of the posterior cortical 
of the tibia and exophytic component. The diameters of the lesion are longitudinal: 50.2 mm, transverse: 25 mm and anteroposterior 33 mm, its 
upper border is 44 mm from the tibial eminence and its lower margin is 26.6 cm from the tibiotalar joint as reference points (green arrows).
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