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R oentgenolog ical f in d in g s :

S tereoscop ic  x -ray  exam ination o f  the  ch est shows sl ig h t  
in c reased  p e r ib ro n c h ia l t is s u e  throughout bo th  s id es o f th e  
c h e s t, s l ig h t ly  more marked in  th e  upper r ig h t and l e f t  lo b e s . 
Over th e  r ig h t  lobe th e re  i s  noted s l ig h t  p le y ra l  th ickening* 
There i s  no i n f i l t r a t e  in  th e  parenchyma o f  th e  lung t is s u e  
suggestive  o f  a tubercu lous in fe c t io n . Small c a lc i fic a t io n s  
a re  noted In th e  h i lu s  reg ion  in d ic a t iv e  o f h ea led  in fe c t io n . 
The diaphragm su r fa c e s , a lso  th e  h e a r t and a o r t ic  shadows, show 
no abnormal finding* -•
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