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Fig. 1. (A) Tumor protruding through the permanent open thoracostomy space. (B) Extensive growth of the tumor occupying the entire space days later. (C and D) Axial CT

slices  showing thoracostomy and tumor.

We  report the case of a  56-year-old man  who consulted for the

appearance of  a mass in the orifice of an open-window thoracos-

tomy performed for tuberculous empyema 15 years previously. The

patient had severe constitutional symptoms, along with significant

cachexia. A mass was observed in the thoracostomy space on phys-

ical examination (Fig. 1). Chest CT revealed a large extrapulmonary

heterogeneous tumor measuring 13×7×6 cm.  Core needle biopsy

confirmed well-differentiated infiltrating squamous carcinoma.

The tumor showed very rapid and aggressive growth occupying

the entire thoracostomy space within just a few days. The patient

presented serious complications and difficult-to-control pain that
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led  to further clinical deterioration, requiring increasing palliative

measures until he finally died.

Chest wall tumors in  a  thoracostomy are extremely rare,  and

hardly any cases have been described in the literature.1,2 In all

cases, years had passed between surgery and the appearance of  the

lesion,1,2 hence the importance of monitoring patients with thora-

costomies. These tumors are usually squamous,1,2 and difficult to

treat because of the unusual scenario in  which they develop.
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