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Correction: An unusual presentation of pulmonary embolism 
leading to infarction, cavitation, abscess formation and 
bronchopleural fistulation

Teng E, Bennett L, Morelli T, et al. An unusual presentation of pulmonary embolism leading to 
infarction, cavitation, abscess formation and bronchopleural fistulation. BMJ Case Rep 2018. 
doi: 10.1136/bcr-2017-222859. 

 
In this case report, figures 4 and 5 are incorrectly the same. While figure 4 is 
correct, please see below the correct figure 5. The red arrow indicates a left-
sided pulmonary filling defect consistent with acute pulmonary embolism. 
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