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For questions, see page number 52. 

Cannon Ball Secondaries 

1. The classical chest lesions in the form of multiple 

smooth and nodular opacities are called ‘Canon ball 

secondaries’. These lesions are highly suggestive of 

advanced malignancy with metastatic deposits in the 

lungs.  

2. The differentials include infective lesions of bacterial, 

fungal, or tubercular origin, hydatid disease, and 

Wegner’s granulomatosis among others [1]. The age, 

clinical features, and associated constitutional features 

in the history helps rule out most of the disorders to 

reach final diagnosis.  

3. In this young male adolescent with huge scapular 

mass, a provisional diagnosis of malignant bone lesion 

like osteosarcoma was made as the primary lesion. 

The cannon ball lesions are traditionally linked to be 

associated as secondaries from extrathoracic 

neoplasm. Mostly the lesions are secondaries from 

various primary sites [2]. Conventionally, associated 

with bad prognosis, some of the lesions are reported to 

have favorable prognosis [3]. The neglected or 

delayed presentation in usual scenario makes the 

prognosis worse. The treatment is aimed at palliative 

care along with limb sparing surgery in a specialized 

care centre involving multidisciplinary team approach. 

Our patient was referred to higher centre with 

appropriate facility for palliative care and limb 

salvage surgery. One important aspect of treatment is 

that biopsy of the lesion for histo-pathological 

confirmation should be procured by preferably the 

same surgeon who will be doing the definitive 

procedure so that to plan the biopsy site in accordance 

with future incision and help minimize spread to 

various planes or possible recurrence. The final 

diagnosis was confirmed as osteosarcoma while the 

patient is undergoing treatment. 
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