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• 依照臨床時序，請大師模擬一線放射科醫師；
於未知診斷，或者有限度臨床線索之情形下，
進行閱片及解讀。 

 

• 鑑別診斷為主要，確定診斷為次要。 

• 目的在於學習大師之影像判讀邏輯思考。 

 

• 請大師給予本院影像品質建議。 

• Protocols, techniques, etc. 

 



CASE 1 
52 YEARS OLD WOMAN 



Brief history 

• 52 years old woman 

• PHx: denied 

• Chief complain:  

– Spiking fever intermittently for 3days 



Imaging studies 

– 2020/10/19 CXR 

– 2020/10/20 Chest CT (NoC+C) 





DDx:  

• pulmonary edema 

• superimposed inflammatory/infectious 
process 

 



Lab 

 



Legionella Pneumonia 

• Radiography 

– Rapidly progressive, asymmetric consolidation 

– Expands to occupy majority of lobe 

– Progresses to involve additional lobes or 
contralateral lung (3-4 days) 

– Pleural effusion in up to 2/3 of patients 

 



Legionella Pneumonia 

• CT 

– Lobar or multilobar consolidation 

– Ground-glass opacity adjacent to consolidation 

– Perihilar > peripheral distribution 

– Pleural effusion (~ 1/3 of patients) 

– Mild mediastinal & hilar lymphadenopathy 

 



Legionella Pneumonia 

• DDx 

– Pneumococcal pneumonia 

• Consolidation usually limited to 1 lobe 

– Mycoplasma pneumonia 

• Bronchopneumonia or bronchiolitis  

– Viral pneumonia 

– Klebsiella pneumonia 

• nosocomial infection 

– Staphylococcus pneumonia 

 


