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Contents (1) : Infections

. Airbronchogram * Pneumococcal pneumonia

. * Klebsiella pneumonia
- Lobar pneumonia

] * PJP pneumonia
* Bronchopneumonia and Segmental

pneumonia « Viral
- Interstitial pneumonia * Septic emboli
- Bilateral pneumonia * Tuberculosis

- Serial follow up images

, pneumonia ( CHF, sputum,
* Delayed(Un)-resolved pneumonia

Cancer -:)
* Complication of Pneumonia (air, cavity,
fluid, ARDS, pneumotocele ---)



Pneumonia — alr bronchogram




Pneumococcal Pneumonia




Pneumonia : A. Pneumoniae

“Bulging fissure”




RLL lobar pneumonia : DD. RML, effusion

L4




pneumococcal pneumonia °® Pneumococcus Ag+




Bronchopneumonia vs Segmental
pneumonia




Serial Follow up in
infection diseases



FU CXR within 12 hours
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DM patient, FU within 2 days. @V abscess




FU within 2 days.

Worse pneumonia or
effusion ?




Complications of pneumonia



25 y/o woman, DM, Rapid worse pneumonia LLL , (1)




25 y/o woman, DM, Rapid worse pneumonia LLL ,
FU 1 week later (2)




Air fluid level , DD. abscess or empyema ?
.




X FU within 2 days. Pleural effusion, Not

Pneumonia worsening.




Treatment failure
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¥ %45 3% . CHF, bronchietasis, TB, CA, etc.
@AY ¥ré 3% @ mixed infection, anaerobes, atypical.
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Arehim & F ¥ A 2 0 ESBL, Pseudomonas, etc.

% 24 ¥ g- Lung abscess, Empyema - drainage:-:-
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Effusion




28 y/o female, DM. RLL infiltration,
cavity like.




Clinical Image mimicking Infection,
Pneumonia

CHF, Collapse, Cancer, sputum,

bronchiectasis.



Fever, cough, for 2+ months. Location and shape ?. l

. History of Rt lung R/T, R/T pneumonitis.






Pulmonary alveolar proteinosis




Cavitary lung abscess ?

Hiatal Hernia .



chronic cough, sputum, intermittent mild fever. Location and
shape ?

2010707721

2010407421

Cavitary lung cancer, squamous cell; DD. Abscess



25 y/o0 man, chronic cough, sputum
10 years

Sequestration , LLL



Tuberculosis

Chronic, Location, Pattern

0Old with New lesions

(B R~ %~ R A - ~ FTEEM)



Primary TB




TB caseous pneumonia

*RUL

*[rregular 1nfi1l,

density.

*Cavity.




RUL TB + Lt bronchogenic spread




AFB 4+, Bil. Upper, Cavities




TB interstitial lung




TB pleurisy RUL TB with pleurisy

ZLHEY




Milliary TB *Diffuse small

faint miliary
nodules ( behind
heart ,diaphragm)




TB with back pain

2007/09/03 200740817

TB spine
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HH® (II) : Airway




AIRWAY : CXR - CT

Bronchiectasis, ABPA
Trachea, upper airway.

Small airway, mosaic pattern




Bronchiectasis

CLASSICAL AIRWAY DILATATION AND BRONCHIAL WALL THICKENING
(TRAM-TRACK).

SIGNET-RING SIGN IN CROSS-SECTION WITH THEIR ACCOMPANYING
PULMONARY ARTERY.




Bronchiectasis




Lady Windermere syndrome: RML+Lt Ling
Lobe bronhchiectasis : MAC

2009/06/29 2009/06/29




Bronchiectasis : lower




Bronchiectasis : Upper, Lower
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Large Ai1rway

TRACHEA AND LOBAR BRONCHUS

\



Trachea tumor + Stent
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Trachea stenosis

2010/06417




Collapse, RUL (possible TB)




Collapse, RLL : DD. pneumonia




Collapse Bi-lobe, Rt or Lt ?

RUL + RML




Collapse, Bilobe: RUL + RML




Collapse, Lt Upp Div (Lt ling L ?)

200712 2007711412




Collapse, LUL

2008/04/22 2009/05/04




What is this ?

2007571115
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