
    71020 - CHEST XRAY 2 VIEWS  Performed at UWHC    
    Admit Diagnosis: S/P KIDNEY TRANSPLANT, ANEMIA Current Diagnosis: COUGH    
    Resident/Fellow: ANDREW D. LEE  Staff: GREGORY N. BROOKS 104307    
    Report Dictated on Apr 23 2004  Transcribed By: kmc on Apr 23 2004    
    11:48AM    
        
    CURRENT DX/SIGNS AND SYMPTOMS: COUGH    
    REASON FOR EXAM: CXR PA/LAT  C CHRONIC COUGH  Y  EVAL INFILTRATE,    
    EFFUSIONS  A  38YO S/P RENAL TX NOW C 6MO C HRONIC COUGH    
    PAST HISTORY:    
     Report Dictated:Apr 23 2004  Last Update: Apr 23 2004 11:48AM  by kmc    
    Resident or Fellow: Lee    
     STUDY(S):    
    CHEST XRAY 2 VIEWS, DATED 04/22/04 AT 20:14    
     REPORT:    
    History: 38-year-old male with cough. Patient is status post kidney    
    transplant.    
     Exam: Upright PA and lateral chest x-ray dated 4/22/2004 at 20:10 hours.    
    No comparison.    
     Findings: Linear opacities projected over the left lung base is    
    suggestive of bronchiectasis with possible mucus plugging. Ill-defined    
    opacity projected over the left lateral and posterior costophrenic angle    
    could represent scarring versus atelectasis. Nodular opacity, measuring    
    approximately 1.0 cm, is identified within the right midlung. No    
    corresponding opacity is clearly demonstrated on the lateral projection.    
    This could simply represent overlap of vessels. However, a pulmonary    
    nodule is a possibility. No other focal opacities are demonstrated. Heart    
    size and pulmonary vascularity are within normal limits. Bony structures    
    appear intact.    
     IMPRESSION:    
    1. Linear opacities projected over the left lung base is suggestive for    
    bronchiectasis with possible mucus plugging. Subtle opacity projected    
    over the left lateral and posterior costophrenic angle could represent    
    scarring versus atelectasis.    
    2. Nodular opacity projected over the right midlung could represent    
    overlap of shadows versus a pulmonary nodule.    
    3. Followup chest radiograph is recommended. Comparison with outside    
    films would be helpful. If there is continued clinical concern, could    
    perform chest CT for further assessment.    
        
        
    As the teaching physician, I personally examined the radiologic study,    
    reviewed the findings with Dr. Lee and arrived at this interpretation.    
    Ordering Provider: 001500 - ESTHER LU    
    Dictation Date: 04/23/2004   Staff: GREGORY N. BROOKS    
    Accession #: 6760365    
    Electronically Signed By: GREGORY N. BROOKS, M.D. on 05/11/2004    
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