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ӡ

ị‘ Ӕị‘ᵰĄ lateral view̋ PE

ị‘ᵰ (extrathoracic)

ÂSkin

ÂForeign body

ị‘ (intrathoracic)

Â (intrapulmonary) : ל

Â ᵰ(extrapulmonary) : Pleura, Chest wall 

(bone, soft tissue)



Intrapulmonary vs. Extrapulmonary

Incomplete border sign

Tapered margin sign

Center outsidethe lung

Bilateral lesion



Extra-pulmonary sign

Intra-pulmonary lesion



Incomplete border sign ( )

Distinguish from chest wall from pulmonary lesions

ꜙᵰ ᾲʼ◙ΰ ᵰ



Tapered border sign (ᶑ )

lesion∕
Ӕ ᵰ

ᵰ lesion
chest wallḧ
ᶑ( pleuraΰ )

lesion
chest wall ᶑ



Fibrous tumor of pleura

̔

ԁᾤ
∕lung 

parenchyma ᵰ

Center outsidethe lung



Hiatal Hernia

Lesion Ὰ ‘

Bilateral lesion



Imaging of Chest Wall Lesion

Imaging of Pleura Lesion

Imaging of Diaphragm Lesion

Imaging of Mediastinum Lesion



Imaging of Chest Wall Lesion



Chest Wall Lesions- Soft Tissue

ÂForeign body

Âbuttons, electrodes, wires, 

tubes, dressings and hair 

braids ( )

ÂSkin tumor

ÂNeurofibromatosis, moles / 

melanoma, Kaposiôs 

sarcoma

ÂSoft tissue tumor 

ÂFibroma, lipoma, 

hemangioma, muscle tumor 

ÂCalcification

ÂParasite calcification (Filaria 

cysticerosis)

ÂGranulomatous LAP 

ÂSubcutaneous emphysema

ÂPneumothorax: trauma, post-

procedureé.

ÂDeep neck infection

ÂBreasts / nipples 

Âs/p mastectomy

ÂBreast tumor

ÂMammoplasty 



Extra-thoracic 

foreign body

(hair braid), 

left side



Neurofibromatosis 



Subcutaneous emphysema



Breast

Â ֲ ʿ

ÂӮԁỡל ԛֲʼ ꜙᴞ ʼ ꜙ

ᵰ ị ʼ ᴥʻ ᴮ ᾤԛ

ֲ lung marking ᾚ Ӕּל ʼ ᴦӟ

ꜛ ԛֲʼꜙ ʻ

ÂӰ ֲ ʿ

ÂMammoplasty : ᾝ

Â Ӱ ʿs/p mastectomy, breast tumor



s/p mammoplasty, bil. Normal breast shadow 

Comparison 



Â Sternum: 

ÂFunnel chest (pectus excavatum, ị)

ÂPigeon chest (pectus carinatum, ị)

Â Spine: 

ÂKyphoscoliosis

ÂNeurogenic lesions

ÂCompression fracture

ÂOsteopenic/ osteogenic lesion of 

metastasis 

ÂParaspinal abscess 

Chest Wall Lesions ïBone



Pectus Excavatum ( ị)

Left shift of heart

֒ heart border

1. ₃ ʿdownward 

angulation( Ⱬò7ò), 
which run almost parallel to 

each other. 

2. ₃ῇ ʿsometimes 

angle slightly upward.

sternum

ԁ₢rib ∕
sternum



Pectus carinatum ( ị, pigeon chest)

RadioGraphics 2007; 27:989ï1004

Anterior protrusion of the upper portion of the sternum and the costal cartilages, 

with bilateral flattening of the sides of the chest



Scoliosis



Prostate cancer 

Osteoblastic 

change 



Â Rib: 

ÂCostal cartilage : ʺ

Â ӾӰ : forked rib, fusion rib, cervical rib 

ÂContourӰ ʿrib fracture ; funnel chest, barrel chest 

ÂRib notching (ᴞ )ʿCoA, neurogenic tumor (benign)

ÂRib /size ʿthalassemia, bone tumor 

Chest Wall Lesions ïBone



Â Rib: 

ÂDensityφ ʿ
Âŷ( )ʿdiffuse - 2M (metastasis, myelofibrosis), 2O(osteopetrosis, 

osteodystrophy); ᴟ - Osteochondroma, chondrosarcoma, 

osteosarcoma

ÂŹ( )ʿosteolytic, osteoporosis 

ÂChest wall mass + rib destruction: 
Â ʿMultiple myeloma (plasmacytoma), metastasis, Pancoast 

tumor

Â ʿEwingôs sarcoma, neuroblastoma 

Âḇ ʿTB, aspergillosis, actinomycosis, nocardiosis, blastomycosis

Chest Wall Lesions ïBone



Â : calcification of costal cartilageἹ

ÂM: peripheral (vaginal type)

ÂF : central (penial type)

Â ʿ

Â ԁ₢ ₃ ᴟ: 30-40 y/o

Rib Ḇ



Male



Female



ӾӰ

ÂBifid or forked rib

ÂΩ 4th ribװ

ÂThe anterior portion of 

rib is duplicated 

RadioGraphics 1999; 19:105ï119



ÂCervical rib: 

ÂA supernumerary or accessory rib arising from the 

C7 vertebra.

ÂAbout 0.5% of the population and is more common 

in femalesthan in males.

ÂUsually asymptomatic

ÂMay thoracic outlet syndrome by compression of 

the brachial plexus or subclavian vessels.

ÂPain in the hand when the arm is elevated

ÂDifference in pulse intensity between the two arms when 

the affected extremity is in a certain position

ӾӰ



Cervical rib



Costal Shape and Contour
ÂFunnel Chest

- Accentuated downward angulation  

of the anterior portions of the ribs, 

which run almost parallel to each 

other

- Posterior portions of the ribs 

sometimes angle slightly upward

RadioGraphics 1999; 19:105ï119



Rib fracture (not healed) 

with hemopneumothrax



Rib Fracture, 

healing with 

calus formation



Rib Notching (ᴞ ) 
Coarctation of Aorta -︠ ┘

ÂDeformity of the aortic media and intima Ą
prominent posterior infolding of the aortic lumen.

ÂCharacteristically occurs at or near the junction of the 
aortic arch and the descending thoracic aorta.

ÂTwo main types: 
ÂLocalized (postductalor adult-type): most common
- a focal narrowing of the aorta, just beyond the origin of the left    

subclavian artery or the ligamentum arteriosum

- accompanied by dilatation of the left subclavian artery

ÂTubular hypoplasia (preductal or infantile-type)
- The 2nd common cause of heart failure in newborn 

- A long narrowed segment beyond origin of innominate artery 

- Associated with intracardiac defect, esp. a deformed or bicuspid aortic 
valve 

RadioGraphics 2007; 27:1323ï1334

http://terms.naer.edu.tw/detail/718847/


Adult type

Narrowing distalto ductus arteriosus

Infantile type

Narrowing proximalto ductus arteriosus

Ligamentum 

arteriosum 

Left 

subclavian a. 

Innominate 

artery 

RadioGraphics 2007; 27:1323ï1334

Ligamentum 

arteriosum 



ÂImaging 

ÂInferior rib notching

ÂBest diagnostic clue

ÂAn elaborate system of collateral vessels (including 

collateral internal mammary, intercostal, and superior 

epigastric arteries) forms to bypass the coarctation.

ÂThe dilated and tortuous intercostal vessels form deep 

grooves on the undersurfaces of the ribs

ÂUsually 3rd ~8th ribs

Â1st and 2nd ribs supplied from costocervicaltrunk, not 

from D-aorta, so both not served as collateral vessels

RadioGraphics 2007; 27:1323ï1334

Rib Notching ( ᴞ ) 
Coarctation of Aorta -︠ ┘

http://terms.naer.edu.tw/detail/718847/


Coarctation of the aorta



Figure-of-3 sign: 50%ï66% of adults

Site of coarctation 

Dilatation of Lôt 

subclavian a. 

Post-stenotic 

dilatation of D-aorta

RadioGraphics 2007; 27:1323ï1334

Coarctation of the aorta



Figure-of-3 sign

(Coarctation of Aorta)



Thalassemia 

Rib

Cortex

Bone trabeculaeﬞ ᾋ





Multiple 

Myeloma

Osteolytic 

Lesions



Imaging of Chest Wall Lesion

Imaging of Pleura Lesion

Imaging of Diaphragm Lesion

Imaging of Mediastinum Lesion



Imaging of Pleural Lesion



Pleural Lesions

Pleural effusion

Pleural mass

Pleural thickening / calcification

Pneumothorax 



Free pleural effusion

Subpulmonic effusion 

Encapsulated pleural effusion 

Interlobar pleural effusion 

Pleural Effusion



Free Pleural Effusion

ÂNormally, 10-15cc in one pleural space

Â ◒ ᵠ Ἱ
ÂPA view: 
ÂLateral C-P angle or medial phrenicovertebralsulcus 

ÂMeniscus signor angle blunting

Â > 300cc

ÂLat view: 
ÂPosterior CP angle blunting̓ > 100cc

ÂMore sensitive than PA view

ÂSupine view: 
Â ♩ ᾝhomogenous GGO ( )

Â lateral CP angle bluntingⱲʼ 500~1000cc

ÂDecubitus view: 
ÂCan detect PE less than 100cc



Meniscus sign

ÂPleural effusionӮ
ʺ ┘⇔ Ἱ
Â

ÂMeniscus sign Ἱ
Âᵰ lungῡ ᶓ ʼ ự
Ⱳ״ ῡ ᴥï
Density titration by air

Â∕ “X-ray beam ΰ ʼ
∕periphery X-ray beam

ᵃgreater depth of effusion (e > 

a-aô)ʼ ӟ superior 

margin of pleural effusion∕CXR

ӬḘ



Typical Meniscus Sign

PA view Lateral view

AJR 139:899-904, November 1982



Decubitus position for D/D of pleural effusion or thickening 



Pleural Effusion in Supine Patient

AJR 142:59-64, January 1984

(1) (2) (3) (4)



ÅRôt: Small amount PE

- Increased opacity 

ÅLôt: Moderate amount PE 

- Increased opacity 

- Obliteration of hemidiaphragm

- Meniscus sign 

AJR 142:59-64, January 1984



Large amount pleural effusion

- Increased density over entire hemithorax               - Apical cap

- Accentuation of right minor fissure                        - Meniscus sign

AJR 142:59-64, January 1984



Subpulmonic Effusion

Â Ṱ
ÂPleural effusion ∕ᴞ
ḧʻ

Â ׁ װ visceral pleural of 

lower lobe ḧʼ ׁ ʼ
lower lobe ᴁ ӱʼ
Ӯòpseudodiaphragmò̒

ÂPA view

ÂDiaphragm Ω‰ ΰᵰӱ♩ᵰ 1/3 

( ∕ 1/2~1/3)

ÂC-P angle ʺ

ÂDiaphragmӟᴞ lung markings ﬞ

ÂLôtside: diaphragm gastric bubble 

ᶖ>2cm



Subpulmonic Effusion 

More accentuated and more often 

present on expiratory films 



Diaphragmӟᴞ lung markings

ﬞ
Lôtside: diaphragm gastric 

bubble ᶖ>2cm

AJR 139:899-904, November 1982

Subpulmonic Effusion 



Lateral view

ῇ diaphragm (curve

ﬞ)ʼ ᶮ ♁∕major 

fissure

Meniscus in posterior C-P angle

Subpulmonic Effusion



Encapsulated Effusion

Not free (loculated)

Dome-shaped

Causes: empyema, 

neoplasm, hemothorax

(ԍ ἰʼL<H : more 

fluid like)

H

L



Interlobar Effusion

ÂEncapsulated within fissures, 

particularly in heart failure

ÂῨ ʿ

ÂRôt> Lôt

ÂMinor > major fissure

Â ʿ

Âwell-demarcated or incomplete upper 

border

ÂἹ ʿ

ÂPA view : round or oval 

ÂLat. View : lenticular shape 

ÂñPhantom tumoròimproved after 
diuretics



D.D. of Pleural Effusion (1)

ÂWith cardiomegaly:
ÂH (hemodynamic)
ÂCardiovascular: 

ÂCHF

ÂPost-cardiotomy syndrome

ÂCollagen-vascular disease
ÂSLE, RA

ÂPulmonary embolism with 
Rôt side heart enlargement

ÂI (infection): myocarditis or 
pericarditis with pleurisy
ÂTB, virus, rheumatic fever

ÂN (neoplasm): malignant 
pericardial effusion and 
pleural effusion
ÂMetastasis, mesothelioma

ÂWith subsegmental 

atelectasis:

ÂPost-operative

ÂPulmonary embolism

ÂRib fractures

ÂAbdominal mass / abscess / 

ascites



ÂWith hilar enlargment:

ÂVascular shadow

ÂPulmonary embolism

ÂLymphadenopathy

ÂNeoplasm

ÂLung ca.

ÂMetastasis

ÂLymphoma

ÂInfectious : 

ÂTB

ÂFungus infection (rare)

ÂInflammatory:  

ÂSarcoidosis

ÂWith lobar opacities:

ÂPneumonia with PPE/ 

empyema

ÂChronic infection : 

ÂTB (common)

ÂFungus (rare)

ÂPulmonary embolism

ÂNeoplasm: 

ÂLung ca

ÂLymphoma

ÂMetastasis

D.D. of Pleural Effusion (2)



Pleural Masses

ÂSolitary
ÂLoculated fluid
Â (pleural effusion)

ÂὬ (hemothorax)

Â (empyema)

ÂNeoplasms
ÂMesothelioma

ÂMetastasis

ÂFibrous tumor of pleura 

ÂMesothelial cyst

ÂMultiple

ÂLoculated pleural effusion

ÂNeoplasms (3M)

ÂMetastases (Adenoca)

ÂMalignant mesothelioma

ÂMalignant thymoma

ÂPleural plaque



Pleural Metastasis

ÂOrigin: 

Â40% from lung carcinoma

Â20% from breastcarcinoma

Â10% from lymphoma

ÂRemaining 30% from other primary sites

ÂImage: 

ÂMay mimic malignant mesothelioma 

ÂMalignant effusion is the most frequent manifestation 

of metastatic pleural disease and is often accompanied 

by solid tumor deposits of variable size



Pleural metastasis to the major 

fissure on the left side from a 

primary lower extremity 

fibrosarcoma

Pleural Metastasis 

RadloGraphics 1992; 12:1191-1201



Pleural implants due to metastatic lung adenocarcinoma. CT scan shows 

pleural effusion, enhancing pleural nodules and masses(arrows), and 

involvement of the mediastinal pleural surfaces. This case would be 

indistinguishable from mesothelioma on the basis of only the CT findings.

RadioGraphics 1997; l7:63-79



Mesothelioma

Â ẻ Localized fibrous tumor of pleura

ÂUsually benign; 37% malignant change

ÂMesothelioma

ÂBenign (non-cancerous) mesothelioma

ÂSolitary fibrous tumor

Â asbestos

Â︠ ∕ Ӕ ӡװfissure

ÂMalignant mesothelioma

ÂSolitary or multiple

Â asbestos

ÂInvasive and destructive



Malignant Mesothelioma

ÂThe most common primary neoplasm of the pleura

ÂRisk factors: 

ÂAsbestos, radiation, chronic pleural disease

ÂNot related to cigarette smoking

ÂAsbestos pleural plaque is not the precursor of 
mesothelioma 

ÂLatency from the first exposure to asbestos: 35~40 yrs

ÂPeak in 60~70 y/o

ÂRare in childhood

ÂMalepredominant (4x)

ÂPoor prognosis, most pôtdying within 1 yr



ÂImage: 

ÂExtensive, lobulated nodular pleural thickening

ÂCT scan: tumor thicker at base

ÂThe most common findings on CT scan 

ÂPleural effusion

ÂUnilateral, rarely bilateral (10%)

ÂModerate to large amount (1/3‰ : 50%, 2/3‰ : 40%, > 2/3‰ : 
10%) 

ÂSmall hemithorax (contracted)
Â Ⱳ ԍӮpleural effusionꜙ volume expansion (15%)̓

mediastinal shift 

ÂOther findings of CT scan
ÂMediastinal organ invasion: ᴦ mediastinal structure > 50%

ÂPleural plaque over contralateral lung 

ÂTransdiaphragmaticextension

Malignant Mesothelioma



Malignant Mesothelioma

Lobulated pleural 

thickening

Pleural effusion diffuse encasement of lung tissue 

by firm pale tumor tissue, with 

extension along the fissure

RadioGraphics 2002; 22:S167ïS184



Malignant Mesothelioma

left-sided malignant mesothelioma 

shows contraction of the hemithorax

and chest wall invasion(arrow).

a right-sided mesothelioma shows

invasion and encasementof the 

pericardium(arrowheads)

RadioGraphics 2002; 22:S167ïS184



Differential Diagnosis of Benign 

and Malignant Pleural Disease 

Favor malignant pleural disease 

Circumferentialinvolvement

Nodularthickening 

Parietal pleura > 1cm 

Mediastinal pleural involvement 



Differential Diagnosis of 3 òMò

Malignant mesothelioma

Pleural effusion (90%)

Extensive lobulated pleural thickening

Often contracted hemithorax

Malignant (invasive) thymoma

Anterior mediastinal mass

Metastasis of pleura (esp. adenocarcinoma)

Less often contracted hemithorax 



Pleural Thickening
ÂH (hemodynamic)

ÂHealed (organized) hemothorax

ÂCollagen-vascular disease: ԍ pleural effusion 

ÂI (infectious)

ÂOrganized empyema related to pyogenic or TB infection:  

Ω ᾋ

ÂI (inhalational)

ÂAsbestosis, talcosis

ÂN (neoplasm)

ÂDiffuse nodular pleural thickening: 

- 3M + primary lung cancer (adenocarcinoma)

ÂPancoastôs tumor: 

- Apical pleural thickening+ bony destruction



Left shoulder pain for 3 months

Miosis

Anhydrosis

Ptosis

Pancoast tumor with left 

2nd rib destruction and 

Horner syndrome

2nd rib ? 



Pleural Calcification

ᾖԍʿ

Fibrocalcifiedvisceral pleura:
Pyothorax, TB

Hemothorax

Fibrocalcifiedparietal pleura:
Asbestos

Talc

lateral chest wall pleural 

calcification: asbestosisor talcosis



Pneumothorax

Upright patient:

Identify the pleural line

Most often near the apex

Supine patient:

∕supine position̓ ị‘Ω‰ Ӯanterior C-P sulcus̓ ⱳ
Ӯlateral CP sulcus̒ ӟ ịⱲʼairΩ ♩
anterior CP sulcus̓   Ⱳʼlateral CP sulcus ʻ

Deep sulcus sign: anterior lateral CP sulcus ʼ

Sharper than normal appearance of  hemidiaphragm





Pneumothorax- Deep Sulcus Sign



Pneumothorax with Subcutaneous Emphysema



Imaging of Chest Wall Lesion

Imaging of Pleura Lesion

Imaging of Diaphragm Lesion

Imaging of Mediastinum Lesion



Imaging of Diaphragm & 

Sub-diaphragmatic Lesions



Diaphragm Depression

ÂBilateral 

ÂEmphysema

ÂBilateral pneumothorax

Â ᶊ

ÂUnilateral

ÂTension pneumothorax

Âᴞ bullae

Â lung hyperexpansion 

(ex: Ẋ Ӱ )



Diaphragm Elevation

ÂBilateral 

Â ԍ
ÂẊ or 

ÂBilateral atelectasis

ÂRestrictive lung disease

Â ԍ
Â ʿobesity

Â ʿascites

Â ʿ

ÂṀḂʿḟ

ÂUnilateral

Â

ÂSubpulmonic effusion

ÂDecreased lung volume

Â

ÂAbdomen mass: liver, distended 
stomach, colon interposition

ÂSubphrenicabscess

Â

ÂEventration

ÂDiaphragmatic hernia

ÂTraumatic rupture of diaphragm 

ÂDiaphragmatic tumor

ÂPhrenic nerve paralysis



Subpulmonic Effusion

Â Ṱ
ÂPleural effusion ∕ᴞ

ḧʼꜙ ♩ C-
P sulcus̒

Â װ ׁ װ visceral 
pleural of lower lobe ḧʼ ׁ
ʼ lower lobe ᴁ ӱʼ ӟ

CXR ԁ ʼ
Ӯòpseudodiaphragmò̒

ÂPA view
ÂDiaphragm Ω‰ ΰᵰӱ♩ᵰ 1/3 
ꜙ 1/2~1/3

ÂC-P angle ʺ

ÂDiaphragmӟᴞ lung markings ﬞ

ÂLôtside: diaphragm gastric bubble 
ᶖ>2cm



Decreased Lung Volume

Atelectasis / collapse

Lobectomy / pneumonectomy

Hypoplastic lung



6?

After left upper lobectomy 



Abdominal Diseases

ÂSubphrenicabscess

ÂElevated diaphragm + pleural effusion Ω ᾋ

ÂLocalized extraluminal air below the diaphragm

ÂBasilar platelikesubsegmental atelectasis

ÂLiver: 

ÂHCC

ÂLiver abscess: air-fluid level within liver shadow 

ÂDistended stomach

ÂInterposition of colon



Liver abscess with 

Septic embolism



Distended Stomach 





Diaphragm Hernia (1)

ÂHiatal hernia

ÂThe most common non-traumatic hernia

ÂRisk factors: obesity, pregnancy

ÂA retrocardiac mass, usually with air or air-fluid 

level

ÂNear the midline or cross it 

ÂOccasionally on one side and may mimic lung 

abscess



Hiatal Hernia 



ÂMorgagniôs hernia

Â֒ ʺ

ÂMore common in adult than in infant

ÂRisk factors: obesity, effort, increased abdominal 

pressure

ÂHerniated abdominal contents (in order of decreased 

frequency): omentum, colon, stomach, liver, and small 

intestine

ÂCXR: a smooth, well-defined opacity in right 

cardiophrenicangle, may obscure the right heart 

border. 

Diaphragm Hernia (2)



Morgagni hernia 



ÂBochdalekôshernia

ÂUsually diagnosed in infantswho present with 
clinical symptoms of pulmonary insufficiency.

ÂA lung-based soft-tissue-opacity lesion; left (70%ï
90%, presumably owing to the protective effects of 
the liver), posterior (₮ῇ)

ÂMust be considered when the mass is continuous 
with the diaphragm.

ÂThe herniated contents mostly contain fat and 
omentaltissue. 

Diaphragm Hernia (3)



Bochdalekôs hernia

RadioGraphics 2002; 22:S61ïS78



Imaging of Chest Wall Lesion

Imaging of Pleura Lesion

Imaging of Diaphragm Lesion

Imaging of Mediastinum Lesion



Mediastinum Lesions



Anatomy Landmarks

ÂIdentify the locationto narrow D/D

ÂPA view: Silhouette  sign

ÂLat. View: better

ÂDivide anterior and middle mediastinum:

ÂAnterior border of the trachea ïposterior border of 
the heart ïposterior border of IVC

ÂDivide middle and posterior mediastinum:

ÂA line 1cm posterior to the anterior border of the 
vertebral bodies



A line, 1cm back from the anterior 

edge of the vertebral bodies

ÅAnatomy 

Landmarks 

² Ḛ ʺ
ῇ ʺIVC

² ΰῇ1 
cm

· Ӯ ʺ ʺῇ

ᶖ



List of Mediastinum Lesions

ÂShift

ÂWidening

ÂAortic aneurysm / dissection 

ÂMediastinitis (± air -fluid level)

ÂLipomatosis

ÂSoft tissue density

ÂMass, Neoplasm

ÂAir or air -fluid level

ÂPneumomediastinum

Â ʿ
ÂEsophagus reconstruction

ÂAchalasia

ÂHiatal hernia



Mediastinal Shift

ÂMechanism: Pressure imbalance

ÂDetermine which side is diseasedby

ÂAssociated findings

ÂExpiratory film: air-trapping 

ÂLateral decubitus film

ÂCauses

ÂLung volume: 

ÂDecrease (ex: atelectasis, post-OP),

ÂIncrease (ex: check valve; air Ạʼ )

ÂHuge lung mass

ÂPleural disease (effusion, air, mass)



List of Mediastinum Lesions
ÂShift

ÂWidening

ÂAortic aneurysm / dissection 

ÂMediastinitis (± air -fluid level)

ÂLipomatosis

ÂSoft tissue density

ÂMass, Neoplasm

ÂAir or air -fluid level

ÂPneumomediastinum

Â ʿ
ÂEsophagus reconstruction

ÂAchalasia

ÂHiatal hernia



Mediastinal Widening

ÂFirst, exclude below conditions

ÂSupine AP film

ÂLordotic film

ÂInadequate inspiration



Mediastinal Widening

ÂHemodynamic (Vascular)

ÂTortuous aorta, aortic aneurysm, aortic dissection

ÂHematoma: trauma, post-operation, catheters

ÂMediastinitis 

ÂAcute mediastinitis

ÂFibrosing mediastinitis

ÂNeoplasm / Mass

ÂLymphoma, lung ca, LAP 

ÂLipomatosis

ÂSteroid use, Cushingôs syndrome, obesity 



PA view AP view


