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Clinical Image
S.K.G., 28 yrs male complained of choking sensation in throat and 

chest. 

Lab Investigation
CBC done shows normocytic and normochromic RBC with raised 

ESR, Hb 13.5g/dL, TLC: 11.9 × 103/µ1, Plt 196 × 103/c.mm, N: 55%, 
Lymph: 31%, Eosino: 75%, Mono: 2%. Leucocyte alkaline phosphatise 
(LAP) Score: 106 (Normal 24-180).

Chest X Ray Pa View
Bilateral Diffuse Pulmonary Reticulonodular Inflitrates with 

Relative Sparing of Upper Zones.
Two month later                                           Four month later

Rapid complete clearing of lung infiltrate on follow up X ray done at 
two and four months later.
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