
Haemoptysis

A 55 year old man presents on Thursday 
night to the ED with a second episode of 
haemoptysis. He reports that nothing was 
done last time. You reach the conclusion 
that he has a typical Pancoast tumour.
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Tasks

1. You are about to ring the “ferocious” oncologist 
about the patient, so wonder what you will say.

Hello Mr. Oncologist…
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2. The Pathoanatomy of the Pancoast 
syndrome/superior sulcus tumour

• Tumour of the apical lung located in the 
superior sulcus

•  They principally do not involve the lung tissue 
but invade the chest wall and surrounding 
structures at an early stage

• Majority are NSCLCs (squamous )

• Prognosis with Rx is good without lymph node 
involvement or distant mets
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The Invasion of surrounding stuctures

• Subpleural lymphatics
• Lower roots of brachial plexus
• Intercostal nerves
• Stellate ganglion
• Sympathetic chain
• Adjacent ribs and vertebrae 

Pancoast tumours commonly 
metastasize to the brain and 
liver.
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Stuctures at risk of invasion
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Sensory Sx of Brachial plexus invasion
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Brachial plexus
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T1 MRI illustrating a tumour of the R apical lung 
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