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CASE HIST ORY :   ' . THIS IS A 20 YEAR OLD  MA LE ----WH O WOR KS IN A LOCAL DEPAR TMEN T STORE IN A DUS TY ENV IR ONMENT . TEN 
DAYS PRI OR TO ADM I SSI ON HE DEVE LOPED HEADA CHE~ RHi N!TijS, FOLL OWED BY 
COUGH ~ THEN PA I N IN THE RI GHT CHEST OF A PLEURITiC NA TURE. SUBSE
QUENTLY TH E SPUT UM BECAME MUCO I D ~ THEN GREEN ISH-YELLOW AND FI NA LLY 
RUSTY IN COLOR. HE IS A KNOWN AS THMA TIC WHO HA S USED BRONCHODILA TOR 
DRUGS SYMPTOMA TI CALLY FOR MANY YEARS, OTHERW iSE HE WA S I N GOOD HEALTH. 
ON ADM I SSI ON HE HAD FEVER !02° ; THERE WERE RH ONCH I THR OUGHOUT THE RI GHT 
CHEST AND SOMEWHA T DIMINI SHED BREA TH SOUND S IN THE REGiON OF THE RiGHT 
UP PE R LOBE WH I CH SUBSEQUENT LY CHANG ED TO S I GNS OF CONSOL I DAT I ON, SPU
TUM REVEALED PNE UMOCO CCI; WBC WAS !8P600 WITH 96% POLYS AND RET UR NE D 
TO NORMA L WITH TRE ATMENT; BUN WA S 38 AND RE TURNED TO NORMAL WI TH RE= 
COVERY . HIS FORCE D ViTAL CAPAC IT Y WAS 3.1 LITERS OR 60% OF HiS PRE~ 
DI CTED; HIS FORCE D EXP i RAT ORY VOL UME 1/2 SECO ND WAS 2.4 LITERS, 77% 
OF FVCP AN D FORCED EXP I RATORY VO LUME ! SECOND WAS 2.7 LIT ERS, 87% OF 
FVC. THERE WA S A MA RKED INC REA SE I N ALL FUNCTIONS AF TER BRONCHOD!LATOR. 
TH E FVC ROSE TO 4 .3 LITERS, THE FEV 1/2 SECOND 3.4 L!TERSJ AND FEV i 
SE COND TO 3.8 LIT ERS. TH E RESTR ICT IVE DEFEC T PERSIS TE D PRE SUMABLY BE
CAUSE OF CHEST PA IN AND CONSOLIDAT I ON I N THE R!GHT UP PER LOBE . THE 
CHEST X-RAY REVEALED A CONFL UENT I NF I LTRATE IN THE RIGHT UP PE R LOSE 
WITH LOSS OF LUNG VOLUME I ND ICATI VE OF CONSOLIDAT I ON AND A ELE CTAS :S. 
THE PAT I EN T WAS GI VEN CODE INE GRAINS , i EVE RY 4 HO URS FOR CHES PAI N, 
BRONCH OD ILAT OR AND WE TTI NG AGENTS WITH WA RM MIST NEB LiZATION 4 T ~ MES 
DA ILY~ BUT HE WA S NO T I NS TRUCTED I N PR OP ER BREATH ING METHODS. HE BE
CA ME AFE BR ILE AFT ER 3 DAYS OF PENICILL I N TR EATMENT AND NEBU LI ZAT ION, 
BUT THECHEST S I GNS FAI Lt D TO CLEAR COMMEN SURATELY. WHEN THE PRESSURE 
WAS I NCRE ASE D ON THE ! PPB MAC HI NE , THE PATIENT WAS D! RECTED TO FOCUS 
HIS ATTEI'(f i ON ON DEEP BREATH I NG IN THE RIGHT UP PER LOBE REG! ON ~ 

INS TRU CT i ON S WERE GIVEN . ABOUT THE LA CK OF SI GN iF i CANCE OF CHEST PA!N; 
THE TREATMENTS WE RE INP RE ASED TO 6 T IME S DA ! LY . KOMP T CLEARiNG-
OCCURRE D WITH THE EVACUA T I ow-oF LAR GE AMO UNTS OF MUC O ~~ P URULEI\lT MATER I A L 
W!TH PL UGS. 

~ASE HIST ORY:  . THIS 48 YEAR OL D  MALE WAS ADMHTED 
WITH 72 HOUR HIST OR Y OF COUGH ~ A RIGHT PLEURiTIC CHE ST PA~ N, FEVER, 
CHiLLS AND RUST Y MUCO I D- SP UTUM. TH iS MA N IS EMP LOYED AS A GARDENER 
AND A HOUSE WO RK ER. - HE GI VES A Hi STORY OF A KNIFE WOUND iN THE LEFT 
CHEST WITH A HE MOPNE UMOTHORAX WH i CH RE SOLVE D WiT HO UT C OMPL~CAT!ON. 

ON ADM IS SI ON ~ HIS BLOOD PRE SSURE WA S !00/70 ; PULSE WAS ~ ~0; TEMP~RA= 
TURE WAS !03; RES P IRAT I ON S WE RE 26 ~ SHAL LOW» AND HE WA S COMPLA I N! NG 
OF CONSIDERABLE RIGHT CHEST PAi N. THE ESSENTiAL FiND~NGS WERE CON
Fi NED TO THE CHEST. THERE WAS EV ~ DENCE OF SPLINTING OF RESPIRAT i ON; 
BREATH SOUNDS WER E D I M INISHE D ~ AND TH ERE WA S DULLNESS OVER THE REG!ON 
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OF THE R ~ GHT LOWE R LOBE . THERE WERE ALSO RALES OV ER THE REMA I NDE R 
OF THE RIGHT CHEST, BOTH I NSP I RA TORY AND EXP ~ RAT O RY ij N CHARA CTE R 
! ND I CAT ~ NG RET AI NED BRONCH IAL SECRETiONS. PER I OD ICALLY, AFTER THE 
EVAC UATI ON OF SECRETI ONS, BREATH SOUND S BE CA ME BRG NrH! AL ! N CHAR
ACTER AND E TO A CHANGE WAS HEARD. THE F ~ ND I NGS WERE K OWN TO 
VAC I LLATE BE TWEEN DEP RESSED BREA TH SOUNDS AND EXAGG ERA TED BREA TH 
SOUNDS DEPENDI NG ON WHET HER OR NOT THE PA TIENT EVAC UATED BRONCH i AL 
SECRETI ONSo 

!T WA S NOT POSSI BLE TO DO VENTILAT ORY FUNCTI ON STUDi ES ON AD
MISSI ON BECA USE OF THE MARKED RESTR I CTION IMPOSE D BY CH EST SPL!NT! NG. 
HIS REAT MEN T CONS I STED OF C OD E I NE ~ GRAINS i Q. 4 H. ~ PROCAI NE PENI
CI L LIN~ 600 »000 UNITS B. i .D. ~ ASA GRA!NS, ~ 0 Q. 4 H .• H1s WH IT E 
BLOOD COUNT WAS 2, 0~0 AN D RE MA!•·EO ABN OPMA LLY LOW UNT IL THE THi RD 
HOSP i TAL DAY WHEN I T ROSE TO 13,000 . I T REAC HED A MA XIMUM OF 23 9 000 
ON THE FOURTH HOSPITAL DAY. TH E DIFFERENTIA L REVEA LED A MA RKED SH i FT 
TO THE LEFT ON EACH OCCAS I ON . THE HE MOGLOB ! N WA S !2. 3 GRAMS ON AD
MISS I ON AND FEL L ST EAD I LY TO A LOW OF 6 .5 GRAMS BY . HE TWE FTH 
HOSPITAL DAY ; TH EN I T ROSE STE AD I LY THROUGH THE RE MA !. DE R OF TH E 
HOSP ITAL COURSE. THE BUN ROSE STEAD I LY TO A H! GH OF ~ 85 BY THE SEVE NTH 
HOSP I TAL DA Y; THE N IT FELL STEAD I LY TO NORMA L. THE SER UM SOD IUM WAS 
FOUN D TO BE !23 MEQ . ON THE F IFTH HOSPITAL DAY AN D WAS SL OW LY RES TORED 
TO NO~MAL. THE URI NE REVEA LED LARGE AMO UNTS OF PRO TE! N AND WA S LOADED 
WI TH RED AND WH I TE BLOOD CELLS GRAD UALLY CLEAR I NG THROUGH .HE HOSP i
TAL COURSE. 

Hos P I TAL CouRs E : FoL LOW I NG ADM ISS I ON TH I S P T ' E JT BEC AM E PRO
GRESS IVELY MO RE I LL WIT H SIGNS OF IN CREA S I NG AZOTEM i A ~ AND WHERE AS 
HE HAD A PREV I OUS HIS TORY OF HYPERTENS i ON , HIS BLOOD PRES SURE RA NGED 
BETWEEN A !00 TO !20 SYST OLIC OVE R 50 TO 70 DIAS DL IC . f OLLOW ~ G 
REC OV ER Y, HIS BL OO D PRESSURE AVERAGED !60/ 100 . No OXYGEN OR OTH ER 
I NHA LA T I ON THERAPY PROCEDURES WER E I NS T I TUTED UNTI L .E PA TI ENT 1S 
S IXTH HOSP I TAL DAY . OL I GUR IA WA S PROGRESS IVE AN D PERS I ST ENT DURI NG 
THE FI RST S I X DAYS OF HO SPI TALI ZA TI ON WH I CH WA S THE TUR N! NG POl T OF 
TH I S I LLNESS. RES OL UTI ON OF - THE PULMONARY LE SI ON AS VER Y SLOW AND 
I N C OMPLETE ~ AND PULMONARY CONS ULTAT I ON WAS REQUEST ED ON TH E J ~ST 
HOSP ITAL DAY. THE FORCED VI TAL CAPAC I TY WA S ).49 U TERS; THE FORCED 
EXP I RATORY VO LUME !/2 SEC OND WA S i .92 LI TERS; THE FORC ED EXP IRA TORY 
VO LUME i SEC OND WAS 2.54 LrTERSi TH E FORCED EXP I RA TORY FL OW WA S 0 -25%, 
5.7 LI TERS PER SECOND OR 75%; FORCE D I NSP i RA TORY FLOW VA S 9. ~2 L j~ ERS 
WH I CH IS NO RMA L» AND FORCED MID-EXP i RAT ORY FLOW WAS ~ .65 L! TERS OR 
40.% OF PRED ! CTED. A MORE VI GOROUS NEB UL! ZA T ~ ON PROGRAM Wi TH AT TEN,T! ON 
Di RE CTED AT SPEC IF I C EX PANS I ON OF TH E R!GHT MID DLE LOBE A~D R! GHT 
LOWER LO BE AREA S I NCE CLEA RI NG DID NOT PROCEED AS SA T~2~A CT OR!L Y AS 
DES I RED EVEN THOUGH BRON CHOSC OPY REVEALED NO BR ON CH AL ABNDRMA L~ Tl E S, 

AND BRON CH IAL I RR I GATION WA S PE~FO RMED. f oR TH ! S REA S O~ ~ TRACHE Al 
CATHETER WA S i NS ER tE D AND MULTI PLE iNS TALLAT I O S WERE UNDERTAKE • 



T~ii S RESULT ED i SA ISFA CTORY CLEARING Of T E LESI ON PERM ~ TT!N THE 
PfRFORMANCE OF B R ONCH OG~AP Y WHICH RE VEAL ED M ~N! MAL EV i DENCE OF BR ONCH I
ECTAT I C CHANGE S AND CONSI DE RAB LE SCA RR 1NG. SUBSEQUENT c ~EAR ING A: 
PRO CEEDE D SLOW LY, 

THi S 63 YEAh 0 D  F- MALE F~RS BE CAME ill 
VOM ~ T ! N G AND ABDOM INAL Ol STENT! ON,, SHE WAS AO

Sr E WA S FOUND TO BE . YPOTE NS ! \/E , 
.ER TR EA ME CONS i STE D OF OB SERVAT I ON, ANTI Bi OTICS ANO LE VOP HE D. 

OVER A TWO WE EK PER I OD THER E WAS S LI GHT IMPR OVEM EN T i N STAB ! LlZAT ' ON 
OF HER BLOOD PRESS URE 9 BU HER GENE RAL COND IT! ON HAD NO. l MP RO' ,_ 0 , 
ON -62, SHE WAS ADM!TTED TO  FOR EVA LUA ! ON Of HER PEq~ ~ST ENT 
ABDOM I NAL DISTENT l ON W i CH WA S BE LI EVE D TO BE ON lHE BAS I S OF SOM E 
FORM OF ME CHi\ N I CAl OBS RUCT! ON. SHE WAS DUND TO BE MA .KE DL Y OBESE 
BUT I N NO AC TE DISTR ESS, HER V!TA L SIGNS WERE STABLE AT THE l '! ME 
OF ADM IS S I ON, CHEST X- RAY AND EKG WERE !\iOf{M' l., AN E PLO iHO y 
LA PAR OTOMY WA S DONE ON 62 ; NO EXPLANAT i ON FO R TH E ABO OMHAL 
DIST ENT I ON WA S FOU D, DURi NG THE P OST- OPE RAT~ VE PER I OD , A NASAL 
GASTR IC SU CT I ON SYST EM WA S I N PLACE ; THE PATiENT W\ S ~EM ! ~ STUP OROUS 

AN D ALS O BEGAN TO SHOW B L~E ~ i N G FR OM THE BOWE L. WHE THIS PER= 
S ! ST ED j A SECOND APARO TOMY WA S PE RF ORMED ON -62, TH E BLEED NG 
PROVE D TO BE FR OM MULT I PL E ULCERS OF THE S~ RESS TYPE, T ESE WERE 
OVERSEW N, AND THE EXPE CTED POST- OPERAT I VE TREATMENT CD. i ~ UE D. FR 'M 
TH I S ~O ij N T ON, THE PA T I EN T 1S COND ITI ON DETER ! ORATED BA DLY; TA CHY= 
CARD I A~ SEVE RE RE SP ! RATORY D ~STRESS, EVI DENCE OF D i FF\JSE OB ,'T RU -T! VE 
BREATH i NG WIT ' WHEEZ i NG AND RALES PROM PTE D THE P E ~FORMA NCE OF A 
TRACH EOST OM Y, WHE N FiRST SEEN . BY THE PULMONARY SERV ICE ON -62, 
THE PA T I ENT WA S GRAVE LY i LL, ST UPOR OUS, HYP DVENT ! LA T ING, EXH!BJT i NG 
EV I DENCE OF DIFFUS E AIRWAY OB STRUCT i ON Wi TH B ONCH~Al SEGRET~ONS AND 
SIG NS OF PROFOUN D CONSOLI DA TI ON OF THERlGH C EST . S E WA S HYPOTEN
SIV E I N ~ P ~T E OF RECE I VI NG CON TINUOUS I NFUSIONS OF LE'OP HE Dc AT 
THIS PO I NT A VIG OROUS PROGRAM OF FREQ UENT !~STALLA T~ ON TO TH E TRA= 
CHE OBRONCHI AL TRE E, DEEP BRE ATHING WIT H ATTENT ~ ON D~RE C TED TO OB TA ~ N~NG 

EXPANSION ! N THER I GH CHESTy OVE R- ALL HYP ERVE NTiLAT i ON AT LARGE LUNG 
VO LUMES WiTH COMP EN SATI ON BY ADD ED DEAD SPACE TO PREVEN HYPOCA PN ~Ao 

~ N LESS THA N )6 HO URS TH E PA T I ENT WAS ALERT,. RE SPONSi vE ; '!TA S~G S 
WERE STA BLE . iN 48 HO URS SHE WA S AFE BRI LE 9 ~ MP ROVED VENTULATION OF 
TH E L NGS i N GENERAL AND PA RTICULARLY THE R~GH- l NG WAS APPARENT , 
Co uGH ASS I STA NCE BY EXSUFFLATiON WI TH NE(lAT!VE PRE SSURE AND A,;Pi .ATi ON 
RESUL TED I N THE EXPEC TORAT I ON OF LARGE AMOU NTS OF THtCK MUC OP URULE NT 
MATER i AL WiTH P-UG S , ~ MP ROVEMENT FROM TH T PO! . T ON WA S PROGRESSlVE, 
AND TH E PATIE NT WAS DISCHARG ED ON -62, 
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