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Right upper lobe consolidation--> with ascending aorta + superior mediastinum.
Right middle lobe consolidation --> with right heart border.

Right lower lobe pneumonia --> with right hemidiaphragm (copula)

Left upper lobe -->with aortic knuckle & sup.medastinum .

lingular pneumonia--> left heart border.

left lower lobe --> left hemidiaphragm ( copula)
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Legionella pneumonia in an adult male patient A, B) Sequential chestradiographs

show the presence of rapidly progressing bilateral lobar consolidation. C) Chest

computed tomography shows lobar consolidation (asterisk) with bilateral pleural
effusion (block arrows)




