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The mass was not tender and had no ulceration however the skin was attached to theunderlying tumour' The respiratory, cardiovascular, iastrointestinal, genitourinary, and centralnervous systems were essentially unremarkable. A-diagnosis of an-anterior chest wall masswas made, and the patient was worked up for surgery. :
The following investigations were done; hlematological profile, serum electrolyte, ureaand creatinine as well as liver function tests which were all within normal limits. The frontal andlateral chgsf radiographs (Fig. 2 and 3) done show u *"tt circumscribed mass of soft tissuedensity arising from the middle portion of the sternum without any calcification within. Therewas no obvious lung parenchyma disease. The heart size was normal with a cardiothoracicratio of 11.5125.5.

Contrast enhanced- computed tomography showed a lobulated, osteolytic expansile, non-enhancing, mixed density mass, meaiuring 12x10cm in size localized in the sternum. Therewas breach of the sternal cortex and extension into the anterior and posterior soft tissue, andcompressing posteriorly the anterior margin of the heart. The overlying 
"[in 

was thinned outmerging imperceptibly with anterior margin of the sternal mass. There w6re multiple amorphouscalcifications within the mass (Fig.  ).

Fig' 3: Lateral chest radic/graph of the same patient showed clearly a well-defined soft tissuemass overlying the middle portion of the anterior wall of tne sternum 1*f,it" arrow).There is no obvious extension to the mediastinar structures.
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