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— Abstract —

The Roentgenological Study of Measles Pneumonia.

U. Shin, M.D, C.H. Song. M.D, H.Y. Lee. M.D, H.K. Chung. M.D, K.B. Joo. M.D.
Department of radiology, Han Gang Sacred Heart Hospital, Hallym College

Measles is important infectious disease of pediatrics and pneumonia is the most commonest complica-

tion of measles. We have experienced 20 cases of pneumonia among 31 cases of measles in infant nursing

home of Chae Chun during of December. 1981.

The results are as follows -

1. Theincidence of measles pneumonia is 64.5%.

2. The patteins of pneumonic infiltration is :

The pneumonia may have a bronchopneumonia (60%), Lobar pmeunonia (15%),

or combined form (35%).

3. Bothlungsare invoived by measles pneumonia :

Right lung only (30%) Left lung only (5%), or Bilateral (65%).

4. Hilar lymphadenopathy (51.6%)

Hilar lymphadenopathy with pneumonia (82.2%) and hilar lymphadenopathy without pneumonia

(17.8%)

5. There is no pulmonary nodule which is noted frequently in atypical measles pneumonia as a seguale.
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Table I. Age and sex distibution of measles and

pneimonia
Measles Pneumonia
Age Male Female Male Female
0-7 mons 0 9 0 5
8-11 0 10 0 7
1lyr 1 9 1 6
2yr 0 2 0 1
Total 1 30 1 19
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Fig. 1. Broncho pneumonia



Fig. 2. Lobar pneumonia

Fig.4 . Nodulor residua of atypical measles puenumonia
from AJR, Feb, 1980.

Fig. 3, Combined form of pneumonia

Table II. Distribution of pneumonic pattern

Age Broncho p. Labar p. Combined p. Total
Fig. 5. Atelectasis on right upper
0-7 mons 3 1 1 5
8-11 mons 3 2 2 7
lyr 5 0 2 7
2yt 1 0 0 1
Total 12 3 5 20
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Table III. Locational distibution of pneumonia

Site Case
Right only 6
Left only 1
Bilateral 13
Total 20
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