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Retraction of the ;/isceral pleura by peripheral atelectasis of a cancerous lung
tumor is termed pleural dimpling by Fraser and Paré. Two cases showing
retractioh of the visceral pleura in chest roentgenograms were reported in this
" paper. Pleural dimpling in chest roentgenograms requires futher investigation
‘as the third possible indicator of pleural changes due to lung cancer, as well as
to pleural effusion and pleural indentation, which are known widely as indicators.
We discussed the significance of this type of change. However, about its relation
to the incidence and tissue, we should await future studies.
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Fig. 1. Chest radiograph of case No. 1
(lateral projection), showing tu-
mor mass with concave pleura.

Fig. 2. Lateral tomogram of case No. 1,
revealing dimpling of the pleura.
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Fig. 3. Chest radiograph of case No. 2,
showing homogeneous consolida-
tion in the left lower lung field.

Fig. 4. Lateral tomogram of case No. 2,
revealing peripheral radiolucency
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Fig. 5. Lateral projection of case No. 1
taken three weeks after Fig. 1,
showing enlarged tumor mass
and decreased concave pleura.
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