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Figure 3-10 Situs inversus. The heart, stornach, and liver are all in reversed positions. Before vou make this diagnosis, make sure that the technician has placed the
right and left markers cormectly.




Figure 7.3 Normal lateral
chest X-ray

Identify the following
structures: 1, trachea; 2, left
pulmonary artery; 3, right
pulmonary artery,

4, retrosternal airspace;

5, posterior heart border,

6, lower lobe arteries.
Arrows point to the inferior
vena cava (IVC
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~ MEDIASTINUM

Posterior mediastinum

Evaluation of mediastinal compartments

[t 1s useful to consider the contents of the mediastinum as belonging to

three COHIPHITIHEI]'ES:

Superior mediastinum

Bady of stemun |

Anterior
mediastinum

Middle
mediastinum

T

Inferior mediastinum

o Anterior mediastinum: anterior to the pericardium and trachea.

e Middle mediastinum: between the anterior and posterior mediastinum.

e Posterior mediastinum: posterior to the pericardial surface.
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PLEURAL LESIONS

e

PLEURAL EFFUSION

PNEUMOTHORAX
PLEURAL THICKINING
PLEURAL
CALCIFICATION
PLEURAL-BASED
LESION
EXTRAPLEURAL
LESION .




Figure 7.25 Pleural

effusion.

Note:

= non-visualization of right
hemidiaphragm and
costophrenic angle

«  meniscus-shaped upper
surface (arrows).




FIGURE 9-7. Pulmonary edema and pleural fluid pseudotumor. A: FPA chest
radiograph shows enlargement of the cardiac silhouette, interstitial pulmonary
edema, and displacement of the inferalateral lungs from the chest wall and
diaphragm by pleural effusion (straight arrows), There is a hazy d3€@emass3€  in
the left middle and lower hemithoras {curved srrows), B: Lateral chest
radiograph shows that the d€mmassa€ or d€epseudotumordse (curved
arrows) blends in with the left major fissure (straight arrows}; this is
characteristic of pleural fluid within the fissure. The superior aspect of the left
major fissure is thickened as a result of pleural fluid and subpleural edema
farrowheads).
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e Pleura

FIG C 34-6. Phantom tumors. (4) Frontal chest radiograph taken during an
episode of congestive heart failure demonstrates marked cardiomegaly with
bilateral pleural effusions. Note the fluid collections along the lateral chest wall
{closed arrow), in the minar fissure (open arrow), and in the left major fissure
{arrowhead). (B) With improvement in the patient3€™s cardiac status, the
phantam tumors have disappeared. Bilateral small pleural effusions persist.
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Figure 7.26
Pneumothorax.

The edge of the collapsed
lung is well outlined by
pleural air. Note multiple
left rib fractures.




The Pleura
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Figure 7.42
Haemopneumothorax.

Note the straight air = fluid
level (arrows) in the right
pleural space with no
lateral meniscus.
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MEDIASTINUM

FB of the Airways (Plain X-ray)
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MEDIASTINUM

Anterior
mediasting
mass
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Figure 7.21 Anterior

mediastinagl mass

Hadgkin's disease.

Nole

= right-sided mediastinal
mass

« right hifar structures can
still be seen (arrow)
indicating that the mass
is either antertor or
pasterior

* Joss of definitton of the
upper right cardiac
border indicates that the
mass Is anterior




ANTERIOR MEDIASTINAL LESIONS

Normal thymus. This demonstrates the classical ‘sail-sign’ of normal
thymic tissue in 2 neanate. The normal thymus usually undergoes
complete atrophy by adolescence.
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MIDDLE MEDIASTINAL LESIONS
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~ POSTERIOR MEDIASTINAL LESIONS

FIG C 25-1. Neurogenic tumor. (A) Frontal and (B) lateral views of the chest
demonstrate a large right posterior mediastinal mass.31




MEDILE MEDIASTINAL LESIONS

I Esophageal Carcinoma: Precursor Diseases

a Hizxtal hernia

Fig. 9.17a Hatal hermizs are necognized by ther ringliios
structune (armows), Frequenty with air-fuid nterdsoss, in the
medizstinum. Ta confirm the diagnosis, 2 smell cup of Badum
s sufficiet. b The bmading charactedsstic af a Rarrett ssoghagqus
z the shenmis or muomal innegudicity in the distal thied of
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Figure 4-24 (A) This lateral chest radicgraph demonstrates a large  strates the entire stomach in the lower [ERIESRENE. The stomach has
retrocardiac mass containing an air-fluid level. This is a classic appear-  also volvulized, with the greater curvature located cephalad tothe lesser
ance of a large sliding hiatal hernia. (B) This elderly patient presented  curative (organocaxial volvulus).

with hemoptysis. A frontal image from a barium upper Gl exam demon-




EDILE MEDIASTINAL LESIONS

Ip\chala-,ua

d esaghagus flled with remmamts of food and 2ir in this
minent ug ta the ugper mediastinum. b The lateral pra-
the food impaction in the ssophagus and the anteriany
aterclarity. ¢ Afber the administration of o
um, the grossty diated pravimal esoghagus and the narmowed gang
segment are gutiined. This finding s adso called the “bird's beaic” d A Fithe
magination helgs, of caurse.




Pericardial effusion




Pericardial Effusion







Constrictive Pericarditis
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- a chest radiograph sign of

where the aortic knuckle has a 3-shaped
left sided contour. The appearance is formed by
prestenotic dilatation of the and left
subclavian artery, indentation at the coarctation site
(also known as the “tuck™) and post-stenotic dilatation
of the . On of
the oesophagus a corresponding contour abnormality
is referred to as the




- refers to the shape of
the cardiac silhouette on erect frontal chest
x-rays in patients who have a very large

. The fluid, often
measuring a litre or more, causes the
pericardium to sag mimicking an old-
fashioned water bottle sitting on a
bench. Typically the effusion has
accumulated over many weeks (e.g. in
patients with malignancy) and the
pericardium has gradually stretched.
Coronal CT image is shown for correlation




Clips at the left hilum in
keeping with a recent
pneumonectomy.

Air-fluid level in the mid left
thoracic cavity, in keeping
with a hydropneumothorax.




Br Ca cavitary
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