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Fig. 1 Chest radiogram shows solitary pul-
monary nodule in the right lung.
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Fig. 2 Three months later, the pulmonary
nodule enlarged.

KEZERSZHE Vol.12 No.1 1997. 9. — 35 —

CRP 0.5 mg/d/ LA,
EfSRHTE & URE

IS CT (Fig. 3) Lk, AFTIE S DR Tz
air bronchogram # £ 5 E#& 3cm KD ¥ > den-
sity DFEHIERESTRD iz, BRIED 20 ix%e
ARRIERD s hrol, 25D CT FiREY S,
s (Be), BHE, M, i, By oo E,
B & F Wegener’s granuloma 7% ¥ 238 biLiz, &
DI:OK[NEZFETERB LU CT &1 F FREERE
ERPRTESNH, wins BB
Thol, Lal, BEREOFRS X UER S

Fig. 3 Chest computed tomography shows
solitary nodule with shaggy margin and
air bronchogram.
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Fig. 4 FDG-PET reveals strong accumulation in the nodule.
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