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Case history
A 51-year-old Saudi man presented to us with 
a 4-week history of right shoulder and chest pain 
radiating to the back. He also had distal and prox-
imal muscle weakness of the right upper limb.

He is a chronic smoker for 40 years, about three 
packs per day. His lifetime exposure to tobacco 
was 120 pack years. He lost about 3 kg in the last 
1 week. There was no history of cough or shortness 
of breath or fever with night sweats.

He had a history of pulmonary tuberculosis 28 
years ago and taken complete treatment for 1 year.

On examination, there was ptosis, enophthalmos, 
narrowing of palpebral fissure and miosis of the 
right eye and anhidrosis of the right half of the face 
(figure 1). He also had clubbing of fingers.

The motor system examination of the right upper 
limb showed grade 3 plus power and weak hand-
grip.

The chest examination showed decreased move-
ment with impaired note and reduced intensity of 
breath sounds on the right upper half of the chest.

The chest X-ray showed a right apical lobe mass 
with clear evidence of volume loss on right lung and 
this finding was confirmed on CT chest, which also 
showed a right apical lobe mass (figure 2).

He underwent bronchoscopy with broncheoal-
veolar lavage, which showed squamous cell carci-
noma.

A diagnosis of a  Pancoast tumour caused by 
a right apical mass due to squamous cell carcinoma 
was made.

He has undergone staging CT scan and is being 
planned for chemotherapy.

Discussion
Pancoast tumour is defined as a  tumour which 
invades any structures of the apex of the chest like 
first rib, brachial plexus, sympathetic chain and stel-
late ganglion near the apex of the lung.1

The aetiology is based on the site of lesion and 
is divided into central, preganglionic and postgan-
glionic. The central causes are stroke, tumour and 

demyelination. The preganglionic causes are subcla-
vian artery aneurysm, Pancoast tumour and iatro-
genic trauma. The postganglionic causes include 
trauma, iatrogenic neck dissection and tumours.2

The Pancoast tumour usually presents with 
shoulder pain due to invasion of the brachial plexus 
or parietal pleura. The diagnosis is usually obtained 
by ultrasound or CT-guided core biopsy of the 
apical tumour.

The treatment depends on the stage of the 
disease. The induction chemotherapy followed by 
surgery results in better survival rate. The surgery 
is undertaken after 5 weeks of chemotherapy and 
it involves enbloc resection of the tumour and the 
chest wall along with other involved structures like 
sympathetic ganglion, stellate ganglion and so on.3
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Figure 1  Ptosis and miosis in the right eye.

Figure 2  Mass in the right apical lobe.

Learning points

►► Shoulder pain in smokers could be a symptom 
of Pancoast tumour.

►► Chemotherapy with radiotherapy followed by 
surgery is the treatment of choice for Pancoast 
tumour.
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