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C a s e  r e p o r t

A 85-year-old male patient receiving chronic haemodialysis 
treatment presented with weight loss and multiple ulcers 
on his upper and lower extremities without preceding 
trauma. His medical history included right-sided 
hemicolectomy for colon carcinoma, prostate carcinoma, 
and recently a fracture of his left olecranon. Arterial 
duplex imaging of the lower extremities revealed no 
significant macrovascular disease. Because calciphylaxia 
was considered in the differential diagnosis, a series of 
plain X-ray images of the pelvis and lower extremities was 
performed to screen for extravascular calcifications. While 
the latter showed no pathology, the X-ray of the pelvis 
showed the following picture (figure 1).

W H AT   IS   YO  U R  DIA   G NOSIS     ?

See page 380 for the answer to this photo quiz.

P h o t o  qu  i z

A spangled colon
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Figure 1. Plain X-ray image of the pelvis showing 
numerous opacifications
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D i a g n o s i s

The repeated thoracic X-rays showed rapidly progressive 
pneumothorax and hydropneumothorax in a patient 
known with pulmonary and pleural metastases of a 
uterine leiomyosarcoma. Figure 1 shows left-sided 
hydropneumothorax with air-fluid level apical, cavitating 
intrapulmonal lesion paravertebral in the lingual lobe 
of the left lung with air-fluid level and multiple bilateral 
densities. Figure 2 shows bilateral pneumothorax with 
partially collapsed lung due to pleural adhesions in 
lung with known multiple intrapulmonal densities. 
Spontaneous pneumothorax in leiomyosarcomas of the 
uterus has been reported previously,1 but this extremely 
rapid progression is rarely observed. Possible causes 
of leiomyosarcoma-associated pneumothorax are the 
formation of bronchopleural fistulae secondary to tumour 
invasion or necrosis, direct pleural invasion by the tumour 

A n s w e r  t o  ph  o t o  qu  i z  ( p a g e  3 7 7 )

A  f e m a l e  w i t h  a  l e i o m y o s a r c o m a  p r e s e n t i n g  w i t h  a cu  t e  t h o r a c i c  p a i n  

a n d  d y s p n o e a

or a ‘check valve’ mechanism.1 In this last case the small 
airways are narrowed by cancer invasion, leading to the 
entrapment of air in and eventually rupture of alveolar 
spaces. 
Because of the very rapid clinical deterioration of our 
patient and dismal prognosis we refrained from further 
interventions. Intravenous morphine was administered 
and she died within 45 minutes after the second X-ray was 
taken. 
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D i a g n o s i s

The X-ray image showed multiple opacifications located in 
the distal digestive tract (colon). The opacifications were 
caused by the presence of the drug lanthanum carbonate, a 
phosphate binder commonly used in dialysis patients. The 
X-ray finding is normal in patients who use this drug and 
has no clinical importance. 
Lanthanum carbonate is a nonaluminium, noncalcium 
phosphate-binding agent. The element lanthanum has 57 
protons, one more than the metallic alkaline earth element 
barium. 

Several other substances may cause a more or less 
comparable picture, including barium enema and the drug 
bismuth citrate.1 Our patient had not used any of these 
agents, nor had he undergone any procedure requiring the 
use of contrast media. 

A n s w e r  t o  ph  o t o  qu  i z  ( p a g e  3 7 6 )

A  s p a n g l e d  c o l o n

The suspected diagnosis calciphylaxia was not confirmed. 
The patient died two weeks later with the clinical picture 
of refractory cachexia.

Lanthanum carbonate is a commonly used drug in 
patients with advanced renal insufficiency. Considering 
the increasing number of these patients, it may be expected 
that the radiographic ‘abnormality’ described here will be 
increasingly encountered in the near future. Knowledge of 
the cause of these opacifications will prevent unnecessary 
diagnostic work-up. 
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