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m __  Important signs
= Signs for localization
= Silhouette sign R EL ;7% signs
m Extrapleural sign
m Incomplete border sign

m Signs of pleural diseases
m Meniscus sign
m Deep sulcus sign
® Signs of pneumomediastinum, continuous diaphragm sign
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Normal CXR

Anatomy |
Bone, Pleura, Diaphragm, Airway
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Clavicle Clavicle Jugular notch
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Spine

Vertebral body dodes
Spinal process -

b which the spinal cord passe
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Spinal process
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pneumothorax




Diaphragm
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Bilateral flattening
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Unilateral depression
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Bilateral elevation
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Unilateral elevation

= "L 305 5 (liver mass ,interposition of the colon, subphrenic abscess)
Lung volume:xz % (atelectasis, lobectomy) > Phrenic nerve paralysis....



BB 20070104
R 122000 0000
77839323

WE
001012489H
M

A a3 ¥
BOD: 19641209




= | P&~ 5% = + Diaphragm2 =

—

m Gastric air
= ¥ diaphragm/ = 18 T heart ¥ i# » £ ¥ i 3
= Big rib sign
m — “lateral view = = RIfE > = RIrib ¢ #& | (T K )
+ RIrib ¢ 2~ o F ot F R s rib (% ) @ 4 2L e
= v+ ¥ diaphragm o




Big rib sign:
g




Trachea and bronchial trees
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Normal CXR

Anatomy II:
Heart, Vessels, Hilum
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Vessels
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= Pulmonary artery and vein
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Pulmonary artery and vein
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Figure 2-4 Schematic diagrams of the relation of the main branches of pulmonary arteries (4) and pulmonary veins
(B) to the bronchial tree. The arteries follow the airways. Two main stems of pulmonary vein penetrate independently
into the lung on each side. LA = left atrium; RV = right ventricle.







Hilum (% ®)

= Right hilum:
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Him B2 Silhouette sign
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Location--Land mark (lung)

Right heart border: RML

Right heart border |4%: RML or
RB3

Ascending aorta: RML or RB3

Aortic knob: apico-posterior segment
(B1+2)

Left heart border [-45%: LB3 (ant.
segment)

Left heart border |~%x: lingular
segment

Right diaphragm: RLL,or RML
Left diaphragm: LLL

Descending aorta_[- E&4%: apico-
posterior segment(B1+2)

Descending aorta [ E¥45%: LLL




Anterior
mediastinal tumor,
lymphoma
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Posterior
mediastinal tumor,
neurogenic tumor

Silhouette sign (-) for right heart border



Leilomyosarcoma

Silhouette sign (+)
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m Thoracoabdominal sign
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Liver cirrhosis with
esophageal
varicose vein
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horacoébdominal sign (+)



Ovarian ca. with
metastasis
iInvading right
diaphragm

Thoracoabddminal sign (+)
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Cervicothoracic sign Z [EFH
«tB%B clavicle £ J81m

*Posterior mediastinum
tumor
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Above clavicle

Post mediastinum tumor

Neurogenic tumor




Cervicothoracic sign (+)
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anterior mediastinum

Intrathoracic goiter
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Hilum overlay sign (+) ,not heart border
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tumor,
Cystic teratoma
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Left hilar enlargement,
Lung cancer, LUL
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Extrapleural sign
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Mediastinum lesion = Op: Thymoma
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Op pathology : Fibromatosis (extraabdominal desmoid)
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Op pathology :fibrous tumor of lung
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m __  Important signs
m Signs for localization
m Silhouette sign & E 75 signs
m Extrapleural sign
m Incomplete border sign

= Signs of pleural diseases
m Meniscus sign
m Deep sulcus sign
= Signs of pneumomediastinum, continuous diaphragm sign



Pleural effusion, bilateral — Meniscus sign



Pneumothorax, R’T



Pneumomediastinum

Subcutaneous
emphysema

Pneumopericardium
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Pneumomediastinum & subcutaneous emphysema
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Pneumothorax in supine position — deep sulcus sign
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Important Hints and Pitfalls

{EB%E. BEAE
Apex ,Subphrenic area
Retrocardiac area
Abdomen area

Bone

Skin and Chest wall lesion




Alveolar pattern

* CXR HYHFEK

- Fluffy margin

- early coalescence

- segmental or lobar distribution
- butterfly (central ) distribution

- air alveologram or bronchogram
- acinar or alveolar nodules

- rapid timing



Alveolar pattern

m Differential diagnosis ( &R : [M7KK%E )

N
O (cardiogenic or non-cardiogenic)
o (pneumonia)

o ( alveolar cell ca. or lymphoma)



Ground glass pattern

m CXR BYAE =L
s EIREESNAEIEE, BUEIRIEMN

m Differential diagnosis




Interstitial pattern

m CXR HY45 &L

m (#%)

= (Kerley’s line) (#R)

m (1)

= (Honey combing) (#d)



Axial

(73 bronchovascular bundle)

m Increased lung marking €&
. SERRIEI - TR
m Peribronchial cuffing(S2 B E=ER ) €RE

B ER
1.edema
2.atypical pneumonia

3.lymphangitis ....
(..PAP, pneumoconiosis)




B-line

Septal

(interlobular septum)

m CT L > septum#ZHR %A

m CXR_L>Kerley’s line
s A-f£, Epleura #FEFE %
= B-—%H8(1-2cm), TE&pleura
s C-—78, EITAIIA

Secondary
lobule

s F B R1,edema 2.atypical pneumonia 3.lymphangitis ....
(..PAP, pneumoconiosis)

# 1/]\18- secondary lobule : 2-2.5cm, so B-line £J2cm



Septal

m Septal pattern (Kerley’s A, B, C line)

m Acute
m Pulmonary edema
m Infection: atypical pneumonia

= Chronic
m Edema
m Malignhancy: Lymphangitis
m Idiopathic (old age)
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