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Case 9-2005: A 67-Year-Old Man with Acute Respiratory Failure
(New England Journal of Medicine 2005;352:1238-46)
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Figure 2. High-Resolution CT Scan Obtained One Month
after Admission.

There are centrilobular ground-glass opacities, some of
which have a rosette pattern (arrows). A few secondary
pulmonary lobules appear to have been spared.

Table 1. Results of Serologic Tests.

Figure 1. Chest Radiographs Obtained on the First
and Fifth Hospital Days.

On the first hospital day, the patient is intubated and
there is a nasogastric tube (Panel A). There is bilateral
diffuse ground-glass opacification with consolidation
affecting the left upper and right lower lobes. The left
hemidiaphragm is obscured, indicating collapse of the
left lower lobe. There is a small amount of lefi-sided
pleural fluid. On the fifth hospital day, there is improve-
ment of the diffuse ground-glass opacification and the
left upper lobe consolidation (Panel B). A new patch of
ground-glass opacification is present in the right upper
lobe. A small region of ground-glass opacification per-
sists. Subsegmental atelectasis affects both lower lobes,
worse on the left. The left lower lobe collapse appears
to have improved. Opacification of the middle lobe ap-
pears marginally worse laterally, which may be related
to consolidation or atelectasis. There are small bilateral
pleural effusions.

Test

Varicella antibody

Serum cryptococcal antigen
Histoplasma capsulatum urine antigen
Chlamydia psittaci antibody

Q fever antibody

Aspergillus fumigatus 3 antibody

A. fumigatus 6 antibody
Thermoactinomyces sacchari antibody
T. candidus

T. vulgaris antibody

Streptococcus viridans antibody
Micropolyspora faeni antibody

Pigeon serum antibody

Enzyme-linked immunoassay for human
immunodeficiency virus

Cold agglutinins

Blastomycosis complement-fixation (CF) test
Coccidioidomycosis CF test

Histoplasmosis CF test: yeast antigen

Histoplasmosis CF test: histoplasmin antigen

Result

Positive 1gG
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative

Nonreactive at 1:16 titer
Negative
Negative

Positive 1:16 titer

Negative




