ATAn aktivoypadia Bwpaxa
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N o oUXVNA €€ £TAon o€ VOOOKoUEid Kal
10IWTIKA KEVTPA



[ToOANOL TLOTEVOVY KATWC APEADCans

* av yia pAdPpn umtdpxel otov veUHova Ba gavei oThv
a/a Bwpaka...

- £dv pia PAAPn gaivetar otnv a/a Owpaka Ba Tnv
avTiAneOci o 1aTPOC...

* €av o 1a1p6g avTiAngOei Tn PAAPn Oa Thv
eppnveloel owoTd...

* €av n PAdPn eppnveuOei owaoTtd Oa emiAeyei n
owoTH di1dyvwon,...



Meyaleg otatioTiKeg HEAETEG €0EL5AV OTL "

- 20-30% Twv a/a Bwpaka mou apxikd OswpouvTal
PUOIOAOYIKEC, sival maBoAoyiKEC (WeUdWE apvnTIKES)

- 1-20% Twv a/a Bwpaka mou apXikd BswpouvTal
TAOOAOVYIKEC, €ival QUOIOAOYIKES (WEUOWC BETIKES)



To va PAETteic 1coduvapei He To va KoITd¢
Kal va pyabaiveic...

To va xorrdc gival kupiw¢ (AThHA TIPOCOXNAC...



TEXVIKA XAPAKTNPICOTIKA

* OmoBotrpooBia
arrootaon ato 1n Auyvia : 1.80 p
Kv: 60 - 120, mAs: 1- 3

* ThnAekapoiac
arrootacn amo 1n Auyvia : 2.10 p

KaAn giotrvon: 7 TpooBia n
10 oT1TioB1a TTAEUpIKA TOCO









OmLoOompooOLa a/a Odbpaxa

- Ovopa Kkai nuepopnvia AAYne

» OpBia n UmtTia Béon

+ KaAn giomtvon

* 2WOTA ETIKEVTPWON

* 2WOTA TEXVIKA XAPAKTNPIOTIKA

..EAEYXOUUE ATTO TV TTEOIPEOEIA TIPOC TO
KEVTOO...



...EAEYXOUUE ATIO TNV TTEQIPEPEIA TIPOC TO KEVTPO...
10G KUKAOG: €KTOGC BwpPaKIKOU KAWBOU = dEpUA, HaAaKa HopIa,
UAOTOI, UTTOOIAPPAYUATIKA XwpPda
20G KUKAOG: BwpakIKOC KAWBOC Kail diappayuaTa
30G KUKAOG: TTVEUHOVIKO TTAPEYXUMA (OYKOC, OKTIVOOKIEPOTNTA,
ayyeiwaon)
40¢ KUKAOG: HECOBWPAKIO (YPAMUEC HECOBWPAKIOU)
4 onNUAVTIKOTEPOI AEPPAdEVIKOI OTABUOI
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['pappuec peocoOwpakiov

+ Avw mtapagAepikh ypapuh(AKS-AB) §

- AE mapatpaxeiakf ypapph :
(< B xIA) - 60%

+ ACluyoc pAépa (< 10 xIA) ..

+ TTpooBia ypappn pecoBwpakiou (<1x|A)

+ OmioBia ypappn pegoBwpakiou (<2XIA)

- AE mtapaomovdUAikh ypauph (2-4 xiIA)

AP mapaomovduAikf ypappn (6-15x1A)

+ AP mtapaaopTikh ypapph

- TTapaaluyooicogayikn ypapun

* AopTOTTIVEUHOVIKO TTapdBupo
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Bpoyomveupovika Tunpara - a/a Qwpaka
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. EAATTWHEVN TTUKVOTNTA=AKTIVOOIaUuyaoh=Hauvupo
(Ttveup. tapéyxupa)

. HaAakd popla Bwp. ToiXWwy.+HecoBwpakiou
» dipga = pueg

. aoPpéoTio=00Td (auénuévn TUKVOTNTA=AOTIPO



ONHMEIO CIAOVUETAG

= 2 eVOOTIVEUHOVIKEC OOUEC TTOU GUVOPEUOUV Kal €XOUV
id1a TTUKVOTNTA O€v UopoUv va 01akpiOouv PeTAlU Toug

= Kapdid, pyuec, aopTn, dipa, ATap=mukvoTNnTa id1da e VEPO
= taBoAoyiko (pun agpilopevo TveUpova (Trveupovia,
aTeAeKTaAoidA, veoTTAAOUA)

= _.KATAPYNoON HEPOUC TNC PUCIOAOYIKAC OIAOUETAC TNC
kapdidc¢ (dev yeiTovelel a pe agpi{opevo velpova)



ONMEIO OIAOUETAG

[Tveupuovia AAA— KPUTTTOKOKKWON



APVNTIKO ONHUEIO COIAOUETAG

O

EXIVOKOKKOC KUOTN



TO ONHEIO TOU OAEPOBPOYXOYPAHHATOG

- H diaypagh Tou Pppoyxou oTav eivai yeHdTocg
ue aépa kail mepiPaAAeTal amé TaBoAoyiko
un agpit{OHEVO TIVEUHOVIKO TTapEyxXupd

(Ttveupovia, veuy. oidnua, ARDS,
PpoyxokuyeAidiko Ca)



TO ONHEIO TOU AEPORBPOYXOYPAHUHATOG
=3

[Tveuuovia AAA
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KuweAIdIKO mIpOoTUTIO

[TveupovIKO oidnua

KupeAIOIKN TTpWTEIVLWON



AIKTUO{WOEC TIPOTUTIO

AUIAVTWON TTVEUMOVIKN IVWonN
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Fig. 1.1

Case 1. A 35-year-old male presented with fever, cough, and purulent
sputum for one week. This was his CXR (Fig. 1.1). What is the diagnosis?




Fig. 2.1

Case 3. 50-year-old male presented te the Emergency Room with shock
and a four-day history of a febrile illness. He required intubation and
was started on inotropes. This was his R (Fig. 3.1).




Fig. 4.1

Case 4. This elderly male has exertional dy spnea, orthopnea, and parox-
ysmal nocturnal dyspnea. His OXR is shown (Fig. 4.1).




Fig &.1

Case 8. This was an 80-year-old male with fever, productive cough,
hemoptysis, and loss of weight. This was his (XR (Fig. 8.1). What is the
diagnosis?




Fig 9.1

Case 9. This 80-year-old male used to work in a sand quarry. He was
asymptomatic. His (XR is shown (Fig. 9.1). What is the diagnosis?




Fig. 101

Case 10. This 80 -year-old male presented with right-sided chest pain
and breathlessness. He gave a long history of exertional dyspnea. The
CXR is shown (Fig. 10.1).




Fig. 12.1

(ase 12. A 60-year-old male presented at the Emergency Room with
severe chest pain of sudden onset. This was his CXR (Fig. 12.1). What is
the diagnosis?




Fig. 12.1

Case 13. This 80 -year-old male smoker is a known case of COPD. He pre-
sented with epigastric pain and worsening of shortness of breath.
Arterial blood gas showed acute metabolic acidosis. This was his (XR
(Fig. 13.1). What is the most obvious abnormality?
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Fig. 141

Case 14. This 75-year-old male had a history of myocardial infarction
and now presented with recurrent Ventricular Tachycardia. These were
his <XR, PA and lateral (Figs. 14.1 and 14.2).




Fig. 15.1

Case 15. A 60-year-old male presented with exertional dyspnea, orthop-
nea, paroxysmal nocturnal dyspnea, and bilateral painless ankle
swelling. This was his <R (Fig. 15.1). What is the abnormality and sub-
sequent management?




Fig. 15.2

CASE 15 PSEUDOTUMOR ODUE TO LOCULATED RIGHT PLEVRAL
EFFUSION

The CXR shows classic evidence of congestive heart failure with cardiomegaly,
upper lobe venous diversion, and bilateral pleural effusions. In addition, there is
an ovoid mass in the nght middle zone which seems to be mlated to the transverse
fissure. This is typical of a pseudotumor due to a loculated pleural effusion dis-
tending the transverse fissure. Approprate management would include diuretics
and treatment of the cardiac fallure. Repeat CXR a week later showed the disap-
pearance of the pseudotumor (Fig 15.2).




Fig. 16.1

Case 16. A 30-year-old male was seen in the Emergency Room for acute
onset chest pain. This was his XR (Fig. 16.1). Name the most obvious
abnormality.




Fig. 17.1

Case 17. An 80-year-old male presented with massive hemoptysis and
was intubated. This was his (XR (Fig. 17.1). He gave a past history of
being treated for tuberculosis many years ago.
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Fig. 19.1

Case 19. An 80-year-old female, 100-pack-a-year smoker with 5-year
history of dyspnea on exertion. Describe her (XR (Fig. 19.1). What is the
diagnosis?




Fig 20.1

Case 20. This 55-year-old male was admitted in shock. He was recently
diagnosed with inoperable lung cancer. dinical exam also showed dis-
tended neck veins and muffled heart sounds. This was his (XR (Fig.

20.1). What is the diagnosis?
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Fig 21.1

Case 21. This 65-year-old male had a long history of dyspnea on exer-
tion, orthopnea, and bilateral ankle edema. This was his (XR (Fig. 21.1).
should a thoracocentesis be done?




Fig. 212

CASE 21 SEVERE CARODIOMEGALY DUE TO END STAGE
VALVULAR HEART DISEASE

The CXR shows very severe cardiomegaly (the normal cardiothoracic ratio is
defined as less than 0.5). Both costophrenic angles show lucency due to aerated
lung, making it unlikely that the patient has massive pleural effusions. The carina
1s also splayed indicating an enlarged left atium due to severe mitral valve disease.
Hence, in this patient, thoracocentesis should not be done. A simple way to
confirm the presence of a pleural effusion is to take a lateral decubitus CXR. A free-
flowing effusion will layer out (Fig. 21.2). However, the absence of layering on a
lateral decubitus CXR does not preclude the presence of a significant pleural
effusion as it may be loculated due to an empyema.




Fig. 22.1

Case 22. This 75-year-old female presented with acute respiratory
failure. she had been sick for two weeks with fever, cough, and puru-
lent sputum. This was her (XR (Fig. 22.1). What is the diagnosis?




Fig. 2.1

Case 23. A 30-year-old male presented with cough, shortness of breath
and loss of weight over four months. This was his <XR (Fig. 23.1). What
is the most likely diagnosis? What physical sign would be useful?




Fig. 25.1

Case 25. This was a routine (XR (Fig. 25.1) in an ICU patient who was
admitted for aspiration pneumonia. Name the most obvious abnormality.




Fig. 26.1

Case 26. This was a routine CXR (Fig. 26.1) taken after placement of a
subdavian central venous catheter.




Fig. 27.1

Case 27. This patient was asymptomatic. Past history was significant for
previous thoracotomy. The <XR is shown (Fig. 27.1).
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Fig. 28.1

Case 28. This patient presented with recent onset of dyspnea and
streaky hemoptysis. The (XR is shown (Fig. 28.1). What is the radiologi-
cal diagnosis?
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Fig. 29.1

Case 29. This elderly male patient had recent loss of weight and bone
pains. What is the most obvious <XR abnormality (Fig. 29.1)? Name the
differential diagnoses?




Fig. 0.1

Case 30. This elderly male had recent onset of streaky hemoptysis.
Name the radiological sign (Fig. 30.1).




Fig. 31.1

(ase 31. This diabetic presented with prolonged pyrexia of uncertain
origin (PU0). Describe the CXR abnormality (Fig. 31.1).




Fig. 32.1

Case 32. This 25-year-old female had tiredness and shortness of breath
for the past year. Describe the OXR (Fig. 32.1).




Fig. 24.1

Case 34. This middle-aged female had chronic productive cough for
many years. What is the diagnosis (Fig. 34.1)?




Fig. 35.1

Case 35. This middle-aged female smoker was asymptomatic. Describe
the (XR abnormality (Fig. 35.1).




Fig. 361

Case 36. This middle-aged male had loss of weight and bilateral cervical
lymphadenopathy. His CXR is shown (Fig. 36.1).



Fig. 37.1

Case 37. This elderly male was asymptomatic. What is the abnormality
on his <XR (Fig. 37.1)? What is the cause?




Fig. 39.1

Case 39. This middle-aged male was asymptomatic. What is the XR
abnormality (Fig. 39.1)?

CASE 39 BAMBOO SPINE APPEARANCE DUE TO ANKYLOSING
SPONDYLITIS

The most obvious finding is calcification of the interspinous ligaments causing a
bamboo spine appearance on CXR, typical of ankylosing spondylitis. This disorder
typically affects young males with predominant involvement of the axial spine and
the sacroiliac joints (Fig. 39.2). Upper lobe fibrosis may also result. The lung func-
tion abnormality that results 1s usually restrictive. There is a very strong associa-
tionwith HLA-B27.




Fig. 0.1

Case 40. This middle-aged female smoker had hemoptysis and loss of
weight. What is the <XR abnormality (Fig. 40.1)?




Fig. 41.1

Case 41. This middle-aged male presented with fever, productive cough,
and shortness of breath of two weeks” duration. This was his CXR (Fig.
41.1).

Fig. 41.2

CASE 41 MASSIVE LEFT PLEVRAL EFFUSIOH

The CXR shows a dense homogeneous whiteout of almost the entire left hermni-
thorax associated with a shift of mediastinum to the dght, consistent with a
massive lefi pleural effusion. Collapse and previous pnegmonectomy may cause a
similar appearance exce pt that the mediastinum is shifted to the ipsilateral side.
All patients with unilateral pleural effusion should be considered fior thoracocente-
gis to determine the cause of the effusion. The commonest canse ofa massive
pleural effusion is involvement from lung cancer. In this patient, thoracocentesis
vielded frank pus due to an empyema. CT thorax (Fig. 41.2) shows enhancement of
both the parietal and visceral pleura, alsocalled the split pleura sign. This resulis
from intense inflammation of the pleura.




Fig. 421
: Fig. 42.2

Case 42. This elderly male presented with left-sided persistent chest CASE 42 MALIGHANT MESOTHELIOMA
pain and loss of weight for the past few months. He used to work as an The CXR shows a small left pleural effusion with blunting of the left costophreni c
electrician on-board a ship for many years. This was his (XR (Fig. 42.1).

angle. The lefi hemithorax is smaller than the right. The mediastinum is also
widened due to tumor creeping along the pleura. All these are features of malig-
nant mesothelioma, which is a primary malignancy of the pleura and typically
spreads along the pleura as demonstrated on CT (Fig. 42.2).




Fig. 4.1

Case 46. This was a 48-year-old male with fever of one week’s duration.
He was extremely ill and hypotensive requiring inotrope therapy. His
XR is shown (Fig. 46.1).




Fig. 0.1

Case 50. This patient with a history of carcinoma of the colon presented
with chronic cough and loss of weight. The (XR is shown (Fig. 50.1).




Fig. 52.1

Case 52. This young female had been coughing for the past few weeks.
she also had right-sided pleuritic chest pain. Describe the most obvious
CXR abnormality (Fig. 52.1).




Fig. 53.1

Case 53. This middle-aged female presented with a one-year history of
exertional dyspnea. Examination reveals clubbing, and chest ausculta-
tion revealed velao-like crepitations. Her CXR is shown (Fig. 53.1).
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Fig. 54.1

Case 54. This middle-aged woman had symptoms of reflux. This was her
CXR (Fig. 54.1).




Fig. 55.1

Case 55. This patient gave a history of tuberculosis in the 1950s for
which surgery was performed. The (XR is shown (Fig. 55.1).



Fig. 581

Case 58. This elderly patient is asymptomatic. He gave a history of a
prolonged severe viral illness previously. This is his CXR (Fig. 58.1)



Fig. €0.1

Case 60. This patient was admitted to the ICU for septic shock requiring
mechanical ventilation and inotropic support. This (XR was taken after
admission (Fig. 60.1).




