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Fig. 1 (A) : Chest X-P at admission. An infiltrative shadow is seen at the left lower lung field.
(B) : Chest X-P about 1 month after anti-biotics therapy. The shadow is still seen at the left lower lung

field, although the size is diminished.
(C) : Chest X-P about 3 months after the therapy. The shadow of the left lung is finally disappeared.
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Fig. 2(A) : Chest X-ray CT at admission. An infiltrative shadow with airbroncho-
gram is seen at the left lingula, suggesting pneumonia.

Fig. 2(B) : Chest X-ray CT 1 month after anti-biotics therapy. The extent of the
shadow is diminished, but still clearly visualized.
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. An intense uptake is demonstrated at

ission

§7Ga SPECT at adm
the left lower lung field, corresponding to the lesion seen on the chest

X-ray CT and T1-201 SPECT.
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