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Fig. 1 Case 1; A 47-year-old woman with
left chest pain and fever for about
one month. Chest X-ray film with
total pleural effusion on admission
(May 1 ’70). The mediastinum is
compressed to right-ward.
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Fig. 2 C(ase 1; Chest film with unilateral
pulmonary edema after removal of
fluid (1350 ml and 820 ml) (May 2.
70).
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Fig. 3 (ase I; Posteroanterior chest film
revealing fairly absorbed shadow
(May 3. °70).

Fig. 4 C(ase I; Tomography revealing faint
intrapulmonary shadow vet (May 3.

70).
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Fig. 5 Case 1; Chest film revealing clear
intrapulmonary shadow and remain-

ing pleural effusion. (May 7. ’70).
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Fig. 6 (ase 2; A 60-year-old woman with
right chest pain for two months.
Chest X-ray film with pleural effus-
ion on admission at 11 A.M. (Nov.
2.771).
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Fig. 7 C(ase 2; Chest film with unilateral
pulmonary edema after removal of
fluid (1200 ml) at 4 P.M. (Nov. 2.
71).

Fig. 8 C(ase 2; Lateral view of Fig. 7.
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Fig. 9 C(ase 2; Edma disappeared (Nov.
9. '71).
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Fig. 10 (ase 3; A 20-year-old man with
left spontaneous pneumothorax for
4 days. Chest N-ray film with
completely collapsed lung on ad-
mission (July 19. ’72).

Fig. 11 C(Case 3; Chest film with re-expanded
left lung and pulmonary edema dur-
ing continuous aspiration (July 20.
72).
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Fig. 12 (ase 3; Fairly absorbed shadow
of edema (July 21. ’72).

Fig. 13 (‘ase 3; Completely absorbed shadow
of edema several days later.
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Fig. 14 Case 4; A 57-year-old woman with
left pneumothorax for 4 days befor
admission. Chest X-ray film with
completely collapsed left lung and
mediastinum shifted to right-ward
on admission (Sept. 13. '72).

Fig. 15 C(ase 4; Chest film obtained 4 hours
after aspiration (Sept. 14. ’72) reveal-
ing shadow of pulmonary edema.
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Fig. 16 (ase 4; Clear chest film on several
days later.
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