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O ABSTRACT 0O

Pneumonic lung infiltrations are characterized by typical changes in terms of
sonomorphology. These include:

- Bronchoaerograms

- Fluid bronchogram

- Colliquations

- Parapneumonic effusions

The extent of inflammatory infiltration may be underestimated owing to artifacts on
sonography. This study comprises 50 children with lobar pneumonia in CXR; clinical
examination of US screening is performed on the affected lung to confirm the importance
of ultrasound in pulmonary diseases. Lung consolidations are well diagnosed in all cases,
such as hypoechoic lesion, abscesses, and pleural effusion.
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