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A Case of Acute Respiratory Failure Presenting Lobar Consolidation
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Hae Young Kim, M.D.,” Jung Hyun Chang, M.D.

Department of Internal Medicine and Diagnostic Radiology™ College of Medicine,
Ewha Womans University, Seoul, Korea

Pulmonary embolism is one of the most common acute pulmonary disease in the adult general hospital popula-
tion. However, the disease is still frequently unsuspected and underdiagnosed due to the nonspecificity of both
clinical findings and laboratory tests. The chest radiography ina patient suspected acute pulmonary embolism
do not provide adequate information to establish or exclude the diagnosis of pulmonary embolism. Even in the
case of infarction, there is no pathognomonic clues on the chest film. Rarely infarction presents unusual roent-
genologic manifestation such as lobar consolidation, coin lesion, multinodular opacity, or massive pleural effu-
sion. Especially, lobar consolidation in pulmonary embolism might mislead into the diagnosis of pneumonia.

We experienced a case of pulmonary embolism presenting lobar consolidation in a 62 years old woman, origi-
nated from deep vein thrombosis. She took a compression stocking and underwent anticoagulant therapy with
excellent outcome.{Tuberculosis and Respiratory Diseases 1398, 46 : 654-660)
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— A case of acute respiratory failure presenting lobar consolidation —

Fig. 1. Chest radiograph shows hypertensive
heart and parenchymal consolidation in
left lower lobe.
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Fig. 2. Chest CT shows (A) irregular filling defects in both pulmonary arteries and wedge
shaped low density in the inferior trunk of the left pulmonary artery, and (B) lobar con-
solidation in the lingular division of the left upper lobe with air bronchogram and patchy
consolidation in the anterior segment of the right lower lobe.

Fig. 3. Pulmonary angiograph shows 2 x5 ¢m sized filling defect in left main pulmonary artery.
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— A case of acute respiratory failure presenting lobar consolidation —

Fig. 4. Lung perfusion scan(**Tc~-MAA) shows multiple variable sized photon-deficient area on
both lung field.
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Fig. 5. Doppler ultrasound shows echogenic
thrombi which are not compressible
and no doppler flow signal in right pop-
liteal vein.
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Fig. 6. Follow-up chest radiograph taken one
week after discharge shows complete
resolution of consolidation in left lower
lobe.
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