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Table. Chest X-Ray Findings of Lymphoma

Involved site

Mediastinum
Paratracheal LN. enlargement
Tracheobronchial LN. enlargement
Posterior mediastinal LN. enlargement
Anterior mediastinal LLN. enlargement
Carinal LN. enlargement
Etc.

Hilum
Unilateral involvement
Bilateral involvement

Parenchymal involvement
Nodular infiltration
Round homogenous mass
Intersititial infiltration

Pleural or pericardial effusion

Chest wall mass
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Fig. 1.Bilateral paratracheal lymphadenopathy.
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fig. 2. Bilateral hilar lymphadenopathy.

Fig. 3. Extensive mediastinal lymphadenopathy.
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f'ig. 4. Round homogenous parenchymal mass in chest PA and lateral view.
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Fig. 5. Diffuse interstitial infiltration. in almost
entire lung field.
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~ Fig. 6.Pleural effusion with hilar lymphadenopathy.
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