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Patient Presentation
• PMH:

• 15 pack year smoking history; scoliosis

• HPI
• Well until 4 days ago when he noted abrupt onset fever, chills, and non-

productive cough. One day later had onset of right sided chest, 
shoulder, and upper back pain. 

• Denies weight loss, hemoptysis. No international travel, incarceration, 
homelessness, IVDU, recent surgery, or trauma. 

• Vitals

• BP 127/84 | HR 105 | RR 20 | SpO2 99% on room air | Temp 37 C

• Labs
• WBC: 10.2, Hgb: 14, Platelets: 283 



What Imaging Should We Order?



ACR Appropriateness Criteria



Findings: (unlabeled)



Findings: (labeled)
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Provisional Dx:

Large thin-walled cavitary lesion



What Additional Imaging Should We Order?



ACR Appropriateness Criteria
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Final Dx:
S. aureus necrotizing pneumonia with cavitary lesion



Case Discussion
• 44 yo M with 15 pack year smoking history presents with chest pain, found to 

have large cavitary lesion on CXR 

• Acute infectious symptoms (fever, cough) with CXR demonstrating cavitary lesion 
raises concern for active TB → further evaluation with CT + TB rule out (AFB + 
NAAT on sputum culture)

• CT demonstrated RUL/R mediastinal thin-walled lesion with air fluid level and 
cystic changes of left lung

• Subsequent sputum culture & BAL revealed methicillin-sensitive Staphylococcus 
aureus (MSSA)



Case Discussion
• DDx Discussion:

• Less typical presentation for a cavitary lung nodule given proximity to 
mediastinum/apex of lung with cystic changes, however… 

• → MSSA on BAL with prior imaging findings makes necrotizing pneumonia 
with cavitary lesion most likely.

• Cavitary lesion differential diagnosis includes: 
• Infectious - tuberculosis, fungal infection (Aspergillus), septic embolus 

• Malignancy - bronchogenic carcinoma, squamous cell carcinoma (SCC)

• Systemic diseases - Interstitial (pulmonary Langerhans cell histiocytosis, granulomatosis 
with polyangiitis, rheumatic nodules) or congenital cystic lung disease (alpha-1 
antitrypsin deficiency)
• Less likely without prior rheumatologic history and lack of diffuse cystic changes in multiple 

lobes

• Smoking related bullous emphysema with superimposed infection
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