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A case of Atypical pneumonia with Pleural effusion

Seung-Uk Kim, Seong-Ho Moon*, Young-Ran Heo*, I-Su Han,

Jun-Hyuk Chot, Jeong-Suk Son, Seong-Woo Lim

Dept. of Internal Medicine, College of Oriental Medicine, Dongguk University
Dept. of Intemal Medicine, Dongindang Oriental Medicine Hospital*

Pneumonia is the disease caused by inflammation of lung parenchyma. Major symptoms of pneumonia are fever, cough, etc and

consolidation is seen in chest x-ray.

When pleurisy gets in complication of pneumonia, pleural effusion occurs. Also chest pain occurs by pleurisy.
Gyulhyungis the disease of which major symptom is chest pain.

Sugyulhyung from in Gyulhyung, the water sound is audible from the flank side the fact that as Sugyulhyung Symptom of Gyulhyung is

similar to that of pneumonia.

We diagnosed this case as Gyulhyung and administrated Banhabogryeongtang to patient. As result, there is remarkable improvement in

symptom and chest x-ray.

Key Word : atypical pneumonia, pleural effusion, Gyulhyung, Banhabogryeongtang
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