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Fig. 1 The chest computer tomagraphyimaging of the patient(2020. 02. 01)shows ground-glass opacities of lower right lobe
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Fig. 2 The chest X-rayimaging of the patient(2020. 02. 17) shows

B 2

multiple patchy shadows on both lungs,mainly in the low-

er lobe of the lungs
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Fig. 3 The chest computer tomagraphy imaging of the patient(2020. 02. 22) shows multiple solid shadows on both lungs,mainly in the

lower lobe of the lungs
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