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Fig. 1. Case 1. Chest & Abdomen X-ray; severe hazzi-

ness in both lung fields representing
cytomegalovirus pneumonitis and nephrocal-
cinosis in both kidneys.
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Fig. 2. Case 1. Abdominal ultrasonogram; calculi in
Rt. upper pole collecting system.

Fig. 3. Case 1. nght mlcroscoplc fmdmg, lung reveals
organizing pneumonia with CMV inclusion
(H & E, x200).
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Fig. 7. Case 2. Abdominal ultrasonogram; calculi in
Rt. kidney medulla.
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