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CT THORAX

HRCT STUDY OF THORAX

Large area of consolidation is seen in |left upper |l obe with few air
bronchograms. Consolidative and multiple nodular parenchymal opacities are
seen in right mddle | obe. No evidence of any mass lesion is seen

Ri ght donme of diaphragmis raised.

Mnimal |eft pleural thickening is seen. No pleural effusion is seen.

No medi asti nal |ynphadenopathy is seen.

Trachea is central

Heart size is displaced towards |eft side.

Esophagus is seen nornmally.

OPI NI ON:

LARGE AREA OF CONSOLI DATION I N LEFT UPPER LOBE W TH CONSOCLI DATI VE AND MULTI PLE
NODULAR PARENCHYMAL OPACI TIES IN RI GHT M DDLE LOBE.
MOST LIKELY SEQUELAE OF INFECTIVE PATHOLOGY (?? KOCH’S CHEST WITH
SUPERADDED PNEUMONI TI S) .

RAI SED RI GHT DOVE OF DI APHRAGM

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]

Transcribed by Gausiya
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