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Fig. 1. Preoperative and postope-
rative chest radiographic findings.
Bilateral diffuse patchy infiltration
on both parenchyme (crazy- pa-
ving appearance) was seen preope-
ratively (A). After whole lung lavage
on ECMO support, radiologic find-
ing was remarkably improved (B).
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-Fig. 2. Preoperative computed to-
mographic findings. Patchy ground
‘glass opacity on both lung paren-
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“seen (A). Soft tissue lesion (lung
cancer) on left lower lobe is seen
which is adjacent to aorta (B).
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