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ABSTRACT 

Cannon ball opacities in lungs are usual 
manifestation of secondary's arising due to extra- 
thoracic malignancy. We report a rare case of primary 
lung cancer with canon ball opacities in a 62-year-old 
male smoker. 
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INTRODUCTION 

Global incidence of new lung cancer in the year 
2018 was 2.93 million (11.6% of total cancer burden) 
with mortality of 1.76 million (18.4% of the total), 
according to most recent estimate of GLOBOCAN 
series published by the International Agency for 
Research on Cancer1. According to same report, there 
were annually more than 58,000 new cases of lung 
cancer and 51,000 deaths occurring due to lung cancer 
in India. Most of the primary lung cancer present lung 
metastasis as cavitatory, nodular, miliary, 
lymphangitis carcinomatosis, while canon ball 
metastasis is a rare presentation. 

CASE REPORT 

A 62-year-old male presented to our department 
with complaint of dry cough, exert ional 
breathlessness and fever off and on since last 6 

months. He was a farmer by profession, smoker and 
non alcoholic. He was diagnosed as pulmonary 
tuberculosis by a physician and was on anti- 
tubercular treatment since last four months without 
any response. General physical examination revealed 
grade 2 digital clubbing. His routine blood 
investigations were within normal limits and was 
non-reactive to HIV. Sputum smear and CBNAAT 
(catridge based nuclic acid amplification test) were 
negat ive for acid-fast bacilli (AFB) and 
mycobacterial tuberculosis. His vitals and other 
systemic (cardiac, skeletal, gastrointestinal and 
genito-urinary) examinations were unremarkable. 
Chest radiograph showed bilateral cannon ball 
opacities and a large mass in right paracardiac region 
[Figure 1]. Contrast-enhanced computed tomography 
(CECT) of chest showed multiple hypodense well- 
defined round lesions in both lung fields and a large 
lung mass in right parahilar mass with multiple 
mediastinal enlarged lymph nodes [Figure 2,3]. 
CECT of abdomen was normal. Fiberoptic 
bronchoscopy revealed patent airways and a bulge at 
carina from which transbronchial needle aspiration 
(TBNA) was done and the result came to be 
inconclusive. CT-guided biopsy from the lung mass 
revealed squamous cell carcinoma. 
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Figure-1 : Bilateral cannon ball opacities and a large 
mass in right paracardiac region 

 

Figure-2 : CECT chest showing multiple hypodense 
well-defined round lesions in both lung fields and a 
large lung mass in right parahilar mass 

Figure-3 : CECT chest showing multiple hypodense 
well-defined round lesions in both lung fields 

DISCUSSION 

Multiple pulmonary nodules or cannonball-like 
opacities in lung particularly originates from 
malignancies like hypernephroma, seminoma, 
sarcoma, colon, prostrate and breast carcinoma 
wherein primary is clinically evident. The other 
differential could be fungal infection, hydatid disease, 
rheumatoid nodules, wegener's granulomatosis and 
pulmonary tuberculosis2 , 3 . On the contrary, 
radiological manifestation of cannon ball opacities 
from primary lung cancer as noted in this case is a rare 
occurrence. The mechanisms through which cancer 
spread to the lungs in our case could be through 
bloodstream and lymphatic system. It is not 
surprising to note that our patient was initially 
diagnosed as pulmonary tuberculosis. Since the 
symptoms of both entities are similar and in a 
resource-limited high-burden country it is not 
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uncommon to find lung cancer being treated as 
tuberculosis. This often leads to delay with 
consequential poor prognosis. In conclusion timely 
referral to higher centres may possibly lead to early 
diagnosis and treatment. 
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