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Interpretation of Plain Chest Radiography
- Focused on Findings of Normal and Pneumonia-

Hee Jung Lee, M.D.

Department of Diagnostic Radiology, Keimyung University School of Medicine, Daegue, Korea
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Fig. 1. Normal AP(frontal) view of an infant. Note
prominent thymus with a sail sign of right border
(black arrowheads) and undulated margin along the
left border(white arrowheads). Normal pulmonary
vessels of right upper lobe(long arrows) are well
visualized over the thymic shadow. The distances
from the midline spinous process of the spine to the
both sides of sternal borders of right(A) and left(B)
clavicles should be same on frontal view. The right
diaphragm is positioned between the posterior arcs
of 8th and 9th ribs. Th air-filled tracheal air
column can be slightly deviated to right side due to
left sided aortic arch.

Fig. 2. Expiratory AP view of the chest. Note
elevated both diaphragms(The right diaphragm abuts
posterior arc of 7th rib), no demonstrable tracheal
air-column, and underaerated both lung fields.
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Fig. 3. Left anterior oblique view of the chest. Note
hyperlucent left lung field and asymmetrical posi-
tioned both clavicles. Misdiagnosis for abnormal air
trapping of left hemithorax should be avoided.

@
=)
o
flo
o
o
o
12
<.
=)
Q
=
12}
e
]
Q
(@]
[¢]
12
12}
il
-z
£
o2
A
o
X
ic)
N
X

sdsloF Srh(Fig. 1).

7h50] #FHg- o FEZog Eojzl AHjoa HL
ARl = Eolxl 9 Heolrt 33 overpene-
tration) ®o] AA HABZ #HArIFod o] EHFTH
(foreign body aspiration)¥ < Aoz oXF

S 9 thFig. 3)Y.

AO0F HA B BN X-M ARIO| BS

soith. 29 FE7F  trapezoid,
= A$7F ¥, 5F2 horizontal
=

FE FHol du FAFHUA

lampPEIZ RHo
Al Btk Yol

x|
T2 AHelM AP viewZ FQPEEZ A&
21 AR Cardio/thoracic(C/T) ratio”} 737
S2E 60%7HA 2 F

3) 7| &

Fol A= 71l F7159 el okt

[e]
o
oA Bd & ded(Fig. 1 ol 77139 &4



un%Lo]] 945} olul— rq]—,—o]] olo.]L]__‘:_ \s

A%
S o FEEAY Yo7t 5 A
d4at g7 7]de] AT el XA "k
Ao Z FoAAAY 7] Ao mEx X
= WA Z (53] vascular ring)S 24T
Romz QA 2AF A F 718 fIAe

o K
ox
A
=2
&

4) H of
AAel= wd e o] wste] HE(hilum) ol
2o dxIEgEe] 79 BolA ol dAokrt A

Hl&] ZFF(hyperlucent, FAA)E] Bt} T3k A

FHoRE F7]-7]¥ Z%(air bronchogram)< =
FHZ2 ZAoF ofx 1/30“7\1 T 9 kol o)
1735 ol #Ao HARZ air bronchogramol Kol

W F7] ¥ (atelectasis) ©lY 7 A(consolidation)] |

Fig. 4. (A) Normal proximal air-bronchograms in
the right intermediate and lower lobe bronchi
(arrowheads). (B) Abnormally extending peripheral
air-bronchograms in a neonate with RDS(arrow-
heads).
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Fig. 5. Normal lateral view of the chest in a 7-
year-old child. Note normal retrosternal and retro-
cardiac lucent regions(arrowheads), and clear vi-
sualization of both diaphragms(long arrows).
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1. HEAM H 3 (air-space, alveolar, lobar
pneumonia)
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Fig. 6. Lobar pneumonia due to P. pneumoniae.
Right upper lobe demonstrates homogenous paren—
chymal consolidation abuting the normal positioned
right minor fissure(arrowheads).

Fig. 7. Atelectasis of right upper lobe. Homo-
geneous parenchymal consolidation with elevated
right minor fissure(arrowheads). Note segmental
patchy consolidations in the right mid lung field
representing associated bronchopneumonia.
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Fig. 8. Mixed lobar and bronchopneumonia caused
by Mycoplasma pneumoniae. Bilateral patchy con-
solidations are noted along the segmental bronchi
of left upper and right middle lobes(arrows). Also
note peripheral consolidation in the right upper lobe
abuting the right minor fissure representing lobar
pneumonia(arrowheads).
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3. ZHE'M H|®(interstitial pneumonia)
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H]$-%H(peribronchial cuffing), ¥ 71#A 9] K&k
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1) Mycoplasma pneumonia
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3 Wl (perihilar unilobar reticulonocular

infiltration) &2 ¥4 dou, nf§- vdsto] #Hx
4 ey ZleAHHEHY AAE E8tth(Fig. 8). W

Fig. 9. Interstitial pneumonia due to viral infection.
Bilateral thickening of bronchovascular markings in
both hila. Note diffuse hyperaeration of both lung
fields with depressed both diaphragms and widening
of intercostal spaces.
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(1) Cross table lateral view
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(2) FAAAHfluoroscopy)
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(3) Inspiration & Expiration views
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