s A O

B HIOMEL > b7 > o

B &

w7z 141

A Case of Abnormal Shadow Accidentally Picked Up by Chest Radiograph
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1 (a) 2B X REH. (b) DF E3 MDCT.

(a) EXERLAI, (b) KEFRELANIL,
RA:A&DE, RV:ADE, LA: EDE, Ao: XER,
* L FhERAR (Vags),

X2 #R@ELIO-—.

a) EMEAERME. (o) FREALERME.
c) EHBAEEME—K.

LV : &D=E, LA:EURE, RV:ADE

RA: A UE

(c) BfDELAIL,
rUPV : A L RhiEFAR,
RCA: A&k, LCA: EREHR.

4 MDCT % 5{ERL L 7= volume rendering El{&.
, TUPV : A& _LRhEsAR,

* 1 BHERAR (Vas), SVC 1 EXEBR.
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