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— Abstract —

Chest X-ray Findings of Opportunistic Infections

Yul Lee, M.D., Suk Chul Jeon, M.D., Jeong Ki Lim, M.D.,
Jae Hyung Park, M.D., Chu Wan Kim, M.D.

Department of Radlology, College of Medlcine,
Seoul Natfonal Unlversity

The chest X-ray findings of 20 cases of pulmonary opportunistic infections were analyzed according
to causative agents.
The results were as follows:

1. Final diagnoses of 20 cases of opportunistic infections were tuberculosis in 6 cases, pneumocystis
carinii pneumonia in 5 cases, bacterial infection in 7 cases, and fungal infection in 2 cases.

2. The underlying diseases were leukemia in 6 cases, kidney transplantation in 6 cases, lymphoma in
3 cases, nephrotic syndrome in 1 case, nasopharyngeal cancer in 1 case, multiple myeloma in 1 case,
agranulocytosis in 1 case, and hypogammaglobulinemia in 1 case.

3. In tuberculosis, all the 6 cases showed severe manifestations such as miliary tuberculosis, tuberculous
pneumonia, moderately advanced tuberculosis and tuberculous pericarditis.

4, In pneumocystis carinii pneumonia, the most frequent findings were bilateral alveolar densities and
peripheral field of the lung was saved in most cases.

5. In 2 cases of fungal infections bilateral multiple cavitary nodules were noted.

6. In cases of bacterial infection there were more cases of gram negative infection than gram positive

and 2 cases of pseudomonas revealed bilateral multiple cavitary nodules.
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Fig. 1. Tuberculosis pneumonia of 28 years old male
patient.
Known acute lymphocytic leukemia with
chemotherapy.

Ill-defined lobar pneumonic infiltration with

airbronchogram.
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( Figure 2).

Fig. 2. Pneumocystis carinii pneumonia of 47 years
old  male patient with kidney transplantation.
Diffuse patch alveolar densities in nearly whole

lung field, especially right.
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Fig. 3. Pneumocystis carinii pneumonia of 11 years
old male patient.
Known acute lymphocytic leukemia.
Confluent alveolar densities in right lung field.
Peripheral lung field is spared.
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Fig. 4. a. Aspergillosis of 48 years old male patient with kidney transplantation.
Multiple variable sized nodules with cavitation in both lung fileds.

b. 1 month after treatment with Amphotericin B.

Previously noted cavitary nodules disappeared and large fungus ball with characteristic air-meniscus

sign remained in right upper lung field.

Fig. 5. Pseudomonas pneumonia of 51 years old male
patient with kidney transplantation.
Multiple cavitary nodules in both lung fields.
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Table I. Underlying Disease of Pulmonary Infection

Underlying Disease Patients

Leukemia

Kidney transplantation
Lymphoma

Nephrotic syndrome
Nasopharyngeal cancer
Multiple myeloma
Agranulocytosis
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Table II. Offending Organism of Pulmonary Infection

Offending Organism Patients
Tuberculosis 6
Pneumocystics <)
Aspergillosis 1
Candiad 1
Pseudomonas 2
Enterboacta 1
Klebsiella 1
Staphylococcus 2
Streptococcus 1
Total 20
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