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Fig. 1. Initial chest CT : multiple cavitary lesions suggest pulmo-
nary tuberculosis.
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Fig. 3. Schematic illustration of the mechanism of coronary and
brain hypoxia depending on cardiac function in veno-arterial ex-
tracorporeal membrane oxygenation.
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Fig. 2. (A) Chest x-ray after veno-ve-
nous extracorporeal membrane oxygen-
ation insertion via right jugular vein and
left femoral vein. (B) Chest x-ray after ve-
no-venous extracorporeal membrane oOxy-
genation insertion via right femoral vein
and left femoral vein.
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