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Cardiovascular Imaging In-a-Month
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Diagnosis : Pneumopericardium with pulmonary
aspergillosis
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Fig.1 Chest radiograph showing pneumopericardium
and a fungus ball in the right lung (lower lobe;
arrow)

Fig.2 Macroscopic finding of the right lung(S;) with a
fungus ball (arrow)

Fig.3 Macroscopic finding from the pericardium
The heart(arrow), a fungus ball, and the perforation
of the lung are shown.

Fig. 3
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