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Tuberculosis and Respiratory Disease
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Clinical Manifestations and Differential Diagnosis of Pulmonary Tuberculosis
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1) Persistant cough
2) Purulent sputum
4) Unresolved pneumonia

3) Hemoptysis
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5) 7]e}(Fever, malaise, A|&7+4, night sweat-
ing)

4| erythema nodosumo|t}
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FTAME e Fdto E9 F5 X-d HAks 7
Z| HAge] ko ZHET lojA] 7HE F 8
W) shir. 387 Sl AAHA ol &
o] A9 gle 2%t EAE AZdEo] vk A
3 SAE A= 3 ojduls I 42 AR
ME A 747 & B8l $H ot
AA AL 2730] A9 SRl A2EL A sk
Aeee 57 X-Ae A8 9949 A= s}
A LEFA =v] He) Jaol} sHEHE AAE 3
ol ZAETHE F8sHA whgstn Urhks A&

o, ol il

= X
ok o A4, BIBAY B Hy|FATre
AeE Fo] Aol AL el 5 X-A 24

& Helth

3. AYzEictny g5 X-M

H71FNA ke Ade] wiZod, A fxjelA
e 44 52 AZY dxoA 2T HstE
& 25 HdgdA ] Bg g Aae] Awt 2
ATk Tt ol2@ Afdle A& FH X-de
299 = 2 UehiAe etk 22y o gt
A gARAEHY dder)e a8 58 APFMT 7t
F 2R @ FH X-4H 278 7P BEF
HAPIRAME o ¢ Faict. B 7hA F8 F5 X-A
&79] #8E AAH (A2 R).

4. 78 g 5Y

1) Solitary Circumscribed Pulmonary Nod-
ule : &% Chest PA} lateral filmo| & =3

A2 &3] He FHX-A 44

1. Solitary circumscribed pulmonary nodules
(A gy #124H)

2. Large circumscribed lesions(mass. Z3])

3. Single noncircumscribed lesions( ©¥4] H]=
A )

4. Multiple noncircumscribed nodular lesions
(oh2d 234 wd)

5. Lobar segmental consolidations(g/74 2
3h)

6. Bronchial obstruction/Atelectasis( 7] =] =3
/5714

7. Cavity/cystic lesions(Z% /34 HH)

25je 2702 oM g PAdAE # ol lat
eralol A= # HolA] gt o7} 9l & o= H¢-
ol olet vl FAE Hor|= FH(A3H).

2) Large Circumscribed Lesions : th7f 2}7o] 4
cmel A= solitary nodule Q4] A&E Tl He
X-A a7oltl. & 6eme VFoE = dh
UIRE 4emo] o &7] Qe FEH0] E & dot
(A43).

3) Multiple Nodular Lesions : 3% & %= dd]|
27}o)¢ Noduleo] SlE A9t 259 27, 7L,
233t 7t 25 tE 4 Utk A7 o] 8mm o]3}
¢l ZA9= miliary patternol] £3cH(ASE).

4) Lobar and Segmental Consolidations : o]&
A8 densed} homogeneousst tif-E AAk

2oe SABIHAE fissure displacement7} # ¢

A 33 Principle Causes of Solitary Nodules( =3 184 #44)

—Circumscribed —

Bronchogenic carcinoma( 7]#=x¢)
Bronchial adenoma(7]#x] A%)

Extrapulmonary lesions( #¢] )

Metastatic nodule(do]4d Z24)
Benign tumor( 2:429%)

Granuloma(So}E)
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Sl o8 TITH(A63L).

5) Bronchial Obstruction and Atelectasis : 7]3&%
A HAL sk, HAA F71F, d44 A9, 57
¥ 5& FEAIL(ATR)

6) Single Noncircumscribed Lesion : o] 9A] &
& X-A 2oz o 7k 9] A7]oln e oA
E7+4813L margind 122 gl (A8 H)

7) Multiple Noncicucmscribed Lesions : 312 &

A)4% Principle Causes of Mass Lesions(Z3¥13])

& FZ Aol 270 ool ¥Rl Uy ATH(A9
)

8) Cavitary/Cystic Lesions : #%5%& infected
cavityE ¥3}1L cyst= thin walled noninfected ¢!
¥ & ¥l bullaey vesicleg @3ch Fluid7}d
3} cystu} abscess= massH @ Jelg ¢ ¢loy

C
lemo}3} Z+= micro cysts= honey comb lungo]
3]

£ oL

1 245 9l

k)
¥

Bronchogenic carcinoma( 712x]¢}H)
Cysts(%¢%)

Bronchial adenoma(7]%=] A%)
Pleural effusion(&F%-8-%)
Abscess(59k)

Bronchiolar carcinoma (A 71844 o)
Mucoid impaction(Z47+4])

Pulmonary hematoma(#¥=)

Granuloma(§°}%)
Metastatic(Hdo|})
Aneurysm(EHF)
Hamartoma(#9.%)
Silicosis (75 =)
Pneumonia( # % )
Mesothelioma (3% )

Infarction(#7Z4 )

Al5% Principle Causes of Multiple Pulmonary Nodules( T4 244 )

Metastatic Malignancy( & o]¢})

Hematogenous lung abscesses( @314 #%F)

Hydatid cysts( £34)
Wegener’s granulomatosis( ¥ AL So0}E%)
Rheumatoid nodules(Fo}E] A%k 2A)

Coccidioidomycosis( ZA|t] 9 o] d| A= FZ)

Tuberculosis( 23 )

Sarcoidosis( 5%

A-V fistulas( R YF)
Histoplasmosis( 3| ~EZa}An}E)

Mucoid impaction(ZH47+d)

A6 % Principle Causes of Lobar and Segmental Consolidation( g - 79 7+3})

Bacterial pneumonia( @4 #H#E)
Choleserol pneumonitis( 2 A4 H#)
Aspiration(&943 #)

Fungous infection( A1#7+3)

Nonspecific pneumonitis( 8] E0]4 #)

Tuberculosis( 23 )

Viral pneumonia(vfo]z]2A] #H&E)
Bronchiectasis( 78X &842)
Benign obstructions( %43 #4)

Malignant tumors( e} %)
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A 7% Principle Causes of Bronchial Obstruction and Atelectasis(7]8=]#4] /%714))

Mucous plugs(ZH<A)

Extrinsic pressure( 2]Q14] Hah)

Foreign body( ©}&)

Neoplastic bronchostenosis( %49 7184282

Benign bronchostenosis( %4} 7|#2133)
Broncholithiasis( 7]1#A 24 %)
Nonobstructive( B g2 )

A 8% Principle Causes of Solitary Lesions(gH ¥}k uinl)

—Noncircumscribed —

Bronchogenic carcinoma( 7}33x¢})

Atypical mycobacteriosis(H]3 3 nlo}zulg]glo})
Alveolar carcinoma( X3¢}

Noninfectious pneumonia (8134 #2)

Pulmonary infarction( #7%4)

Tuberculosis( 2 )

Atyical pneumonia( ¥ 33 #9)
Fungous infections( A7)
Bacterial pneumonia(M 743 #¥)

A9 Principle Causes of Multiple Lesions(thdAd 224 3d)

—Noncircumseribed —

Alveolar carcinoma( IA1¢H)

Bacterial pneumonia( 4|74 #8)

Metastatic carcinoma( o))

Asthmatic syndromes(H4])

Necritizing granulomas( A &o}&)
Sarcoidosis(-F5%)

Atypical mycobacteriosis( B}4 8 ulo]zutyalo})

Tuberculosis( 23 )

Collagen diseases{ ¥4 )
Atypical pneumonia(B¥]&4¥ #H¥)
Pulmonary infarcts( #7ZA)
Pulmonary edema( 353 )
Fungous infections(A3 2+4)

9) Unilateral Hypertranslucency
10) Diffuse Disseminated Reticular and Miliary
Lesions(A 10%)

11) Intrathoracic Calcification
12) Pleural Effusion

5. F8ol we 2ty T

Jeh A@ee PAhiade tesll enies
Zzte] a7io] whe 2EAgel B 548 47|

£ &89 Jgdd =88 U=F Fo] 93
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A 10X Principle Causes of Diffuse Disseminated Reticulonodular Shadows
(vley s ARRRR £

Bacterial infections (774 ) Benign pneumoconioss( %4 ®# %)
Collagen diseases (L) Tuberculosis( Z& )
Inhalations(F4&) Bronchial diseases( 7%= 2%)
Aspiration( &34 #¥) Viral infections(u}o]&) 2 72+4)
Cardiovascular( A 8#4)) Histiocytosis X(X Z272)
Sarcoidosis( &%) Parasitic diseases(7)Q% 2A3)
Allergic(2#2714) Idiopathic fibrosis(E24 416312)
Fungous infections( {774 ) Hematiologic( @&is}#)

Honeycomb lungs( &4+ ) Harmful pneumoconiosis( &3 2% )

Malignant viral/rickettsial infections{ 8}o]#] 243 /2|A|x|o} 74 4E)

A 115 Principle Causes of Pleural Effusion( &2-6-2)

Hydrothorax($~§) Empyema (%)
Hemothorax(8%) Tuberculosis( 2% )
Chylotherax(f91%) Pericardial processes(2341)
Postpneumonic(##3) Collagen diseases{ 21-¢4)
Malignant(2}+43) Pulmonary infarction( ] 748 )
Mycoses( A% ) Amebiasis( o)} )
Subdiaphragmatic diseases( &Zus} d3h)

Idiopathic( E%A41)

293} Pstelo} S 7Hy EHUAE 3T 4B
& A% Ageletn Boch B3 G4

g 2 Bt mE 1 @xpe] 944
S, & o
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BEo] A de AL vF =

- 715 -



