A Case of the Week

Case 292

A seventy eight-year-old female was introduced to our hospital on September 11 for high
fever of 38 °C and poor appetite continuing for approximately 2 weeks from a local clinic
where she had been in outpatient treatment for rheumatoid arthritis. She was admitted to
our hospital for suspicious sepsis. Laboratory test for two weeks after admission as follows:
She was administered steroid pulse of 50mg/kg for a week, gradually decreasing and two
weeks later exchanged prednisolone 30mg. It induced vital signs stabilized and appetite
getting recovered. However, thirty days later, laboratory test on October 31 revealed
elevation of inflammatory parameters, CRP 18.85 mg/dl, white blood cells 12150/mm3,
neutrophils 94.5%. She received chest CT for further investigation (Figs 1, 2).

911 9/12 9/13 9/14 9/15

Blood sugar 22L 2.1L 2.4L 26L 2.8L
LDH 424 H 416 H 465 H 455 H 437H
CRP(mg/dl)  16.44H 12.15H 9.16 H 7.20H 5.74H
pH(V) sk sk sk sk 7.476 7.455 7.489
PCO2(V) * ok * ok 28.6 34.2 32.3

WBC 0.57L 0.60L 0.59L 0.65L 0.60L
Platelets 32L 27L 14L H1, 4L

Neutrophils 425 25.7L 35.2L 28.8L 192L
D dimer 419H 45.1H 33.9H 39.1H 42 6 H

Fig. 1 Axial images of chest CT with pulmonary level (A-C)
and mediastinallevel (A’, as the same level as A) plus a
coronalimage (D) depict a ring-like mass with cavity and
ground glass opacity inside in the right upper segment. Note
plural small nodules in the left lobe and pleural effusion.
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Fig. 2 Axial images (A-C) and a coronalimage (D) of chest CT
with pulmonary level depict a ring-like nodule with cavity in

the right upper segment. Note a small nodule in the left upper
segment and pleural effusion.

What is the imaging diagnosis on chest CT ?

1. Viral pneumonia

2. Fungal pneumonia
3. Bacterial pneumonia
4. Septic emboli

5. Neoplasm

answer



