PATHOLOGY 425
Case Presentation- Pulmanary 
Dr. R. Hegele


You have been called to Emergency to evaluate a recent arrival. The patient is a 50 year old man, known to be an alcoholic, who experienced a sudden onset of vigorous shaking followed by a severe cough one to two days prior to admission. The cough was productive of a somewhat mucoid, rusty-appearing sputum. This was accompanied by right-sided chest pain, described as sharp in nature. Breathing subsequently became increasingly difficult, to the point that the manager of the rooming house where he lived called an ambulance because of his deteriorating condition. 

The patient is a heavy smoker and has had multiple admissions to hospital for alcohol-related reasons. 


On examination, the patient is a middle-aged, somewhat dishevelled, thin man in obvious distress. Respirations are 42 per minute, heart r ate is 130 per minute and blood pressure 115/60 mmHg. He is using his accessory muscles of respiration and is hot to palpation. His temperature is 39.5oC.


Examination of the chest shows slightly less movement of the right chest wall. The right mid-lung zone is dull to percussion and bronchial breath sounds and inspiratory crackles are heard in the area of dullness. A friction rub is heard. Heart sounds are distant, but a faint systolic ejection murmur is heard. The liver is palpable, firm and non-tender. The spleen is enlarged. There is no jaundice. 

1. What is your differential diagnosis? 

2. What tests, if any, do you wish to order and why? 

