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Protocols, techniques, etc.



CASE 1
52 YEARS OLD WOMAN



Brief history

e 52 years old woman
* PHx: deniec

* 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
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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

e 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

* nhosocomial infection

— Staphylococcus pneumonia



