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Differential Diagnosis of Mimics of Pneumonia
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Fig. 1. Chest radiograph of a patient with BOOP
shows the radiographic pattern of bilateral
patchy alveolar infiltrates on both lower
lung fields.
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Fig. 2. Chest CT scan of the patient with BOOP
shows the peripherally located patchy
infiltrates. Some of the patchy infiltrates is
shaped like triangles.

Fig. 3. Chest radiograph of a patient with acute

eosinophilic pneumonia  shows the

peripheral patchy, nonsegmental infiltrates
on the right upper lung field.

2) B Ay HIE

(Chronic eosinophilic pneumonia)
34 3ATA @ gy 2 FAA A
A7, 2 9 AFRAT Ax, ARl Edte]
Ao Fuss A7t Edhh 2E Yo 54
Z7h 9 1gE9] F7bh Aok FF P 2

-
T
Ak #H&3dal wire] HE3E(photographic negative

— BBb —
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Fig. 4. Chest of a patient with
hypersensitivity pneumonitis shows bilateral
mixed interstitial and alveolar infiltrates.

radiograph
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5. HE &2 (Pulmonary vasculitis)
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Fig. 5. Chest radiograph of a patient with Churg-
Strauss angitis shows patchy pulmonary
infiltrates on both lung fields.
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Fig. 6. Chest radiograph of a patient with systemic
lupus  erythematosus  shows  unilateral
alveolar infiltrates with some pleural

effusion on the left lung.
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Fig. 7. Chest radiograph of a patient with alveolar
proteinosis shows fulffy, bilateral, perihilar
alveolar infiltrates.
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Fig. 8. Chest radiograph of a patient with
bronchioloalveolar carcinoma shows finding
of localized consolidation on the right lower
lung field.
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Fig. 9. Chest CT scan of a patient with radiation
pneumonitis shows relatively sharp edges of
the densities corresponding to the margins
of the radiation port.
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