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Bronchiectasis
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:Assessment of heart size
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:Evaluation of mediastinal compartments -«
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Lobar anatomy
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Pleural anatomy
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Lobar and pleural anatomy — frontal view.

Lobar and pleural anatomy —  Lobar and pleural anatomy —
left lateral view. right lateral view.
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Diaphragms
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Assessment of bones
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(A brief look at the lateral CXR) ¢da sia 4l 4y paiia ol

e e (GalS ol Ca pday WL ) iy A Cliaie S Gl da Sl a4 00S 0 e
Adlue e e 4 Hhi Chiaie sgle (sl Cuald

CB s slad 44lia ML (retrosternal airspace) u<d abie A gliad Awiy e
.24 (retrocardiac airspace)

2l Sl A L s il 4yl Gul <yl Hemidiaphragm e

Jala Clas Ciaday aa e aSalla jo 3 5l aldiel jaie glge cBlA B ald ) jala olas il jdatioa e @
s dald) Ll dls LS

Adlue 12 LB als Glaa cia e 1 300 oase fundus Jd2sasela @

Key points

Central hilar structures

Pulmonary trunk
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Fluoroscopy
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(MRI) Magnetic Resonance Imaging
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Radionuclide lung scan
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Bronchography
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Bronchography

Pulmonary angiography
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Silhouette sign

Alveolar pattern L Acinar pattern
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respiratory bronchioles

Alveolar duct

Alveolar sac
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3 - Respiratory bronchus, 4- Alveolar duct, 5 &
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Acinar pattern, conventional radiography and CT scan

Reticulonodular pattern

s JSET] ) 4Sd S an L aSeaS g g ek Sa S e S Jlal (W an

Reticulonodular pattern, conventional radiography and CT scan
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Air bronchogram
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Emphysema
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Bulla
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Linear (discoid) atelectasis
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dS3 L Calcification -

AiSga 3y 1) Cud Al Gapats Uy 8 adaa e B S i) S0 age il 53 S GulSS Sy g 5
Lle Lagijlea 3, <anl fungal granuloma s tuberculoma « hamartoma 2 J sene <l 50 (S (ulSS
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Calcificationina
pulmonary hamartoma.
The centra! flocculant
(‘popcorn’) calcification
is typical of that seen in
hamartomas.

Benign patterns of calcification.

(A) A small calcified nodule (arrow). The calcific density
of this fungal granulomais clearly shown by CT. (B)
‘Popcorn’ calcification (arrow) in an unusually large
hamartoma. The calcification was difficult to appreciate
on CXR.

Involvement of the adjacent chest wall -
W 42) 0350 Jsasi Gasmads (il aalen slo st JS (51 Apadidd dedle Ly B ) slae g3kl oy )33
. (Pancoast’s tumour) <) jglasallae 5 jaa jlas 4y aaled Hlata
Al o Y aaled Gl G2 S Sl Sga il bone scan & Compued tomography

The shape of the shadow -
ki) U s (notched) s ¢ (Iobulated) saamad 350n b 5 sde adipad Ly i ol (gle sia S
DB s aliia pue 3gaa (5l 13 (5508 5 e S S dalin ) Gl Sy len 81 s adlue (infiltrated)
Qs 8 phiae gaa sk oy i) (sla s S (ad 5 23L Jobular (et
J5E a5 38 5 Jste 2l (o) CT Lal 220 eial 5 Loy jhm odbs (81 S ganl ) 30 20 e dalin JS3
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A

Solitary spherical opacity.

[A) The large size and the irregular infiltrating edge are
important diagnostic features suggesting primary
carcinoma of the lung. (B) The small size and relatively
smooth border leads to a wider differential diagnosis. In
this case the diagnosis was bronchial carcinold. C) Typical
bronchial carcinoma on CT showing an infiltrating edge.

«igS b Cavitation -
4 8l 5 ) air-fluid level s o238 30 Ji8 41€ Jala 50 ) g8 aliS (55 ja dpali 55 50 &) a2
R
Asdisdd gy addia O gean il gha OT 0 Lal 23 53 JSlia jaea salus 81 8 50l 5 3 Ls iy o ol
Lel c0353 J pane yitins (5 905 (50 (il 2 48 33800 adaaSla (U Jesion Casd s se 43 V0 Afisan Ly 5 CagS
5 pth sla sasi 5a el 3pdiond 35l Jlulive 5o 2l gise W) 0355 J sena Ui (ol (sle sian IS 32
Asdiaionn Juad e (sla LaglS j g8
Rl G paiy 08l (San i Liany 5 JSie 1 giae (550 ) (onl 5 10 CigS 2 30 50 S (s (B 55 (il
Lo giane IS S0 40 GV il cadl aliie e e )AL g JAb Hlas 51 S0 81 Ll cadly alaie of sl las

Cavitating lung cancer Cavitating primary carcinoma of the

* |ocal invasion of the chest wall lung.

* erosion of the cortex of the adjacentrnb * The variablethickness of the cavity
(arrow). wall Is & striking feature.

* The AFL is also well sean (arrow).
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Large right subpulmonary Loculated pleural effusion; Posteroanterior and lateral views
effusion. showing an empyema loculated against the posterior chest wall.
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Two identical chest radiographs showing a right - sided hydropneumothorax. The right radiograph shows
the pneumothorax marked in blue and the pleural {Tuid marked in green, The air—fluid level is shown with a
black dotted line.
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(Carcinoma of the bronchus) &l s sla s s
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Right hilar mass due to carcinoma of the bronchus. There is also a patch of consolidation in the right upper
lobe laterally, from the central obstruction.
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Appearance of peripheral lung carcinoma. A lobulated mass (a) and a cavitating mass (b) are shown on
plain films.

Typical appearance and small size of a carcinoma of the bronchus discovered incidentally at CT.
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Anterlor mediastinal mass. (a) Posteroanterior and [(b) Lateral views, There is a large mass situated
antenorly in the mediastinum projecting to the left stde which was dus (o 3 mass of rmplh nodes
invodved by malignant lymiphoma, Diagnosing the anteror location of the mass depends on noting the
density of the retrosiernal areds, This aréa should noomally have the same density s the retrocandlac
area
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[a) CXR and (b) CT in a patient with an incidental mediastinal mass,
shown to represent @ bronchogeniccyst (arrow). Note
the bilateral breast implants on the CT.

Retrosternal goitre.

fa) CXR showing a |large, right-sided, superior mediastinal mass displacing the trachea,

(b) CT in the same patient showing the heterogeneously enhancing mass (arrow) to the
right of the trachea (*).

Hiatus hernia.
(a) Lateral and (b) posteroanterior chest fims showing characteristic retrocardiac
density containing an air-fluid level (arrows).

49



Pneumo-mediastinum
. 4l 2 retroperitoneum ik Jiw 0 g e ik ssle 0 4S ag Ciale 50 18 Cuisase
Adlue Cheaie 4y Ko S sla (L 3 e 8GN 55 e (S e ol Gile (st
¢ Npdua (oS gl Syl e 23 Jpapa i Sely 1L g emily Cijpa 4y Nlghe b S o)L o

4l 25a g3 (in) ava Ay sbarotraumas
a b

Pneumomeadiastinum showing air (arrows) in the mediastinum axxending
up intotheneck (a) PA and(b) lateral views.

Aortic Aneurysm
L 5 aortic valve regurgitation Sels 1 505 S Ly el el ) sxcba el aus
sl 8 ) piiiaia il S saelia gl g s Y 53 3l g sl 3 2 o igystemic hypertension
Adlue 03 (L8 s gle Chiala 48 diSae law il Gl
and )l o) 5ol cle S5 5 2 dissection s atheroma ) Cjlie 4l jedl A sdee e g
. atheromatous s sise s2d jha sl 8 8 gl ;) So 2 1 AU el poa) sl Adlua w53
p s (add (51 g (B 8503 IS S s MRI e j3S Ly, CT 2,12 ulSiia (sl jlaa ¥ sensaneurysm
23 Sae oaliiud el (sla

Hilar enlargement
Ablue a8 g Sl 5 (6 slaal Slaie s s 00 )5l 5 Ol ) ) JSlie 4y Jajl oy S
ot Bk sla s lsan 5 eas 2 JE ool ) Sal ) S 0 S laa &) ey (5 gl Diltie
i 330 (W8 madal g O saa hila 4l )3 el 03 0 S50l (5 S )
 ABS s gn ga Ll g 4ials 0 3 5m gedie o) a8 K5 Ciely 3 V) 630 sree Can g b e a8 K 5
adlie la i) g dlS g g glial Ciliie 225 S 5 0 31 jlie GNES (i sdec
L33 80e B il il linad 5035 4d e 50 &) gealy 3 2l e ) Sely Gl o (S5 0 4SS ) g 3
43 8 &) jen CT-scan Lo 55 4l Gal 52 Al G ) 2,13 (le g 4die 4S 0 g (00 8 )y (A )i e

3 gad (a0 gae i |yl Cama g o) b al 534S



)0 (5 gl CildBe (adi B0
Ot oy (sla laiili 48 adlye Ll J08 o g 4ali 5 (5 gliad pdie S0 ) i adlial a8 K5 0 Y sana
Jaslias 3 5SS b 5 el o Jslas sla (il 5 028 o0 wanad U Jobulated J5iy ik
4d plasy JSd Ay Ay ) 0 pu (g gl Ciliie (jadi B
bronchogenic carcinoma )l W Jbule e
Sl slasial @
histoplasmosis .5 s 55 La sead il o
48l g3 IS 4y 4y ) 0 e (s glhal Ciltie (0l K 5
4 0 4S dplie Gadll e gedg W 4y e g 0k B, e (p il jans :Sarcoidosis e
« iridocyclitis ¢« erythma nodosum gaz e 23 b 5 adl 22l S5 bl 5 4d jla o IS5
Adlie 1 Q8 W 4 sla laiala 5o &l s s paratracheal (s skaal Cildie (le jea (03 S ) 5
Malignant lymphoma e
23 R (s slial i 48 )l 3 08 &) 3 s | )3 :Fungal disease o
Sy ey (5 kel Slaie ol S5 Cels histoplasmosis 5 sl s ba sade £ S0 Gl o
e ST Jlikl 0 351y e 0 il gana 51 g8 500 Se ad gy 5 Hlalite
Neoplasm e
L s collapse <uw 48 s 8 jalla s o dpals ;0 ali€asy IS5 1S e i)y bl (gla s IS
mass <l j jglase gl (il pad Sol e b 5 all ad G SO gadconsolidate

22 S effect

» )

Bilateral hilar enlargement Unilateral hilar enlargment



Reference

. Rasouly, Najibullah, Chest imaging, Kabul, Afghanistan, 2015

. Diagnostic imaging, Peter Armsrong, 7™ edition, 2013

. Grainger and Allison’s diagnostic radiology the essentials, 1%
edition, 2013

. Andrew Planne, A—Z of Chest Radiology, Cambridge University
Press, 2007

. Latha G. Stead, First Aid for the Radiology Clerkship, McGraw-
Hill Medical, 2009



