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B # (Chest)

(=) B (Lung)

(1) Infections of the lower respiratory tract
in infants commonly involve inflammation of
the smaller airways,

B)LTFrrREREE S BANSELE,

(2) Largely for anatomic reasons, the peri-
pheral airways of infants are more susceptible

to inflammatory narrowing than are those of

adults,
FEHTHH EOER, BIILNEESERZRALS
A RERE,

(8) Inflammatory narrowing of the smaller
airways causes two major radiologic signs:gene~-
ralized hyperinflation and irregularity of aera-
tion,

AREORBEREHFSIEA BN X LIE, FEl
HERXSTARES,

(4) Small airway obstruction is & common
and important manifestation of lower respiratory

infection in infancy,

MEHERBILTHFREBRBATMERNERIL,
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(5) The presence of pleural fluid on chest
radiographs and swelling of the neck suggested
the possiblity of retropharyngeal abscess,

11 Fr b gn e B R R B A RS B B, U 4R R MRS AR
MBIV RE

(6) Unilateral inferior pulmonary ligament
air appeared in the frontal projection as a
lucent oval area in a right or left parasagittal
supradiaphragmatic position,

—M T RSEEA XS ERAINFERE
M SRR SR A — A IR ERX,

(7) Simple overinflation was considered to
be present if there were two of the follo-
wing abnormalities,

LR THRERORM, N EERETERSWFLE,

(8) The lung length was the same or greater
than the lung width using measurements desc—
ribed by Simon et'al, -

KASimonFMAMIME ik, MHKEFTRK
F i R,

(9) The posterior wall of "the bronchus
intermedius is outlined on most lateral chest
radiographs by air'in the lumen and in adjacent
lung, oli Sy ;
HHBESEEENSE, EAZEMLXSH AT
B P 9 B P A0 SRR T R
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(10) Interstitial fluid is continuously remo-
ved from the lungs by the pulmonary lymphatics

TR J5T PR 7 i 44 e bk B R0 3t MR BB

(11) Perivascular an "’ peribronchial cuffing
histologically may be early signs of interstitial
pulmonary edema,

FEALY 2 b PR S SR e T B A2 6D IR A
7K ey B HAAE 52

(12) The fissure contiguous to the consoli-
dation is thickened and flat or convex outwards,
the latter frequently indicating underlying lung
necrosis, '

S KA S A EMEERmIMNE, MY
FEE R BRI T,

(13) A peribronchial abscess that communi-
cates with a bronchial lumen may create a flap-
valve mechanism leading to the development of
a tensc, air-filled abscess cavity,

XEERM AR S XSEREHEBN, W4 E R
Wil AR RA R NER KR M.

(14) Changes in the radiograph are more
frequently seen in children than in adults, and
more frequently in extrinsic asthma than in
intrinsic asthma, :

X&#MAEEJLELRATE R, B IMRLEEN AR
tEuE G 2 0,



(15) The same patient then subjected to a
more severe exposure may develop asthma with
pulmonary eosinophilia, -

[~ A e8P mA e S W) R A4 O A R vE (R 4r an
W 2R |

(16) Multiple well-circumscribed pulmonary
nodules over 2cm in size suggest metastatic
neoplasm but nonmalignant conditions must be
considered if the nodules have changed only
slightly in size or number over several years,

2 R RRE E AN 2 BEK L) - 20ligh i, 4R
% Bk fdomg s (ELIN R TLAE N5 T I R /NS I B T SR B,
] B 2 R A WM o

(17) Kattan et al recently described the su-

perior triangle sign,which serves to call atten-

tion to inapparent collapse of the right lower
lobe,

Kattan SFGEH#R T E=MEE, MERE AW
BHETH R,

(18) The double lesion sign is defined as
lobar or segmental collapse in two different
lobes that cannot be explained by a single bron-
chial lesion,

Tk B RIBEFAN TRV A B - KRR
5, MARER—TEBNXSERERAT,

(19) The open bronchus sign, in which the



bronchus supplying a collapsed lung, lobe or
segment is normal on bronchography, tomogra-
phy, or bronchoscopy, indicates the peripheral
variety of collapse and thereby excludes bron-
chogenic carcinoma,

MG HSELE, R AR WA, Bt =R A
MESE, EXSEAY. AERERAXSEHRRERE
f1, MRSk REBEES, bR TR X SES.

(20) The air crescent or meniscus sign is a
crescent-shaped radiolucent shudow at the peri-
phery of a mass lesion of the lung,

AR ESRKREAERBI M RGNEBE—-FAR
ERE.

(21) Acute radiation pneumonitis typically
appears on radiographs as diffuse or hazy den-
sities with loss of lung volume,

BRERST i 2 SRR X 2R 3R B 9 I8 A BRI B BR
PO mERED,

(22) In general, chronic lung disorders
include conditions characterized clinically by
respiratory symptoms or signs of weeks’ to
months’ duration, and radiologically by diffuse,
patchy areas of increased density and/or
radiolucency, frequently with prominent hilar
components,

—ARKI, B BRNEEE, EREGE, UFR
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AR B ARAE FE L B R B A AR IE RN, E X &R I,
LS B /B 8 B A ) 3R 08 B BE R X, '%’f#ﬁﬁf
[ 38 K 9 FFAE B B o

(23) The free pleural air, located anterior
and medial to the left lung,displaces the lingula
posteriorly and laterally so that one is seeing
the compressed lingula “on end” (parallel to the
central ray),

o7 22 1t B P9 7 10 G S 00 B SPR R R A 5T 4 O B
firy BB AE B0 E B E S EH I HA A SO 8 5
F41),

(24) If a lung nodule develops in a child with
cancer, can this nodule be assumed to be a met-
astasis? In an attempt to answer this question,
we reviewed 90 cases of cancer in children,

JLER B, WA A TR, R A X
MEEBEE? HTEHEXAFE, K11E-I 7904] L5
SR B,

(25) Pulmonary lymphangiectasis may be the
result of dilatation and ectasia of the pulmonary
lymphatics due to incompetent valves or agenesis

filih BT IET G T MBI A SR ET A2
Bk T8 1O 3 A B B

(26) For unknown reasons, Streptococcus
pneumoniae and Klebsiella pneumoniae tend to

localize peripherally on the alveolar epithelium
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beneath the visceral pleura where they incite an
early and often severe hemorrhagic edema,

HEREM R RTAM X, FRTINEREERET
Bl EZ, MEEHER %E!ﬁt%’ﬁﬁ“ﬁﬁﬁfﬂﬁlﬁ?ﬁﬂ’l’
HFEEFEE,

(27) In summary,pulmonary lymphangiectasis
should be considered in a patient with Noonan
syndrome, reticulonodular pattern in lung fields
similar to increased pulmonary vascularity, and
physical or hemodynamic findings of pulmonary
stenosis andXOrr atrial septal defect,

fBE2Z, NoonanZZEMERE, M mE KL FHLC
WAL Y, FHAR KR ER/R SRR R 50
HAERME DA FHRAN, NEEFHKREEY K,

(28) This report describes the unique clinical
features and finding in the chest radiograph
before and after surgery in four patients with
Noonan syndrome, pulmonary lymphangiectasis,
and cardiac disease,

RIHA 4 BiNoonanZi GFE, Wik BE Y Ik RO
5 B E F AR E MR R IR A 3 X & W

(29) The radiographic finding in desquamative
interstitial pneumonitis are not sufficiently dis-
tinctive at any stage that the diagnosis could he
made or excluded without pulmonary biopsy,

JOLIB E TR) 5 M S 0 X RRIL, MBI LR
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AR, AR EMER A FESTERTELH .

(30) During resolution, the segment or lobe
may shrink as radiolucencies appear within the
consolidation, The probable explanation for this
is that consolidation clears faster from alveoli
than smaller bronchi and bronchioles resulting
in a peripheral form of atelectasis,

NN, TEEENMIBIK, BB RN g
b, REETEZEEGHK, MRk hESEnms
SE®R, A &EEEEM K,

(31) Extensive parenchymal necrosis may heal
slowly over a period of weeks or.months; bacte-
rial pneumatoceles usually resolve rapidly,

TR EFATE T BB A RR SRB A s [A] N 18 2
s T e A B T B

(32) A 51—year—old man,was noted to have
a right lung nodule and a left paravertebral
mass,As part of the work-up of the nodule, a
bronchogram was performed that demonstrated
left lower lobe bronchiectasis, The nodule was.
a calcified histoplasmoma

51%, 55, RIAMA—4% WEMRSML, {Ehdg
';J'ﬁ-tﬂﬁéﬁbjtmﬁ;}, BT SEERIEEETH XSKEY
o BT BN ARKERER,

(33) A 50—year—old woman, had a long.

history of recurrent pneumonias, A bronchogram,
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demonstrated collapse of the left lower lobe due
to bronchiectasis,

50%, %, ARMRERMFREINE, XRESE
B TEXEEY KNSRV ATH R ER.

(34) A 42—year—old woman, had persistent
productive cough, Chest radiographs revealed
a left paravertebral soft-tissue mass (Fig, 1) ,
The remainder of the left lung was relatively
oligemic, The radiographic findings were misinte—
rpreted as an aortic aneurysm, which was ruled
out by aortogram, At thoracotomy a collapsed
left lower lobe was resected, Pathologic findings
demonstrated bronchiectasis with abscess forma-
tion,

2%, &, AREGRE, WA RZMESHEHR4
hE (A1) , EHESBoMMRY, X&FHLRIRA
REDRRE, BRI R, WEE AR T
PRI TRy, 90 BRRT AR SE 20 XS BY KA E R,

(35) Normal hilar lymph nodes are too small
to be recognized as separate structures on hilar
tomograms, The presence of enlarged lymph
nodes within the hilum, whether single or 'mul-
tiple, unilateral or bilateral,represents a patho-
logic stote and can resull from malignancy,

inflazamatory disease, or sarcoidosis,

EEIIMELE KA, UBCREEEMITRE F LIEH
9



My HMmiAG, MITHNEAMKYKESLS, LitRA
TRBR, —RRM, HERERES, MEWEHTE
A, RERFRE WX,

(36) Often, hilar adenopathy is obvious on
the ordinary chest roentgenogram and needs no
further study, However, hilar tomography is
helpful in evaluating the size and extent of
enlarged nodes, in determining whether the
adenopathy is unilateral or bilateral when this
is not obvious by ordinary on chest roentgeno-
gram, and in demonstrating calcification within
enlarged nodes,

EERBEA L, WITKEENRESRNEBH, F86
b — e, (AN TR B A0 O B K B2 45 1 K AN
EH, BREM KM BERAMRAN (SERAWFAHB
) . DIRIEEHKKESEANS LRI,

(37) Nodal enlargement associated with sarc—
vidosis usually presents a typical roentgenogra-
phic appearance of bilateral symmetric hilar and
paratracheal adenopathy, Tomograms show mul-
tipledistinct nodular densities in the bronchial
angles, The nodes are not calcified, and the
bronchial tree is unaffected,

B A MR IS FH Bk, BERLETH
BN X &R, KRR AXSEATENHEANSE TR
EEMNE, RELELER, X5EMNEAZRA,
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(38) Malignant adenopathy wusually results
from metastasis or lymphoma, Tomograms demo-
nstrate one or more enlarged, usually well defi-
ned,noddlar densities without cavitation or calci—
fication,

BEMEEHAEHAEBERKEEI R, RERE
BEERR RS AN, AREENREML SRR
BT RES TR,

(39) A tomographic study demonstrates the
“target calcification” of a benign granuloma,
This is one form of calcification in pulmonary
nodules that is a dependable indicator of benig-
nity,

REHE BN R AERG GEIRSIL” . XM
LB —FIER, ZREREAT RS,

(40) The chest {ilm demonstrated multiple
bilateral pulmonary metastases with left medias—
tinal adenopathy, Oral cholecystography showed
an opacified gallbladder containing two radio-
lucent defects of an unusual nature, One might
represent a stone, but the other was fixed in
the neck of the gallbladder and did not change
position, Cholecystectomy and laparotomy were
performed, Pathological examination of the
gallbladder revealed multiple polypoid masses

varying from 2 to 25mm in diameter, some
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