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We report a case of a 64-year-old man smoker with occupational
exposure to silica dust in mining. He consulted due to persistent
dyspnea on exertion and chronic cough. A Computed Tomography
(CT) was requested, which described a 37-mm consolidation at the
level of the right lower lobe, with pleural contact (Figure 1). This
study was completed with 18-fluorodeoxyglucose Positron Emis-
sion Tomography (FDG-PET), which found a bilobed consolidation
in the periphery of the right lower lobe with spiculated contour
and pathological uptake of FDG suspicious of malignancy with a
maximum Standardized Uptake Value (SUVmax) of 4.0. Mediasti-
nal and right hilar lymph nodes were suspicious of malignancy too
(SUVmax up to 4.3).
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As part of the study, bronchoscopy was performed with-
out endoscopic alterations and an ultrasonic bronchoscopy
was accomplished but the samples were insufficient for
cytological evaluation. Then a transthoracic lung biopsy
was performed with a core needle, observing necrotizing
granulomas and Langhans cells. Data was compatible with
tuberculosis involvement without appreciating evidence of
malignancy.

In summary, despite its prevalence and the knowledge gained
over decades, tuberculosis continues to be a disease that often poses
a diagnostic challenge due to its ability to imitate lung neoplasia
both clinically and radiologically’2.
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Fig. 1. (A) Chest CT: consolidation at the level of the right lower lobe with pleural contact (red arrow). (B) PET-CT: bilobed consolidation in the periphery of the right lower
lobe (white arrow) and right hilar lymph nodes with pathologic FDG uptake. (C) Pathology: giant cells and necrosis (10x). (D) Microbiology: presence of acid fast bacilli by

Ziehl Neelsen stain (little red arrows).
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