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Abstract

It is important for us as doctors or trainers to keep writing papers on rare cases. We

experience three rare cases of respiratory disease. First is a 44-year-old male with allergic bron-
cho pulmonary aspergillosis (ABPA) whose complain is chest pain. He is improved by the treat-
ment of prednisolone. Second is a severe case of 20-year-old female with mycoplasma pneumo-
nia accompanied with encephalopaty. She is also improved by the treatment of MINO and

RKM. Third is a 69-year-old female with liver cirrhosis accompanied with hypoxemia

(hepatopulmonary syndrome). Liver cirrhosis can the cause of right to left shunt. Hepatopulmo-
nary syndrome will be well treated by liver transplantation.
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Fig. 1. Chest radiograph shows concentration on the

left lower ‘ bronchus
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Fig. 2. Bronchoscopy revealing a mucoid impaction
in the left BS bronchus(:left). Bronchoscopy
revealing no mucoid impaction in the lingular

bronchus (:right).
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Fig. 3. Aspergillus fumigatus growing up from the

sputum

Fig. 4. Computed tomograph of the chest revealing

a consolidation in the left lingula: pulmonal
window (left). CT of the chest revealing im-

provement ( right) .
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Fig. 5. Chest radiograph shows concentration and
pleural effusion on the right lower lung(:left).

Chest Radiograph shows improvement (:right)

Fig. 6. Computed tomograph of the chest revealing

an atelectasis in the right lower lung. mediasti-
nal window (:above). CT of the chest revealing

improvement ( ;. below) .
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Fig. 7. Chest radiograph shows no abnormality.

Fig. 8. Pulmonary artery angiography shows no ab-

normality.
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