
Clinical picture

Bilateral pulmonary cavities in a young female

A 17-year-old otherwise healthy female presented

with a painless mass in her right neck after an

upper respiratory infection. She denied fever, night

sweats, weight loss or dyspnea. The laboratory

findings were unremarkable. Chest radiograph

revealed mediastinal widening and alveolar

opacities with cavitations in the bilateral lower

lungs (Figure 1A). Computed tomography (CT)

Figure 1. (A) Chest radiograph showing mediastinal widening and alveolar opacities with cavitations in the bilateral lower

lungs. (B) Computed tomography showing cavitary consolidation in the bilateral lower lobes.

! The Author 2011. Published by Oxford University Press on behalf of the Association of Physicians.
All rights reserved. For Permissions, please email: journals.permissions@oup.com

Q J Med 2012; 105:477–478
doi:10.1093/qjmed/hcr021 Advance Access Publication 4 March 2011

by guest on July 7, 2016
D

ow
nloaded from

 
brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by National Chung Hsing University Institutional Repository

https://core.ac.uk/display/41687895?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


demonstrated the lymph node enlargement in the
anterior mediastinum and cavitary consolidation in
the bilateral lower lobes (Figure 1B). Pathology of
the right neck mass and right lower lobe both
showed Hodgkin’s lymphoma, nodular sclerosis
type. The disease regressed completely after six
cycles of chemotherapy followed by radiation. The
patient was still in remission 3 years after therapy.

Hodgkin’s disease (HD) mostly involves the nodes
of the mediastinum, and pulmonary involvement
usually occurs in only 10–15% of cases. HD with
pulmonary involvement most frequently presents
with less well-defined nodules resembling metastat-
ic carcinoma.1 However, pulmonary consolidation
or cavitary lung lesions are rarely reported. The most
common cause of bilateral pulmonary cavities in a
young adult is infectious etiology,2 such as tubercu-
losis, nocardiosis, mucormycosis, staphylococcus
pneumonia and septic emboli. On the other hand,
sarcoidosis and malignant metastasis are the most
common etiology in non-infectious process.
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