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The cause and differential diagnosis of total opacity of left hemithorax from
massive pleural effusion, atelectasis, agenesis, and destroyed lung, were discussed.

In the case of massive left pleural effusion due to cancer, chest X-ray film
showed total homogenous opacity of left side, displacement of the trachea and
heart to the right side, 'and‘ lowered hemi diaphragma. In atelectasis of the left Jung
from stenosis of the left main bronchus, total homogeneous opacity, displacement
of mediastinum to the left side, elevated hemidiaphragma, and sharp cut-off of
the left main bronchus were observed. Chest X-ray film in the left pulmonary
agenesis showed shift of mediastinal structure to the ipsilateral side, and ove-
rinflation of right lung with gross herniation to the left side. In the destroyed
lung due to old tuberculosis, chest X-ray film by high-kilovoltage technique and
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tomography revealed somewhat inhomogeneous opacity by, dilated brochi and/or

cavity.

It is considered that careful observations of the change or displacement of

normal structure and accompanying shadow, with the help of comprehensive

radiological technique are very important in differential diagnosis of unilateral

total opacity.
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Fig. 1. Chest radiograph of case No. 1,
showing left total opacity ac-
companing mediastinal shift to
right side.
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Fig.2. Chest radiograph of case No. 2,
showing left total opacity accom-
paning mediastinal shift to left
side, diaphragmatic elevation, and
total occulsion of the left main
bronchus.
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Fig. 4 Chest radiograph of case No. 4, sho-
wing left total opacity accompa-
ning mediastinal shift to left side.

Fig.3. Chest radiograph of case No. 3, sho-
wing left total opacity accom-
paning mediastinal shift with right
lung herniation to left side, and
left hemidiaphragmatic elevation.
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Fig. 5. Tomogram of case No. 4, re-
vealing dilated bronchi and
cavities.
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Table 1. Summary of cases

Case 1 S.Y,

Case 2 T.M,

Case 3 T.Y,

Case 4 A.S,

Main roentgenological fin-

left total opacity

left total opacity

left total opacity

left total opacity

dings

Mediastnum | shift to right side | shift to left side | shift to left side | shift to left side

Diaphragma depression elevation elevation elevation
Additional not quitet homo-
findings total occulsion of vfass.eilt fhadows geno%s, some ca-
.| of right lung can | vities or dilated
Others ;he }lleft main be seen super | bronchi may be
ronchus. s seen super im-

imposed. posed. N
Roentgenological Diagnosis | pleural effusion atelectasis agenesis of the destroyed lung

left lung

Final Diagnosis

Pleuritis Carcino-
matosa

Lung Cancer

Anomaly

Tuberculosis
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