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MSH Patlents’ Follow Up - Extension I
Form 69 - High Resolution Computed Tomagraphy {HRCT) of the Chest
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B. Pulmonary Infarcts PULINFARC
C. Localized Consolidations {0C(ONSOL

D. Emphysema £ MPHYSEMA
It NO, skip to item 2K,

Yes (1)
Yes (1)

L Diffuse PIFEHPHYS  yes(1)
. Localized LOCEMIMYS  yes (1)

) E. Other Abnormality of the Pulmonary Parenchyma OTHRERPULAD  Yes(D)
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KEEP A DIGITAL COPY OF THIS HRCT OF THE CHEST ON ELECTRONIC MEDIA
(E.G., DISK) FOR LATER CENTRAL READING.
1 Abnor@ity of the Heart or Great Vessels ? AB_HEART Yes (1) No(2)
A. Cardiomegaly CARDIOMEG Yes(1) No(2)
B. Other Cardiac Abnormality pHERCARY Yes(1) No(2)
If YES, specify: CAE. DABS PEC
C. Pulmonary Artery Enlargement ARTENIARGE Yes (1) No(2)
D. Other Abnormality of the Great Vessels THERABGV Yes(1) No(2)
If YES, specify: _ ANABSPEL
g 2. Abriormality of the Pulinonary Parenchyma? A _ PULPAR. Yes(1) No(2)
3 ""'{? If NO, skip to ftem 3.
A. Pulmonary Fibrosis LT BROS Yes(1) No¢2)
If NO, skip to Item 2B,
1. Diffuse PIFFUSEVE  Yeg(1) No(2)
ii. Localized | DCALPF  Yes(1) No(2)
ilf. Lobes Involved If Yes, % Involved
2. Right Upper Lobe RMLDBE  Yes(1) No(2) RULDBERCT
b. Right Middle Lobe RMADOBE  Yes(1) No(2) RMIbEEPCT %
¢ Right Lower Lobe RLLOBE Yes(1) Ne(2) RLLOBEPCT %
d. Left Upper Lobe LMLDRE Yes(1) No(2) LULORERCT %
e Left Middle Lobe \MLORE. Yes(1) No(2) |MLVREPCT %
f. Left Lower Lobe LLOBE Yes(1) No(2) poBE. %
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3. Abnormality of the Hilom or Mediastinum? AB - HILUM
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If YES, specify: __ HY) UMARSYE ¢

4. Abnormality of the Pleural Cavity? AP-PLEWRAL

If NO, skip to item 5,

A. Diffuse Pleural Thickening P|FPLEWZAL

B. Focal Pleural Thickening F0¢ PLEURAL
C. Pleural Effusion PLEWRALEFF

D. Other Fleural Abnormality OTHERPLEWAB

It YES, specify: _ PLEWEARSPEC

5. Abnormality of the Bony Thorax? A 6_ SONTHOR

If NO, skip to item ¢,

A. Bony Erosions of Sickle Cell Anemia BONYERS\ON

. Bone Infarcts BONEINFAR(T
C. Other Bony Abnormality gTHER BONAG

If YES, specify:
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Yes (1) "No(2)
Yes(1) Ne(2)
Yes(1) No(2)
Yes(1) Ne(2)
Yes(1) No(2)
Yes(1) No(2)
Yes(1) Neo(2)
Yes(1) Ne(2)
Yes(1) Ne(2)
Yes(1) Ne(2)
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Retain a copy of this form for Yyour files. Send the original te the Medical Coordinating Centes, Matyland Medlcal Research Institute,
GO0 Wyndl;ursl Avenue, Baltimore, Maryland 21210. By FAX transmission to 410/435-4232, Thank you,
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