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increase in multiple

nodular density 7 lingular segment

Impression: bronchiectasis




Wilalaan refer anay cardiologist
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Hb 18gm/dL, Hct 52%,

WBC 11400/ cumm, PMN 69%,

L 22%, Mono 9%

2x1.5 cm induration with bleb
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Wile a5y BCG vaccination wa?

wazd OT strongly positive, 3l
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room air 100% O

2

pH
PaO,(mmHg)
PaCO,(mmHg)

O,sat. %
B.E.
Std. HCO, (mmol/L)

7.469
S57.2
34.4
91
+1.8

7.398
97.9
34.2
97.3%




3 arterial hypoxemia, high normal pH

1% room air

1w 100% oxygen IRE PaO, ﬁ’lagl:

Intrapulmonary shunt




gydsansiynn:

1. Cyanosis with digital clubbing

Differential Diagnosis :

- Vascular diseases




Parenchymal diseases

Pulmonary tuberculosis
Bronchiectasis

Bronchopulmonary sequestration




Vascular diseases: Pulmonary A-V fistulas

1. Solitary

2. Multiple and discrete with a
dominant lesion or lesions

3. Multiple and discrete, approximately
equal In size

4. Diffused telangiectatic
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