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Case report

A 49-year-old male presented with worsening 
shortness of breath and reduction in exercise tolerance 
over eight months. Review of systems was negative. Past 
history was significant for untreated hypertension, a 40 
pack-year smoking history and work in construction, 
where he was exposed to asbestos and silica for over 20 
years without use of masks. Vital signs were relevant for 
blood pressure of 159/94 mmHg. Physical examination 
revealed reduced breath sounds in the left infra axillary 
area. Rest of the examination was unremarkable. Chest 
X-ray showed a small, well-circumscribed pleural-based 
density in the left lower zone. A subsequent computed 
tomography (CT) scan of the chest showed a rounded, 
well-defined, 14x17 mm pleural based mass with pleural 
thickening in the posterior segment of the left lower 
lung which was identified as ‘rounded atelectasis’. At 
sixth month follow-up, the CT scan findings remained 
unchanged and his symptoms had improved with 
treatment of underlying chronic obstructive pulmonary 
disease with salmeterol and tiotropium inhalers.

DISCUSSION

Rounded atelectasis (RA) is a benign process, 
incidentally found on follow-up X-ray of patients with 
known occupational exposure or on routine testing. It has 
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been associated with several etiologies [1] like exposure 
to mineral dust of asbestos (most common cause) and 
silica, exudative pleural effusions like tuberculosis and 
para-pneumonic effusions, infections like Legionella 
pneumonia and histoplasmosis and also heart failure. 
Rounded atelectasis is a radiological diagnosis and 
characteristic findings on CT scan include [2] :

(i) Rounded pleural-based mass, 4-7 cm in diameter, 
which forms an acute angle with the pleura and is never 
completely surrounded by the lung.

(ii) Pleural thickening. 
(iii) Bronchovascular markings extending from the 

hilum to the “mass” with characteristic “Cranial tilting” 
and the “Comet Tail sign [3]”, which is highly specific and 
often considered pathognomic of RA.

(iv) Air bronchogram, usually in the central part of the 
mass.

As in our patient, RA can be diagnosed with 
characteristic CT scan. Atypical radiographic 
presentations may require additional testing such as MRI 
scan, PET scan or invasive procedures such as VATS or 
thoracotomy. Absence of lymphadenopathy with minimal 
to no pleural effusion and metabolically inactive mass seen 
on PET scan can help differentiate Rounded atelectasis 
from the most common differential which is malignancy. 

Figure 1: Computed tomography scan of the chest with contrast  
(at the time of presentation). (A): Typical “Cornet tail” sign with 
bronchovascular bundies extending from hilum to the area of 
Rounded atelectasis (red arrow), and (B):  Air bronchogram in 
the center of the area of Rounded atelectasis (red arrow).
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RA by itself is benign and need not be followed, however, 
such patients often are exposed to asbestos and should 
be followed-up considering the malignant potential of 
asbestosis. Awareness of this radiographic entity can help 
avoid invasive procedures in patients with typical CT scan 
findings.

There is no specific treatment for rounded atelectasis 
and management is usually symptom guided. Surgical 
resection of the mass is rarely indicated, when there is 
significant compromise of lung function or if there is high 
suspicion of malignancy which could not be ruled out by 
other diagnostic modalities.

CONCLUSION

Rounded atelectasis is a rare but increasingly 
recognized entity due to enhanced screening especially 
in patients with exposure to asbestosis. Radiographic 
features are often typical but in the presence of atypical 
features or in equivocal cases, malignancy must be ruled 
out.

How to cite this article

Vij A, Singh A. The lung riddle: A Blesovsky’s syndrome 
case. Int J Case Rep Images 2015;6(3):187–188.

doi:10.5348/ijcri-201511-CL-10066

*********

Author Contributions
Aviral Vij – Substantial contributions to conception and 
design, Acquisition of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Anshu Singh – Substantial contributions to conception 
and design, Acquisition of data, Drafting the article, Final 
approval of the version to be published.

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2015 Aviral Vij et al. This article is distributed under the 
terms of Creative Commons Attribution License which 
permits unrestricted use, distribution and reproduction in 
any medium provided the original author(s) and original 
publisher are properly credited. Please see the copyright 
policy on the journal website for more information.

REFERENCES

1.	 Stathopoulos GT, Karamessini MT, Sotiriadi AE, 
Pastromas VG. Rounded atelectasis of the lung. 
Respir Med 2005 May;99(5):615–23.

2.	 Doyle TC, Lawler GA. CT features of rounded 
atelectasis of the lung. AJR Am J Roentgenol 1984 
Aug;143(2):225–8.

3.	 Partap VA. The Comet tail sign. Radiology 1999 
Nov;213(2):553–4.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Mentored Review Articles (MRA)
Our academic program “Mentored Review Article” 
(MRA) gives you a unique opportunity to publish papers 
under mentorship of international faculty. These articles 
are published free of charges.

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge. 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 


