IMAGES IN EMERGENCY MEDICINE
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Bedside ultrasound interrogation of the thorax can aid the clinician in determining the cause of
the respiratory dysfunction. Often plain radiographs are not sufficient to differentiate pathology.
We present a case in which bedside ultrasound defined the pathology without the need for further

imaging. [West J Emerg Med. 2010; 11(4):322-323.]
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Figure 1. Portable upright chest radiograph reveals bilateral pleu-
ral effusion.

A 60-year-old female with a history of esophageal cancer,
status-post radiation and chemotherapy, was transferred from a
skilled nursing facility to the emergency department for
shortness of breath. On exam, the patient was found to be
cachectic and have oxygen desaturations to the mid 80s with
minimal movement, bilateral rhonchi, and an ascitic abdomen.
A portable chest radiograph (Figure 1) was officially read as

bilateral pleural effusions, which were greater on the right side
than the left. Ultrasounds of the right lower thorax (Figure 2 A
and B) are shown above.

When a chest radiograph shows an opaque hemithorax,
ultrasound of the thorax can be useful for deciphering the
underlying etiology and morphology."? Sonographically
normal lung is identified by sliding at the pleural-pulmonary
interface and reverberation and comet tail artifacts produced
by the air inside the lungs.* Compared to normal lung,
consolidation on ultrasound has a relatively hypoechoic
heterogeneous echotexture.? Because consolidation
appears isoechoic with the liver it has been referred to as
lung “hepatization.” The margin around the consolidation
as it abuts normal aerated lung is blurred and irregular.
Consolidation on ultrasound also contains air bronchograms
analogous to air bronchograms seen on chest radiograph.
Sonographic air bronchograms appear as multiple hyperechoic
millimeter-long, lentil-shaped air inlets or as hyperechoic
branching tubular structures within the consolidated lung
parenchyma.?* A moderate amount of literature exists detailing
the utility of ultrasound for the detection of pulmonary
consolidation, with ultrasound demonstrating a higher level of
sensitivity than both auscultation and chest radiography.>*

On ultrasound, atalectasis also contains air bronchograms
and can look similar to consolidation. However, air
bronchograms in atalectasis look more crowded and parallel to
one another.> Atalectasis also tends to appear biconcave and be
found floating in a large pleural effusion.’ Pleural effusions on
ultrasound appear as anechoic or hypoechoic areas between
the visceral and parietal pleura.*

In this case, the ultrasound revealed that the opaque
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Figure 2. A) Ultrasound of the right lower thorax. B) Ultrasound of the right lower thorax.

hemithorax on chest radiograph was not a large pleural
effusion necessitating thoracentesis, but instead a large area
of consolidation with a concomitant small effusion. Empiric
antibiotic therapy was immediately initiated, and further
imaging was cancelled.
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