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Case report

A 87-year-old woman was admitted to our emergency 
department with progredient exertional dyspnoea.  
Medical history was remarkable for atrial fibrillation 
and hypertensive cardiopathy. Prior to admission, the 
patient did not take the prescribed diuretic drugs and 
gained 1 kilogram of weight within few days. Vital 
signs showed normotensive blood pressure (120/63 mm 
Hg) and optimal rate control of the atrial fibrillation 
(HR 75/min). Physical examination revealed neither 
jugular venous distension nor peripheral oedema. Aus-
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Figure 1
Chest x-ray obtained at admission revealing  
a large oval density in the lower lobe  
of the right lung and a wedge-shaped  
effusion within the transverse fissure.

cultation of heart and lungs was normal. Chest X-ray 
showed a wedge-shaped effusion within the right inter-
lobar fissure and a large, oval density in the right lower 
lobe (fig. 1). Levels of brain natriuretic peptide (BNP) 
were elevated to 747 ng/l (<50 ng/l). Despite lack of  
typical physical findings in this patient we thus inter-
preted the actual clinical detoriation as congestive 
heart failure [1]. Radiologic follow-up after enforced  
diuretic therapy and adaptation of heart failure ther-
apy revealed complete regression (fig. 2), unmasking 
the hypodense lesion as phantom tumour of the lung. 
Since serial measurements of BNP have not clearly 
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been associated with a better outcome, levels were not 
checked during follow-up [2].

Localised interlobar effusion in heart failure with 
prompt resolution upon treatment has been described 
initially as vanishing tumour of the lung by Gefter et 
al. [3]. Others have reviewed the clinical significance of 
this finding, showing that phantom tumours are com-
monly found within the transverse fissure and less fre-
quently within the oblique fissure, occasionally within 
both [4, 5]. A vanishing tumour remains an important 
differential diagnosis in patients with congestive heart 
failure presenting with dyspnoea and an unclear mass 
lesion of the lung; appropriate therapy with diuretics 
and ACE inhibitors should thus be established before 
proceeding with further diagnostics and might unravel 
such lesion as hypervolemic overload in heart failure 
patients.

Figure 2 
Follow-up imaging five days after treatment with 
diuretics and ACE-inhibitors showing complete 
regression.




