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= Abstract =
A Case of Acute Respiratory Failure Presenting Lobar Consolidation
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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 in a 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 1998, 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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— T.R. Shin, et al —

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 X 5 cm 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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— A case of acute respiratory failure presenting lobar consolidation —

Afojell A Ak} o] d3letAo] o] =7] Wil i
HAFL 94 10% vitlA R34Fee APk
Aoz dA Aot ABAZAMY G FF I
A% EAAQ 2 oaE 7ol AlFEFE 12-244
el FaEE 3l 52 AR AN H7) 2F
o F2HQ I 9 TP dew Aud, sE
g, 7ld Be 5% Aol e Fdn e =
BT Y FRd2d, $H 299 o 'Y &
o, thre] 234 WY, AP 5% 48, 3F %
Aot g AsE JUeiziE 890 & FdEA
HAY 9 439 sk obF AT 2 7]-e] 7
gEo] AAE AT o 23] A HER2 9
EYel o8 g 732 vehdnia 4eiA glen
o] 7% &3 HygoR 29157] 43 Jacoby 'L
HHoz oQg HAAF 44E X vt Qi 2
2 o AS s AFe] Aoz IYsheA e F
el A ¢x v AFE, &8 AR, 1%
olut A71el A A 3E, HAY ol9jef MY
A@AE nsgPelghe Bt 2len'? olgd=
Y, 79, AALH Y As}, 87 2L, 3 BAT
o] AMo 2o JY & JAYTIAE T} HABHFL
2 A% FH gxidde)l Aske 7 Xad B¢ B
A ZARME & dule] 2AET &d AYeMe
A Foldiel A4=U, e 7dstd A% 3
F SN dZt ASE A= 2ad bk o
AAFE] deA Bl Hdde P ddn gET
F5g Fuele e 34 sdes eqlEgioy
vde] dHef v FA RAHA] e A A
3 ol e A AT FF A3 9 &
Fog HARAFo] ADE F AU °] WHE =3
FHoz IHAE FRAT ABNFe2 Y}
T 4 AN Aoz BT, g FrI2d
2 og] 2734 dFAHoR ARGl A HE 84
T ¥ #FFAE 1 458 27 A48+ e
o] A% MAHFE 60% 7] WL + A3 WF
At Aol Al O PREE 90% 714 &Y
AcHY. FF FHFE DF F9oIMe qUd 3

A&, o &4, Y X9 A3 s
2e ¥ A3 9§ H4r] e F4AA &9 s
2& sidge] ¥zt & 4 ol viEY 14t Fo
2 9 88 293¢ A8 YU R s
AF Ay o] dFFHI don AL 3
3 A E f8F Aoz 48A ot o=y 83
£ M E TIET 29EE Aol F.

A& APFEE Eol9 AHFHA ALL i vy
s 2tz AP odslr] 9 Ao $-
A BEAQ AB2A AL FFH A &Aooz
AL AY FeaAE AT 5 et P4
Ae MAF BAF 2443 oo ARgslol AnHy
o]7] W&ol o] HE FEuA) F2 38Fo|
doh. ey dA #o 500099 E 43 3
FE A7r3F 1300 W=l 1600E91E Ald A
aPTT7} gi=x9] 1.5-2.58j7} H=& L8 =4
#9] warfarin?hs 5-7U3 FAEEF 3lo] dix)ss
INR(intenational normalized ratio) o] 2.0 W#] 3.
0] 5|=8 £3& 2T} H AMLHI Qs A
A% uRle 7l S viE ozl da
APAFolng 90% olde] w& Ao 8-EE 71X
o AFo i 4B o] L v A
A7t #31 HAM AP gagichke § A€ 7N
I Qlo] I ol i AMg-o] £ Slt}. o] AR
A PAFNA HoiAte] v Eipe} Fpgof
FoJg Aol7t glgel Bag wh e’ o3 siy

C ABAL] AR HE Raus gleng ol ¥

A7t Fo g Hog Helr). LA 2= strep-
tokinase, urokinase, t-PA7} AMR-50] o]EL A
A E 5o AR Be] Yt Hdde)
o] 478 AYHANE 7 donz dHFHo B £
A% BHS AR FY F/47]0 AeE. dHE
A ALgel Bl AY BALHA AHels A7t ¢l
 BYY vygEFoln oz ofj¢ EIAG
73S a4 MM Age] AWE - qdrk o]
ey 9, S sjdela ¥EaA AMgelx
BTt s dFe] LAY F&aA] AMge ¥

- 659 -



— T.R. Shin, et al —

2o Foig FAMok s A, AHHU sy
Ao AYPT FATAIME HEHE o4& Y
9 FEEE NPT 5 dod o] A4 HY IR
A €4, "e9 oF, s ¥ BE, Wy A4
Tol 7% FAgos WAY £ done A
7%l Aled.

A A glo] AAAFL Alge) g fgloe
U Abgel A 10% WA 15%lM wAs T,
AB31A| e BS AFREe] 30% 9 kA 3
3 Adsie] 2] FEIAE AHSEE AVLEL
5% 7% €Y F 1ozl JgAEHE= nyPF
He £7] ¢ 9 X8 FYsior & Aot

ZeH o2 de FF J24 &3] dYe At
T g gt 40 BolUA FHEEA T8
& Yehlls SAS9A g Fyshe shed Ad
oiv} & Fgol ¥Fol & H1 YA X7l g0
gg W 53], ¥A7 1, A4 A GeolAY
¥ 357] gHd dgd HNBFe v 2y
Aol £Fsolol & Aoz Azt

3 1 8 o

1.Carson JL, Kelley MA, Duff A, Weg JG,
Fulkerson WJ, Palevsky HI, Schwartz JS,
Thompson BT, Popovich J Jr, Hobbins TE : The
clinical course of pulmonary embolism, N Engl J
Med 326 : 1240, 1992

2. Jellen J : The roentgenological manifestations of
pulmonary embolism with infarction of the lung.
Am J Roentgenol 41 : 901, 1939

3. Quinn DA, Thompson BT, Terrin ML, Thrall JH,
Athanasoulis CA, McKusick KA, Stein PD,
Hales CA : A prospective investigation of pulmo-
nary embolism in women and men. JAMA 268 :
1689, 1992

4.Bergqvist D, Bergentz SE, Frendin H:
Thromboembolism in orthopedic surgery. Acta
Orthop Scand 55 : 247, 1984

5. Sisk PB : Pulmonary thromboembolism : atypical
clinical and roentgen manifestations. Dis Chest 47
: 539, 1965
6. Stein PD, Willis PW 3rd, DeMets DL : History
and physical examination in acute pulmonary em-
bolism in patients without preexisting cardiac or
pulmonary disease. Am J Cardiol 47 : 218, 1981
7. Sharma GV, Sasahara AA : Diagnosis and treat-
ment of pulmonary embolism. Med Clin North
Am 63 : 239, 1979
8. Goldhaber SZ, Simons GR, Elit G, Haire WD,
Toltzis D, Blacklow SC, Doolittle MH, Weiberg DS :
Quantitative plasma D-dimer levels among patients
undergoing pulmonary angiography for suspected
pulmonary embolism. JAMA 270 ; 2819, 1993
9.Greenspan RH, Ravin CE, Polansky SM,
McLoud TC : Accuracy of the chest radiograph
in diagnosis of pulmonary embolism. Invest
Radiol 17 : 539, 1982
10. Manganelli D, Palla A, Donnamaria V, Giuntini
C : Clinical features of pulmonary embolism.
Doubts and certainties. Chest 107 : 25S, 1995
11. Talbot S, Worthington BS, Roebuck EJ : Radio-
logic signs of pulmonary embolism and pulmo-
nary infarction. Thorax 28 : 198, 1973
12. Jacoby CG, Mindell HJ : Lobar consolidation in
pulmonary embolism. Radiology 118 : 287, 1976
13. Fleischner FG : Roentgenology of the pulmonary
infarct. Semin Roentgenol 2 : 61, 1967
14. Biello DR : Radiological(Scintigraphic) evalua-
tion of patients with suspected pulmonary
thromboembolism. JAMA 257 : 3257, 1987
15.Hull RD, Raskob GE, Pineo GF, Green D,
Trowbridge AA, Elliott CG, Lemer RG, Hall J,
Sparling T, Brettell HR : Subcuataneous low-mo-
lecular-weight heparin compared with continous
intravenous heparin in the treatment of proximal
-vein thrombosis. N Engl J Med 339 : 441, 1992

— 660 —



	f: 


