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FIGURE 1-1. Normal anatomic structures on posteroanterior (PA) and lateral chest radiographs. A: PA view showing trachea (1), nght mam
stem hronchus (23, left mainstem beonchus (3), aortic “knoh™ or arch (4), azygos vein emptying into superior vena cava (5], right interlobar
pulmonary artery (6], left pulmonary artery (7), right upper Jobe pulmonary artery (truncus anterior) (§), right inferior pulmonary vein (9),
right atrium (10), left ventricle (11, and other structures as labeled, B: Lateral view showing pulmonary oatflow tract (1), ascending aorma (2},
aortic arch 3), brachiocephalic vessels (4), trachea (5), right upper lobe bronchus (6), left upper lobe bronchus (7), right pulmonary artery (8),
left pulmonary artery (9), confluence of pulmonary veins (17}, and other structures as labeled.
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Climbing the "ALPs"

FIGURE 1-6. Diagram of normal airway anatomy, frontal view. Note how the basilar segmental bronehi are oriented
from lareral to medial. The anterior basilar segmental bronchus is most lateral (pneumonia confined to the lateral
segment of the eight lower lobe extends to the periphery of the lung), and the posterior basilar segmental bronchus
is medial, just lateral to the right medial basilar segmental bronchus, Climbing the diaphragm from lateral to medial
can be thought of as climbing the ALPs (Anterior, Lateral, and Posterior basilar mental bronchi), as a way to

remember this orientation, RUL, right upper lobe; RML, right medial lobe; RLL, right lower lobe; LUL, left upper
lobe, LLL, left lower lobe.
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FIGURE 1-5, Diagrams of pulmon:
right upper lober RML, right middle lobe; REL, right lonwer Tobser LUL, left upper lobe, LLL,
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Interpretation steps of CXR
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Fig 8-13 Asthma
with pneumomedi-
astinum and sub-
cutaneous em phys-
ema * (—)medias-
tinal air(continuous

diaphragm sign)
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Normal PA

showing the structures numbered and labeled in

FIGURE 1-2. Normal PA (A) and lateral (B) chest radiographs,
Figure 1-1.
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expiration)

/I—Ieart shadow widening

Fig. 2.1 Radiograph of a normal chiest: A, posteroanterior (PA) view
B, lateral view; €, PA view un expitation (same patient). Note the
ditferences between appearances on inspiration and expiration,
especially wideming of the heart and mediastinum on expiration.
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Normal diaphragm
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Major & minor fissure (lateral)

FIGURE 1-9. Major and minor fissures on lateral chest radiograph.
The inferior portions of the major fissures (dashed white arrorws) and
the right minor fissure (solid white arrows) are shown. They outline the
location of the right middle lobe. The superior portions of the major
fissures are not well seen, It is not uncommon that portions of the
fissures are not visualized on normal chest radiographs.
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Normal fissure (PA)

FIGURE 1-10. Minor fissurc on PA chest radiograph. The minor fis-
sure has a horizontal course from the right hilum to the periphery of
the right lung (arrow).
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Bulging fissure sign

FIGURE 2-3. Bulging fisstre sign. A: Posteroantering (PA) chest rachograph shows dense opacification of the right
upper lobe resulting from Klebsiella prewmonia. The inflammatory process is extensive and results in expansion of
the lobe and bulging of the fissure infersoedy larroees), B: Lateral view shows bulging of the superior partion of the
major fssare infenotly (karger arroms). The nght upper Jobe is outlined by the superior portion of the major Rssure
ade). The middle Jobe is outlined by the inferior portion of the major fissure (smafler

and the minor hssure larro
arrows) and the minor fissure. The right Jower lobe is outlined by the major fssure, which s divided mto supenoe

and inferior portions by the minor hssure
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Retrocardiac (Collapse,Pneumonia)

FIGURE 4-7, Bacterial pncumonia. This §8-year-old man presented with diabetic ketoacidosis, fever, cough, and elevated white blood cell count.
A: PA chest radiograph shows ALD in the left lower lobe (circle). B: Lateral view shows ALD overlying the spine posteriorly {the so-called “spine
sign™; circle).,
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Hiatus herination

B

FIGURE 6-18. Hiatal hernia, A: PA chest radiograph shows a mediastinal mass containing an air-fluid level (arrow). B: Lateral view confirms
herniation of stomach through the esophageal hiatus and again shows an air-fluid level (arrow).
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Causes of pneumothorax
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Lt Tension Pneumothorax
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L’t lower lobe artery embolus
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Endo One way




White-out density

FIGURE 9-5. Cercbeospinal fluid leak into pleural space. A: PA chest radiograph of a 42-year-old man who recently
underwent partial corpectomy of the thoracic spine at several levels shows complete opacification of the right
hemithorax and shift of the mediastinum to the left. B: Noa-contrast-cnhanced CT shows a large right pleural
effusion, collapse of the right hung, mediastinal shift o the left, findings of corpectoms, and continuity of fluid from
the spine into the pleural space (arrow).
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Partial white-out density

B

FIGURE 9-15. Empyema. A: PA chest radiograph of a §5-year-old man shows 2 large left pleural effusion, compeession of the upper ung, and
collapse of the lower ung, B: CT shaws an elongated ovoid collecion of flid i the ef pleural space and collapse o the adjacent ung,
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Widening of Mediastinum

Vascular nature
Lymphadenopathy
Infectious nature
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Mediastinal widening (aneurysm)

0

FIGURE #-27. Leaking thoracic aortic ancurysm. A: PA chest radiograph of & 77-vear-old man with chest pain shows a widened medsastinnm
nd aboormal feft mediastinal contour (arowst. B: CT scan shows 2 focal aneurysm of the anric arch {arrow], Note
toun and adjocent lefr pleural effusion

he interruption in denw

nural calohcanon, C: CT scan at 4 moee wferior Jevel shows obliseration of the roemal aornc oor

Dt Sagieral reformatted CT scan shows the focal ancurysm (arrore) and adjacent fhad coblection
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Mediastinal widening \
(Aortic dissection)

FIGURE 6-28. Aortic dissection, A: CT scan shows two aortic lumna—a false lumen (F) and a true lumen (T)—separated by an intimal flap.
Q']“ scan at a more inferior level shows a pericardial effusion (E) that is of high attenuation, indicating hemorrhage. /
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Mediastinal double margin
(thoracic Aortic dissection)

FIGURE 6-36. Descending tharacic aortic ancurysm. A: PA chese radiograph of a 69-year-old woman shows a rounded mass i continiry with
the descending aorta (straight armees|. Incidental note of calcifed granuloma i the Jeft uppes Jobe (curved arra). B: Lateral chest radvograph
shows curvilinear nim cakafication within the wall of the aneurysm {armows),
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/Thoracic Ascending \
Aortic Aneurysm
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/Thoracic Ascending
Aortic Aneurysm
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/DeBakey (I-111)& Standford
Classification (Aortic dissection )
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Extrapulmonary sign

FIGURE 97, Pulmonary edema and pleural fluid pseudotumor, Az PA chest radiograph shows enlargement of the
cardiac silthouette, interstitial pulmonary edema, and displacement of the mferokareral lungs from the chest wall and
diaphragm by pleural effusion (straight arromws), There is a hazy “mass” in the left middle and lower hemithorax
(curved arrows. B: Lateral chest radiograph shows that the “mass” or “pseudotumor” (cumved arrows) blends in
with the left major fissure (straight arrois); 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 subplenral edema (arrawheads),
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Perforated Peptlc Ulcer
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Dilatation of Small Bowel
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Rim-Calcified Gallstones
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Subpulmonic Effusion
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Summary
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