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Case: 55-Year-Old Lady with Chest Pain and Cough for 2 Months

1) Describe the Findings (Based on the X-ray Image)

Bilateral pulmonary opacities/infiltrates

Possible cavitary lesions or consolidation

Presence of pleural effusion (if visible)

Hyperinflated lungs (if suggestive of COPD or emphysema)

2) Mention 3 Causes

Tuberculosis (TB) – Chronic cough, weight loss, night sweats, and cavitary lung lesions

Pneumonia – Community-acquired pneumonia (CAP) or atypical pneumonia

Lung Cancer – Especially in smokers or with unresolving pneumonia

Other Causes: Pulmonary embolism, interstitial lung disease, or heart failure

3) Mention 3 Further Investigations



Chest CT Scan – To assess lung pathology in detail

Sputum AFB Smear & Culture – To rule out tuberculosis

Bronchoscopy with Biopsy – If lung cancer is suspected

Other Tests: CBC, ESR, CRP, GeneXpert MTB/RIF, and blood cultures (if infection is

suspected)
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Case: Young Man with 3 Months of Productive Cough

1) Changes in the Chest X-ray



Presence of opacities/consolidation in one or both lungs

Cavitary lesions (if present, suggestive of tuberculosis or lung abscess)

Fibrotic changes or scarring

Possible pleural effusion

2) Most Likely Diagnosis

Pulmonary Tuberculosis (TB) – Given the chronic productive cough

Pneumonia – If symptoms are acute and associated with fever

Bronchiectasis – If there is a history of recurrent infections and large-volume sputum

production

Lung Abscess – If cavitations are seen

3) Three Investigations to Confirm Diagnosis

Sputum AFB Smear & Culture – To detect Mycobacterium tuberculosis

Chest CT Scan – To assess lung pathology in detail

GeneXpert MTB/RIF – Rapid test for tuberculosis with rifampicin resistance detection

Other Tests: CBC, ESR, CRP, sputum Gram stain & culture, bronchoscopy (if needed)

4) Steps of Management

If TB: Start anti-tubercular therapy (ATT) as per national guidelines

If Pneumonia: Empirical antibiotic therapy based on suspected organism

If Bronchiectasis: Airway clearance therapy, bronchodilators, and antibiotics

If Lung Abscess: IV antibiotics and possible drainage if indicated
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