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QCT scan + the chest has been performed. Thin reconstruction (2 mm) |s done with Intarval of 2 mm, It is
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FINDINGS
Lungs:
ations are noted In basal segments of lower lung lobes and

Bilateral consolid
posterior segments of upper lung lobes.
patchy ground-glass opacities are also noted in bilateral lung fields with mild
associated smooth Interstitial septal thickening.

Multiple centrilobular reticulonodular opacities ar

fields
gilateral mild pl

L

e noted diffusely in bilateral lung

eural effusions are noted,
Few scattered fibroatelectatic bands noted in bilateral lungs.
Trachea, lobar bronchi, bronchus intermedius are normal

Neo intraluminal filling defects presenl.
Mild traction bronchiolectasis is noted with bronchial wall thickening.

Bilateral apical pleural thickening is noted with few fibrotic strands in the upper
lung lobes.
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Mediastinum:

Thoracic oesophagus and other mediastinal structures appears normal.

g size prevascular, paratracheal, AP window, subcarinal and
ediastinal lymph nodes are noted, largest measures 22cmin
Many of them are calcified.

L]
. Multiple varyin
bilateral hilar my
prevascular station.

Heart and Major Vessels:
» Heart outline and size appears normal.
Others:

Visualized vertebrae, stemum and ribs appear normal.
soft tissues and muscles of chest wall are normal.
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