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Clinical summary 
While vacationing in Mexico, a woman in 
her 70s presented to primary care with a 
6-month history of B symptoms, worsen-
ing dyspnea, and new-onset back pain. Her 
medical history included treated ductal car-
cinoma in situ and a 50-pack-year smoking 
history. Diagnostic imaging revealed liver, 
lung, and bone lesions. A liver biopsy was 
inconclusive, identifying only an undifferen-
tiated carcinoma of unknown primary. The 
woman was advised to return to Canada for 
ongoing investigation.

Incidental tumor retrieval during 
point-of-care-ultrasound-guided 
thoracentesis 
Pathology examination of drainage contents from thoracentesis, especially in 
cases of suspected malignancy, could spare patients further invasive procedures.
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Upon presentation to a Canadian emer
gency department, the woman was hypoxic 
and minimally ambulatory. Chest X-ray 
showed a large left pleural effusion [Figure 1].  
CT imaging showed a large left pleural effu-
sion, multiple spiculated nodules in the left 
lung, mediastinal lymphadenopathy, and 

liver lesions [Figure 2]. Tumor markers 
CEA, CA 15-3, CA 19-9, and CA-125 
were elevated.

Given these findings, a diagnostic 
and therapeutic bedside point-of-care- 
ultrasound-guided thoracentesis was per-
formed. The imaging revealed a bulky and 

FIGURE 1. Initial chest X-ray showing a large left pleural effusion.
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FIGURE 3. Point-of-care ultrasound scan 
showing debris within the pleural fluid, 
suggestive of an exudative effusion.

FIGURE 2. CT image demonstrating a large left pleural effusion, spiculated lung nodules, mediastinal 
lymphadenopathy, and liver lesions.

FIGURE 4. Mass collected during thoracentesis.

ragged pleural membrane at the apex of 
the left lung, with a consolidated lung 
edge floating in a hypoechoic pocket of 
pleural effusion with evidence of swirling 
debris suggestive of an exudative process  
[Figure 3]. 

After drainage of 1.2 L of serosangui-
nous fluid, a 3 to 4 cm globular fibrous tis-
sue fragment was noted in the collection 
bag and was sent for analysis [Figure 4]. 
The patient’s hypoxia improved postpro-
cedure. No pneumothorax was observed in 
the postprocedural chest X-ray.

Histopathology of the retrieved tissue 
confirmed metastatic pulmonary adenocar-
cinoma. A subsequent PET scan confirmed 
widespread metastases. The patient opted 
for palliative care and died shortly after 
diagnosis.

This case highlights an unusual yet valu-
able diagnostic outcome of thoracentesis. 
Tumor tissue incidentally retrieved during 
fluid drainage led to a rapid diagnosis, spar-
ing the patient further invasive procedures. 

Proceduralists may consider pathology 
examination of drainage contents, espe-
cially in cases of suspected malignancy. n
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