Outline of Lecture 02 (01-13 PP; Terry)

Chest X-Ray Interpretation
General


CXR is the initial screening tool of the pulmonologist (e.g. like a cardiologist’s echocardiogram)

CXR done under deep inspiration, so you’re seeing TLC


Black is low density (eg air), white is high density (eg tissue, bone)
Descriptors

Distribution: upper, lower, unilateral, bilateral


Mass/nodules: nodules < 4cm, mass > 4cm

Infiltrate: alveolar, interstitial, mixed, honeycomb


Alveolar infiltrate: water, blood, cells, pus, protein, calcium



Interstitial infiltrate: reticular, nodular, combined, honeycomb, ground glass

Useful signs


Acute angle sign:  a mass that forms an acute angle with a surface did not arise from the surface


Spine sign:  the spine becomes more radiolucent as you descend inferiorly

Lobe collapse: demarcated by sharp lines which are the fissures
Some differentials

Bilateral upper lobe diffuse disease

eosinophilic granulomae, hypersensitivity pneumonitis, pneumoconiosis, cystic fibrosis (big lungs), sarcoidosis


Interstitial disease and hyperinflation

cystic fibrosis, diffuse panbronchiolitis, eosinophilic granulomae, familial dysautonoma, lymphangioleiomyomatosis, neurofibromatosis, sarcoidosis

Bilateral lower lobe disease

bronchiectasis, aspiration, dermatopolymyositis, asbestosis, scleroderma (other CV diseases), sarcoidosis, UIP (IPF)

Unilateral upper lobe disease


tuberculosis, histoplasmosis, coccoidomycosis, lung cancer, klebsiella

Multiple nodules


consider metastatic lung cancer (usually sharp edges) and inflammatory processes (usually soft edges, respects lung fissures)

