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A 59 y/o man had septic 1.Hollow organ
shock with muti-organ perforation(PPU, intestine
failure admitted to ICU perforation)

2.RLL consolidation

A 76 y/o man undergoing | 1.NG tube inserted into lung
long-term H/D with parenchyma(NG tube
respiratory distress malposition)

2.LLL consolidation

A 68 y/o woman with Acute pulmonary emboli

acute respiratory distress




4. A 72vy/oman with Cardiogenic pulmonary edema
progressive respiratory (CHF with interstitial edema)
distress

5. 87 y/o male was sent to LUL lung cancer with stomach
Emergency Department foreign body(denture)
due to drowsiness.

6. 60 y/o female visited LUL cancer with breast

Chest OPD due to dry
cough for months

augmentation




7. 84 y/omale was referred | LUL lung cancer
to Chest OPD without any
symptom and sign
8. 33y/ofemale_had Sarcoidosis
incidental findings on CXR
and then CT follow-up
9. 67y/omale 1.Endobronchial tumor over
had ,hemosputum for proximal left lower bronchus
days with obstructive pneumonitis
over left lower lobe
2. Status post sternotomy with
metallic suture (Hx of CAD s/p
CABG)
10. 66 y/o male, a heavy 1. Diffuse emphysema (COPD)

smoker, was referred to
ER from a local hospital.
Initial presentation:
progressive dyspnea for
days

2. Subcutaneous emphysema
3. Post pigtail catheter
drainage




11. 71 y/o female has
hemoptysis for 10 yrs.

1.NTM-lung disease
2.Bronchiectasis
3.PICC

12. 57 y/o Female. Dyspnea

on exrtion (DOE) for yrs.

Lymphangioleiomyomatosis(LA
M)
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13. 21 y/o M. Anterior chest
pain for 1 day

pneumomediastinum




14. Intermittent chest pain
for 3 months

Achalasia

15. Dyspnea for 2 weeks

Pulmonary alveolar proteinosis

16. Cough with sputum for 2
months

Pulmonary tuberculosis

17. A 62 years-old man
presented with cough
with sputum for months.
Exertional dyspnea(+)
Smoking(+)

asbestosis




18. A 73 years old male visit

clinic with intermittent
fever for 2 weeks. He also
had poor sugar control
due to poor drug

compliance.

Liver abscess

19.

34 years old male visit
clinic for abnormal chest
imaging after health
examination.

No clinical
symptoms/signs were
noted.

Scimitar syndrome

20.

34 years old male visit
clinic for abnormal chest
imaging after health
examination.

No clinical
symptoms/signs were
noted.

Arteriovenous malformation




21. A 39-year-old man had
cough and dyspnea for 2
months

Diffuse panbronchiolitis

22. 58 year-old woman have

cough for 2 months

Thyroid cancer with tracheal

compression

23. 37 year-old man do
health examinations

without symptoms

Right aorta




24. 30-year-old man with left

chest pain for one month

Neurogenic tumor

25. A 39 year old female had
GERD. She visited Chest
OPD for dyspnea and
chest tightness for one
week

Massive pneumothorax

26. A 60 year old female had
cough without sputum
and exertional dyspnea
for a long time. There was
no fever.

Lung cancer with miliary
metastasis




21.

A 59 y/o male who had
hypertension and adrenal
gland tumor s/p resection.
He lived at Wanhua. He
had fever (39.2 “C), cough,
myalgia and diarrhea
since 2021/06/05. He
visited ER, CXR was
performed (fig A). He
admitted to ward. Due to
progressive dyspnea, CXR
was followed later (fig B).
What 1s the diagnosis?

COVID-19
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30.

During a routine health
check, a 27-year-old
patient was found to have
a mass on their chest X-

ray.

Bronchogenic cyst or

esophageal cyst

31.

Five years ago, this 65-
year-old male started
experiencing acid
regurgitation and
heartburn. Recently, he
has developed a
persistent dry cough and

dyspnea.

Hiatal hernia

32.

A 65-year-old female had
her CXR on her health
examination. There was
no any clinical symptoms

1.Anterior mediastinum tumor
2. RUL nodule




33. A 60-year-old female with

incidental finding.

1. Right thyroid goiter with
tracheal indentation

2. Left thyroid calcifications




