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Figure 386e-2 Computed tomography of the chest in two patients with granulomatosis with polyangiitis (Wegener’s) demonstrating  
(A) single and (B) multiple cavitary lung lesions.
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Figure 386e-3 Bilateral ground-glass infiltrates due to alveolar hemorrhage from pulmonary capillaritis as seen in the same patient by  
(A) chest radiograph and (B) computed tomography. This manifestation can occur in granulomatosis with polyangiitis (Wegener’s) or micro-
scopic polyangiitis.

Figure 386e-4 Computed tomography of the chest demonstrat-
ing a dense infiltrate with air bronchograms involving a segment of 
the right upper lobe due to bacterial pneumonia in an immunosup-
pressed patient with granulomatosis with polyangiitis (Wegener’s). 
Collapse of the left upper lobe secondary to endobronchial stenosis 
from granulomatosis with polyangiitis (Wegener’s) also is seen on this 
image.

Figure 386e-5 Computed tomography of the orbits in a patient 
with granulomatosis with polyangiitis (Wegener’s) who presented 
with right-eye proptosis. The image demonstrates inflammatory tissue 
extending from the ethmoid sinus through the lamina papyracea and 
filling the orbital space.


