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RESPIRATORY 

IMAGING 

 

Case 1 

54 year old female attends 

ED due to 3 week history of 

fevers, weight loss and right 

sided pleuritic chest pain. 

She was treated for LRTI by 

her GP approximately 1/12 

ago 

 

What does this x- ray show? 

 

 

 

 

 

Case 2 
 

 

 

33 year old male attends ED 

due to a 4/7 Hx of increasing 

SOB and cough productive of 

green/ rusty sputum 

 

What does this x- ray show? 
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Case 1 

Diagnosis: Empyema 

 

 This is an accumulation of pus in the pleural cavity. 

 It most often occurs in the context of pneumonia; however it can also be 

traumatic or iatrogenic following surgery drain insertion or thoracocentesis. 

 Patient may present with: 

o Recent history of pneumonia/ penetrating thoracic trauma/ procedure 

o Productive cough of bloody/ purulent sputum, may have offensive smell 

o Fever/ Night sweats 

o Weight loss 

o SOB 

o Pleuritic chest pain 

 

 CXR: air fluid level extending to chest wall, it may have a tapering medial border 

 

 

Case 2 

 

Diagnosis: Right middle lobar pneumonia 

 

 One of two anatomical classifications of pneumonia (the other, more common 

type being bronchopneumonia) 

 Usually affects one lobe 

 4 stages: 

o Vascular congestion 

o Red hepatisation- extravasation of RBC into alveoli- causes rusty cough. 

Appears as consolidation on CXR 

o Grey hepatisation- RBC disintegrate, neutrophils persist, still looks 

consolidated on CXR 

o Resolution- exudate broken down and reabsorbed/ expectorated 

 Usually caused by Strep. Pneumoniae 

 More often affects younger patients 

 


