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Case history

A 9-month-old girl presented with a 1-month history of coughing.
A chest X-ray (CXR) was performed, and the antero-posterior view
demonstrated the hilum overlay sign. Furthermore, there was absence
of the azygo-oesophageal line and bilateral paraspinal lines. The lateral
CXR revealed a posterior mediastinal mass. Subsequently, a computed
tomogram of the chest confirmed a posterior mediastinal mass, with
calcifications and intraspinal extension consistent with neuroblastoma.
Histological analysis confirmed this mass as a neuroblastoma.

The sign

Felson described the hilum overlay sign as the visualisation, on a frontal
X-ray, of the first bifurcation of either the left or right pulmonary artery
more than 1 cm medial to the lateral edge of the cardiac shadow. This is
highly suggestive of a mediastinal mass."”

The hilum overlay sign is present on a frontal chest radiograph when
normal hilar structures can be visualised through a mass, which implies

that the mass is either anterior or posterior to the hilum.’ The presence
or disruption of mediastinal lines may further aid in the localisation of Fig. 2. Lateral CXR confirms a posterior mediastinal mass.

SUPINE

Fig. 1. AP CXR demonstrates the hilar overlay sign, with normal hilar . ) o

structures visualised through the mass, and the absence of the azygo- Fig. 3. Post-contrast axial Che‘“ CT at th? level Of rhe'med/asrmuAm

oesophageal and bilateral paraspinal lines. demonstrates a poorly enhancing, predominantly right sided, posterior
mediastinal mass with calcification and right neural foramen extension.
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the mass. The absence of the paraspinal and azygo-oesophageal lines
suggests that a mass is located in the posterior mediastinum. The sign
also enables us to distinguish a mediastinal mass from a prominent
cardiac silhouette.*

A typical posterior mediastinal mass displaying the hilum overlay
sign is neurogenic in origin in the majority (88%) of cases.” When
there is calcification or adjacent bony erosion on a radiograph, it is
highly suggestive of neuroblastoma.®® It may displace and invade
adjacent structures and may even cross the midline.® Most (70 - 90%)
neuroblastomas usually occur in the first 5 years of life.”
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pocket - always at hand for ready reference.

and prescribing in sport.

of special risk patients and conditions.
And, as always, you can rely on...

support of the SA national drug policy
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The ESSENTIAL REFERENCE for every healthcare professional!

The carefully and thoroughly updated 9t edition of the South African Medicines Formulary (SAMF)
can now be ordered. It is your essential reference to rational, safe and cost-efficient use of
medicines. That is why you should not prescribe without it.

The newly published SAMF provides easy access to the latest, most scientifically accurate
information - including full drug profiles, clinical notes and special prescriber’s points. The
convenient pocket-size design enables you to fit it comfortably into your bag or hospital coat

WHY YOU SHOULDN'T BE WITHOUT THE
SAMF 9™ EDITION

The new 9t edition of SAMF provides expanded information on key issues facing South
African healthcare professionals today, including antiretrovirals, TB treatment guidelines,
management guidelines for asthma and chronic heart failure, other common chronic conditions

. It presents practical, new approaches to the management of venomous bites and stings.

. It outlines extensively the acute adverse reactions to drugs of abuse, and their management.

e It features new as well as existing drugs, indexed by both trade and generic names.

. It offers fresh insights into informed prescribing and carries cautionary guidelines on drug interactions and a range

e the professional compilation and editing by a team from the Division of Clinical Pharmacology, UCT
an independent and unbiased guide on prescribing in South Africa today
the indication of agents included in the SA and WHO essential drug lists

guidance for prescribing during pregnancy and lactation, and in patients with porphyria, liver disease and renal
impairment (including tables with drug dosage adjustments); and
. indexed and page tabs for quick and easy access to each section.

~ £y
1. PHONE EDWARD OR BYRON - 021 6817000 | §
2. FAX the completed SAMF order form to 0866006218 A i
3. EMAIL: edwardm@hmpg.co.za OR byronm@hmpg.co.za o
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