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(patterns of parenchymal envolvement:
interstitial versus alveolar pattern)

Alveolar pattern Interstitial pattern
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Interstitial pattern
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Silhoutte sign
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Lung consolidation obscures the left heart border:
lingula

Lung consolidation obliterates the aortic knob: left
upper lobe( other than lingula)
A right lung base pneumonia fails to obliterate the
heart: right lower lobe (probably)

A right lung pneumonia obliterates the heart: right
middle lobe(medial segment)

A pneumonia obscures the descending aorta: left lower
lobe
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Radiologic signs
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Mediastinal widening
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Plrural effusion
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Extraparenchymal versus parenchymal lesions
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Boundaries:

Upper:

plane of the thoracic inlet (jugular notch,
first rib, first thoracic vertebra)

Lower:

plane of sternal angle (from sternal

angle to lower border of fourth thoracic
vertebra

ediastinum.h




Boudaries:

Anterior: body and xiphoid of sternum
Posterior: pericardium

Lateral: mediastinal pleura

Superior: plane of sternal angle
Inferior: diaphragm

Fat

Connective Tissue

Lymph Nodes

Branches of Internal Thoracic Vessels

07) Radiographics 27, 657-671



Boundaries:

Anterior: pericardium

Posterior: pericardium

Lateral: mediastinal pleura
Superior: plane of sternal angle

Inferior: diaphragm

Heart, Pericardium

Ascending Aorta

Lower Half of Superior Vena Cava
Carina

Mainstem Bronchus

Root of Lungs

Main Pulmonary Arteries
Pulmonary Veins

'remc Nerve 07) Radiographics 27, 6




Boundaries:
Anterior: pericardium
Posterior: bodies of thoracic vertebrae 5 - 12
Lateral: mediastinal pleura

Superior: plane of sternal angle

Inferior: diaphragm

Descending Aorta
Esophagus
Thoracic Duct
Azygos System
Vagus Nerves
Sympathetic Chains
Spanchnic Nerves

07) Radiographics 27, 657-671
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The CXR shows bowel shadows
in the left hemithorax.

Bowel shadows seem to be above
the left hemidiaphragm

Barium contrast studies can be
used in doubtful cases.

Diaphragmatic hernias are
typically on the left as the liver is
present on the right.

Acquired causes are usually
traumartic or post-operative

Surgical treatment is usually
indicated for traumatic cases.
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Interprating Chest X-ray

Interpreting

Chest X-Rays

lllustrated with 100 Cases










