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common clinical conditions encountered by radiologists, and the first imaging modality is unrestricted non-commercial
chest radiography. Therefore, it is important to be familiar with these diseases and their imag- use, distribution, and reproduc-
. S . . . . . . tion in any medium, provided the
ing findings. In this article, we review pneumonia and mimickers of acute pulmonary disease. - ; .
original work is properly cited.
For acute airway disease, we reviewed croup, acute epiglottitis, tracheomalacia, asthma, postin-
fectious bronchiolitis obliterans, and foreign body aspiration. We hope this review of special

diseases can help the diagnosis and treatment in children.

Among the various emergency diseases in children, acute pulmonary and airway disease are
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Fig. 1. A 2-year-old girl with fever and
viral pneumonia from the respiratory
syncytial virus.

The chest radiograph shows patchy
and nodular consolidations in bilat-
eral lower lobes with bilateral perihi-
lar infiltration and bronchial wall
thickening.

T 57| N -§8Hto| 2] A (Respiratory syncytial virus) Hl# 2] 72 300014 7 70| Hil]
ATHO).
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Shef 2 Eeit 24 S (halo sign)olth(10). o= 7|20l d#17l 53 ES5F(se-
vere acute respiratory syndrome; SARS) 2743 3A] th22] ¢kor H|Eo]Zo|tk(11).
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Fig. 2. A2-year-old boy with round pneumonia from Streptococcus pneumoniae.

A. The chest radiograph shows a well-defined and round consolidation (arrow) mimicking a mass in the left
lower lobe. There is another patchy consolidation (arrowhead) in the right lower lobe.

B. The left lateral view of the chest also shows a round consolidation in the posterior portion of the left lower
lobe. This lesion shrank and disappeared shortly with the antibiotic treatment.

Fok=tl, o170l A 242k (Legionella), Rto] ZE&et=nt, Sefn|to} So] &3k Al o]
HoHQ).

22 A 7o)4 lo] s Zekan} Mo R A A BE W dol BajolA A AT YA 4
7o) B A7 A, G 27 QA i 2AA A8HE7%) 270] 14 Bgko v (Fig, 3)
heo® MERYIHAFS RN, FAN 122 UY BL(1%), WY Fa(5%) &
© 2 UeRITH12). E5 78 e Lol B B ool Solpll A A BEEIgE, AAkeE, ¥
B, W9, w9) A7, 47170 W, WY ok A2 9 949 53 22 Bk A2 YAk 53
3} 2hio] 9ict,

oo} xfel ERtS0| i

ool wie] A3k HAA o] AWFo] o3t 79, F5E WHHIVAIDS, JFAE), =
L ol (eoll e BFste A B i 27 o4 $) U 4 glon, ol AejolM slHe &
o o), F88 AP Ulojch2). W Hste] Alwt Alglo] Mol AglF-e utoleis

ulefelo}, 7|89 2 7HsSIHQ).

40| 40] A2 o] 4] F Al7|o] ket 719] WPol ThE 4 Qlon], ML B4olA Fbg E
o Ak glo|m & zItto] 0]} W e siTh1). |4l F 3 302 B AlFF BAT 7aet ol
A0 2 AR Wl o7t 43715, o] Al7]o] ofo] 5L BE 21, ule2o}, Hho]2| Ao bl

Zo¥siet. o] A} 3 30~1008oll= FAT 7ol ofat o] 217} 8155 @A, M)A (humor-

https://doi.org/10.3348/jksr.2020.81.4.756 759



2024 H7 | == —

Fig. 3. A5-year-old girl with Mycoplasma pneumonia.

A. The chest radiograph demonstrates a lobar consolidation in the left upper lobe with left costophrenic an-
gle blunting.

B. The left decubitus view shows fluid shifting in the left thorax suggestive of pleural effusion.

Fig. 4. A 16-year-old woman with cytomegalovirus pneumonia.

She had been treated with chemotherapy and sibling bone marrow transplantation for aplastic anemia 5
months before.

A. The chest radiograph shows mild, patchy ground-glass opacities in both lungs, particularly in bilateral
lower lobes.

B. The axial unenhanced chest CT image demonstrates patchy ground-glass opacities and consolidations in
both lungs.
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cobacteriosis), 12|31 HIV £ofof|A= & =7 |3 (lymphatic interstitial pneumonia) 5]
ATH(13).

71 Qlof|= T Ao} EApsollA] H ol o4fd ull, o)A & YA EZAH (post-transplanta-

Ao 2 vpol2fA/d HH, nbo] ZEtE|F-5(my-

tion lymphoproliferative disease), H™ZZ(pulmonary lymphoma), H|2 &, H%F, 712
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g H|AH (Complicated Pneumonia)
2ok 2|91 Hly o] T o 2= FIECIY 55, 71E, HE Y, 718§ (broncho-
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HITETH(I, 4).

Fig. 5. A 17-year-old woman with fungal pneumonia.

She had undergone liver transplantation because of fulminant hepatitis 3 months before.

A. The chest radiograph shows collapse/consolidation in the left lower lobe with patchy ground-glass opaci-
ties in the right lower lobe.

B. The axial unenhanced chest CT image demonstrates cavitation (arrow) in the consolidation in left lower
lobe with several nodular consolidations in both lungs. Aspergillus was identified as the causal organism.
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Fig. 6. A 16-year-old woman with Pneumocystis pneumonia.

She had undergone kidney transplantation 3 years before.

A. The chest radiograph demonstrates patchy ground-glass opacities in both lungs without consolidations.
B. The axial unenhanced chest CT image also shows patchy ground-glass opacities in both lungs. Pneumo-
cystis jirovecii was identified in the polymerase chain reaction.
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Fig. 7. A17-year-old man with lung abscess and empyema.
A. The chest radiograph shows an air-containing cavitary lesion in the left lower lateral thorax with a soft tissue opacity in the left lower tho-

rax.
B, C. Contrast-enhanced chest CT images demonstrate (B) a cavitary lesion with an enhancing wall in the left upper lobe suggestive of lung
abscess and (C) loculated fluid collections in the left lower posterior pleural space suggestive of empyema. The causal organism was Myco-
plasma pneumoniae.
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Fig. 8. A2-year-old girl with croup.

The anteroposterior radiograph of the neck demon-
strates uniform narrowing of the subglottic airway
(steeple sign, arrow) with hypopharyngeal distention
(asterisk).
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Fig. 9. A5-month-old boy with tracheomalacia.

He had congenital esophageal atresia with a tracheoesophageal fistula and had undergone corrective oper-
ation.

A. The axial unenhanced chest CT image shows the dilated esophagus with an internal gastric tube (arrow)
and collapsed trachea (arrowheads) anteriorly.

B. The three-dimensional reformatted chest CT image shows the overall morphology of the trachea (aster-
isk) and bronchi (arrows).

C, D. Two reconstructed airway dynamic CT images of inspiration (C) and expiration (D) phases show col-
lapse of the distal trachea (arrow) during expiration objectively.
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Fig. 10. A 17-month-old boy with a history of adenovirus pneumonia and aggravated dyspnea from postinfectious bronchiolitis obliterans.

A. The chest radiograph demonstrates hyperinflation in the left lung with decreased vascular marking, suggestive of mosaic perfusion. There
is also bilateral perihilar infiltration with mild bronchial wall thickening.

B. Axial unenhanced CT image also demonstrates mosaic attenuation in both lungs with decreased vascular marking in air trapping areas.
There is also subsegmental collapse in the left lingular segment and mild bronchial wall thickening in bilateral lower lobes.

C. The volumetric image for air trapping quantification from the chest CT shows quantitative volume of bilateral lungs (pink color) and air
trapping areas (green color).
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Fig. 11. A 13-month-old boy with foreign-body aspiration.

A, B. Chest radiographs of left (A) and right (B) decubitus views show persistent air trapping in the right lung in right decubitus view. There is
subsegmental collapse in the right middle lobe with bilateral perihilar infiltrations.

C. The axial enhanced chest CT image shows an intraluminal foreign body (arrow) in the right bronchus intermedius with air trapping in the
right middle and lower lobes. The foreign body turned out to be a peanut upon bronchoscopic removal.
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