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Fig.1 A-P chest X-ray shows that central shadow is
shifted to the right and the right lung is slightly
dark and diminished in volume. Small spots are
seen in the right lower lung.
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Fig. 2 Anterior view of Tc-99m MAA perfusion
lung scan shows perfusion defect at the right
middle and lower lung.
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Fig. 3 Anterior view of Kr-81lm ventilation lung
scan shows complete defect of the right lung.
Ventilation defect is also seen at the left lower
lung.
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