WP THE MATER
ﬂﬂ HOSPITAL
WINFOCUS 2025

KTaha, P du Plooy, D Smith Diakidis, C McDermott, E Umana
MMUH Emergency Medicine, Dublin, Ireland

A Teachable Moment in POCUS: Using Multisystem Findings to Uncover
Lymphoma

Introduction

The evaluation of B-symptoms in a young patient in ED
is a diagnostic challenge. Lymphoma is a critical, time-
sensitive diagnosis, as aggressive subtypes can present
with a mediastinal mass and cause rapid deterioration.
This case highlights how systematic, multi-organ
POCUS accelerated the diagnostic pathway in a
haemodynamically stable patient with undifferentiated
symptoms.

Case Presentation

A male in his mid-20s presented with a two-week
history of B-symptoms, unresponsive to antibiotics for
a suspected chest infection. On examination the
patient was febrile (38.0°C) and tachycardic (HR 110),
with decreased air entry at the left lung base. This key
finding prompted a systematic, multi-organ POCUS as
the primary investigation.

Figure 3. Radiological imaging demonstrating a large anterior mediastinal
mass with features concerning for lymphoma. (A) Chest X-ray: Widened
mediastinum and large left-sided mediastinal mass. (B) CT thorax, abdomen
and pelvis: Large heterogeneously enhancing anterior mediastinal mass - 8.9
x 11 x 11cm, hepatosplenomegaly, simple left pleural effusion.

Investigations
A systematic POCUS revealed a pattern highly suggestive of lymphoma: a large
anterior mediastinal mass, left pleural and pericardial effusions, and significant
hepato-splenomegaly (Figure 1, 2). Due to the high index of suspicion for
lymphoma, definitive imaging was urgently obtained. This confirmed a widened
mediastinum on chest X-ray and widespread lymphadenopathy on a CT of the
thorax, abdomen, and pelvis (Figure 3).

Treatment & Outcome

The patient was admitted for a malignancy work-up. An urgent haematology
consult led to a CT-guided biopsy on day two, confirming nodular sclerosis
classical Hodgkin's lymphoma. The initial POCUS was crucial, enabling this timely
diagnosis and the prompt commencement of escalated BEACOPDac
chemotherapy. The patient is now on the road to recovery.

Discussion
A systematic, multi-organ POCUS approach offers significant diagnostic benefits in
haemodynamically stable patients. It allows the physician to identify a pattern
consistent with a specific disease, which is pivotal for conditions like lymphoma,
where an ED diagnosis is often delayed and associated with more advanced
disease.

Learning Points

« Systematic, multi-organ POCUS is a high-yield, rapid investigation for
patients with undifferentiated symptoms.
« POCUS is a valuable tool in haemodynamically stable patients, not

just the critically ill.

* In young patients with B-symptoms, a mediastinal mass with pleural
and pericardial effusions should elevate lymphoma to a primary
differential diagnosis.

Figure 1. Point-of-care ultrasound (POCUS) of the abdomen and thorax revealing
hepato-splenomegaly and a left-sided pleural effusion. (A) Left upper quadrant
abdominal view. Splenomegaly - 14.26cm (B) Right upper quadrant abdominal
view. Hepatomegaly - 16.05cm (C) Left upper quadrant view. Left pleural effusion
at left lung base with lower lobe collapse, and associated spine sign. FF = free
fluid.

Figure 2. Transthoracic echocardiography. (A) Parasternal images showing a
small circumferential pericardial effusion and a large left lung effusion. (B)
Parasternal images showing external compression of the pulmonic valve by an
extracardiac mass, measuring 9.3cm x 10.7cm.
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