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Clinical Manifestations and Differential Diagnosis of Pulmonary Tuberculosis
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1) Persistant cough

2) Purulent sputum

3) Hemoptysis

4) Unresolved pneumonia

5) 71ek(Fever, malaise, #1574, night sweat-
ing)

6) T34
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1) Solitary Circumscribed Pulmonary Nod-
ule : 3% Chest PAY} lateral filmoAe 253 &

A2x &3] By F9X-A &4

1. Solitary circumscribed pulmonary nodules
(Z84 ¥4 HZ2H)

2. Large circumscribed lesions(mass. £3])

3. Single noncircumscribed lesions(¢dA v}z
T i)

4. Multiple noncircumscribed nodular lesions
(vhEd 244 W)

S. Lobar segmental consolidations(Q/7% 7%
3h)

6. Bronchial obstruction/Atelectasis( 7] 2] %4}
/F718)

7. Cavity/cystic lesions(3%/34 ¥¥)
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2) Large Circumscribed Lesions : tj7}} 370} 4
cm oA == solitary nodule 9A} A5 A 5=
X-A aZolt}. &L 6cmE JIFEoE 3= s}
YR demol o ¥ U FEHO] B 4 Ut
(M41).

3) Multiple Nodular Lesions : $& 2 %= gjd
27)o]”+ Noduleo] Sl 799 89 =7], 717,
A3sl 87t 25 g F Qlth. F%e] 8mm o3}
¢l 9= miliary patternel] £3cH(A53).

4) Lobar and Segmental Consolidations : o]&
28¢ densedls homogeneoussti tiE AA
2%& §A3EAE fissure displacement7} # <]

A 3% Principle Causes of Solitary Nodules( =3+ @A sZEA)

—Circumscribed —

Bronchogenic carcinoma( 7] #x$H)
Bronchial adenoma(7]|#X] 4%)

Extrapulmonary lesions( 5] ¥w)

Metastatic nodule( A o] ZAA)
Benign tumor( &k &<F)

Granuloma($-01%&)
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5) Bronchial Obstruction and Atelectasis : 7]& )

2] AL H%y, HAAA H71E, A4 A9, 77 8) Cavitary/Cystic Lesions : ¥¥%2 infected
B 58 FEAIG(ATHE) cavity & 8} cyst= thin walled noninfected !
6) Single Noncircumscribed Lesion : o] 94 & Y¥Z2 o5l 7 bullae: vesicle2 @3}, Fluid7}
3 X-A AAoE o 7}Re] F7)o|n ke A 3 cysti} abscess™ mass3 ¥ UEPE 4 glen
EF¥5} marging 124 @l (A8H) lemol&d} == micro cyst:= honey comb lungo)
7) Multiple Noncicucmscribed Lesions : 3+ & gk <4 Yt

A}4% Principle Causes of Mass Lesions(F3])

Bronchogenic carcinoma( 7]#x}) Granuloma ($0}1£)
Cysts(¢2) Metastatic( Ao]9t)
Bronchial adenoma( 7)#x] 4%&) Aneurysm(59 &)
Pleural effusion(Fa£-%) Hamartoma (3} 2.%)
Abscess(&%) Silicosis(FHZ)
Bronchiolar carcinoma( A 7]122]A4 o) Pneumonia(#&)
Mucoid impaction( 47} ) Mesothelioma (Z3]%)

Pulmonary hematoma(#|3d£) Infarction( 72 43)

A SE Principle Causes of Multiple Pulmonary Nodules( Tt 244 #)

Metastatic Malignancy (@ o]eH) Tuberculosis(Z2#)
Hematogenous lung abscesses( 834 #%5%) Sarcoidosis(F8%)

Hydatid cysts{ ¥ 3&4) A-V fistulas( SR =)
Wegener’s granulomatosis( 8] A\ $o0122) Histoplasmosis ( 3] ~AE &2} An}E)
Rheumatoid nodules({rle] A9k A4) Mucoid impaction(447+4])

Coccidioidomycosis( ZA|t] @ o|H| AR FZ)

A6 F Principle Causes of Lobar and Segmental Consolidation( g - 79 73})

Bacterial pneumonia( A|#4 #¥) Tuberculosis( 2# )

Choleserol pneumonitis( Zd| 26184 %) Viral pneumonia(u}oja]2A] #&)
Aspiration( 44 #Hg) Bronchiectasis( 7| %2842 )
Fungous infection( A-#71 ) Benign obstructions( %43 #3j)
Nonspecifif: pneumonitis( ¥} E-o]4 #3) Malignant tumors( 2t F%)
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A} 7% Principle Causes of Bronchial Obstruction and Atelectasis(7]ZA]3 4] /%714 )

Mucous plugs(d4d)

Extrinsic pressure( 2]<14 ¢t4th)

Foreign body( o] & )

Neoplastic bronchostenosis(&%4 7188 %)

Benign bronchostenosis( 34 71#x1d%)
Broncholithiasis( 7| 8A 24 %)
Nonobstructive( 8] g &H4])

A8 Principle Causes of Solitary Lesions(@Q v]=3kA] #¥)

— Noncircumscribed —

Bronchogenic carcinoma( 7] #3)

Atypical mycobacteriosis(B] 4 & wlo]ziute|g]o})
Alveolar carcinoma( £4%)

Noninfectious pneumonia( 8284 #H¥d)

Pulmonary infarction( #7344 )

Tuberculosis( 23 )

Atyical pneumonia (8|33 #H¥)
Fungous infections( A#24)
Bacterial pneumonia(ATZ4 #HY)

A9 Principle Causes of Multiple Lesions(thitd Z2dA W)

— Noncircumscribed —

Alveolar carcinoma(2AH})
Bacterial pneumonia( M7 #™)

Metastatic carcinoma(#o}¢})

Tuberculosis( 23] )

Collagen diseases( 294 )
Atypical pneumonia( B]3¥ #H")
Pulmonary infarcts( = 748 )
Pulmonary edema( 3| %% )

Fungous infections( 3 7))

Asthmatic syndromes(34])

Necritizing granulomas( A So1E)
Sarcoidosis(F5F)

Atypical mycobacteriosis( H|J ¥ wlo]zutg|g|o})

9) Unilateral Hypertranslucency
10) Diffuse Disseminated Reticular and Miliary
Lesions(A 10E§)
11) Intrathoracic Calcification
12) Pleural Effusion
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A 10X Principle Causes of Diffuse Disseminated Reticulonodular Shadows
(u]pA s AYEdEAd 89)

Bacterial infections(HZ24) Benign pneumoconioss( 4 Z1#Z)
Collagen diseases(2¢H) Tuberculosis( 23} )
Inhalations(FY4&) Bronchial diseases(7]2=] 2$)
Aspiration(F44 #¥) Viral infections(s}o]g] 2 740)
Cardiovascular( 48 #4) Histiocytosis X(X ZAZ)
Sarcoidosis(F+5%) Parasitic diseases(7]% 2A%)
Allergic(¥&2714) Idiopathic fibrosis(S%¢A A-631%)
Fungous infections( R 747) Hematiologic( 83517 )

Honeycomb lungs( 844+ ) Harmful pneumoconiosis( -S| 2132 )

Malignant viral/rickettsial infections(uto|g] 24 /2] 2o} 7+d)

A} 113 Principle Causes of Pleural Effusion( #Z=)

Hydrothorax (%) Empyema(%%)

Hemothorax( &%) Tuberculosis( 2% )
Chylothorax($7]%) Pericardial processes( 2341 )
Postpneumonic( |8 %) Collagen diseases( g% )
Malignant(2}43) Pulmonary infarction( #7344 )
Mycoses( J7FZ) Amebiasis(o}ef|u}A] )
Subdiaphragmatic diseases(3ZA9}ts}l 2§)

Idiopathic(E24) '
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