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Bz —ERTE. HFSENERR NALREREGE BAIEZE, FTHITZER. (ERRELHAAEGIN HESE. TIESIME
REMSS]) —HRERBRIEO, AFEERR HEMNENLIELHHLE.

TUBRRESMRMLIR . HXFI)EXABNNS. SERARSRABES SSHEHNSKES. SHBEELIESHEET S TaM
IRFHESRES, EHEHR.

RFGERBEFZEERMN. KETEHER.

FEE
BEPOASELR
SMRIZEIR AT

A picture is worth a thousand words. For many students, what is exciting about studying medicine is the challenge of finding solutions to practical
medical problems. Case Studies in Medical Imaging combines pictures with real life examples, which serves to broaden the experience of the readers.
It is particularly invaluable for medical students and trainees.

The bilingual version has an added attraction for speakers of both Chinese and English: through it they can learn professional terminologies in a
less familiar language. As interaction between peoples and countries continues to grow, language skills become increasingly important. This book
is therefore useful not only for learning about imaging but also for polishing one’s language skills.

Good communication is important in both teaching and learning. This book has certainly succeeded in achieving its objectives.

Arthur K C Li

Emeritus Professor of Surgery
The Chinese University of Hong Kong
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Radiology (Medical Imaging) now plays a pivotal role in modern medical practice. Clinical decision making depends on timely and accurate
interpretation of imaging studies particularly in acute situations. Its importance in daily clinical practice is reflected by the fact that almost no patient
leaves the hospital without undergoing an imaging study. Many clinicians now need to interpret images themselves and the information provided is
particularly useful for minimally invasive treatment. It is therefore essential that imaging take its rightful place in the Medical School Core Curriculum
so that future doctors have the necessary knowledge and skills to provide high quality medical care to the community they serve.

Radiology is a “visual” science and is best taught and learnt viewing images rather than text alone. These images can be used to demonstrate
anatomy, physiology, pathology (in cross-section, real time, 3D, multi-planar and virtual reality) and are a powerful tool when combined with relevant
clinical information. Its applications cover every aspect of medicine and across all specialties making radiology the key to prompt diagnosis and
management. Future doctors must therefore be familiar with all aspects of Radiology (diagnostic and interventional). It is with this in mind that ‘Case
Studies in Medical Imaging: Radiology for Students and Trainees’ is written.

Radiology is constantly being revolutionized by rapidly advancing technology. There is a wealth of encyclopedic radiology textbooks (some of which
have been used in the preparation for this book) available in the market for residents undergoing specialist training. However, they may be too
exhaustive for medical students and trainees to squeeze into their already overwhelmed curriculum. There exist student textbooks on radiology but
they are didactic and tend to focus on text rather than images.

In this book, knowledge is conveyed predominantly through case studies using images and supplemented with brief text in a question and answer
format. The core knowledge in Radiology that a medical graduate ‘must know’ is covered in these cases. This book does not discuss the physical
principles of the various imaging modalities, as these have been adequately covered in other ‘textbooks’, but focuses on imaging information for
common cases medical student and young residents must be familiar with.

In the preparation of this book two other books have been extensively referred to. These are Wolfgang Dahnert: Radiology Review Manual and
Chapman S, Nakielny R: Aids to Radiological Differential Diagnosis. They have distilled the basic facts regarding imaging and clinical information
and have become essential reading material for most radiology residents and trainees. The facts stated in these books are clear, indisputable and
have themselves been obtained with the help of many other reputable radiology texts. This is a legacy that is passed on from teachers, colleagues,
collaborators which continues to benefit medical education.

All the authors and co-editors in this book are teachers in academic departments and have a wealth of teaching experience. They are strongly
committed to medical teaching and their efforts are appreciated by students and colleagues alike. They have put to paper knowledge and skills
acquired over many years of teaching with the aim of improving Radiology teaching in the Medical Curriculum.

I owe a large debt of gratitude to colleagues and staff in The Department of Diagnostic Radiology & Organ Imaging, The Chinese University of Hong
Kong, without whose help none of this would have been possible. They have shared their knowledge, images, time, patience and expertise and for
this | remain grateful. | would also like to thank Professor Ravi Ramakantan, Head of Department, Radiology Department, Seth G.S Medical College,
K.E.M Hospital, Mumbai, India for his support and contributing teaching material from his department (where | originally trained!). His efforts are
much appreciated.

On a personal note, for me, this book is for my late father, Dr T.S Ahuja, who taught Histology and Anatomy to medical students (including myself)
in their preclinical years at The Seth G.S Medical College, K.E.M Hospital, Mumbai, India. He is still fondly remembered by all his students for his
hard work and dedication towards teaching. Finally, | remain forever grateful for the close help and support of my mother Mrs Laj Ahuja, wife Chu
Wai Po and daughters Sanjali and Tiana (who have helped me maintain my sanity).

Anil Ahuja
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f&15l/Case 1

BLEUERE, IAFEWZEIX. FRAET: [MARE, A TMHPERERSE. TEEKEE. XRELER BHMEIL
&. BETHAXEZRE(B1a).

A 35-year-old man presented with fever and productive cough for 3 days. He was febrile, hypoxic and physical examination showed focal
decrease in air entry and coarse crepitations over the right lower chest. Laboratory investigations revealed leukocytosis and a CXR was
performed (Fig. 1a).

B3 Questions

(1) FMEXEREF NIAREER?
-AREMN KT EE S
-ENRALESERSH
What abnormalities do you see on this CXR?

- Area of increased opacity with ill-defined borders
- Faint air bronchogram within the area of opacification

(2) SFTRERTISHA?

What is the most likely diagnosis?

Bla BBEM AT AT RLREM0ZE (E),
R RIS,

Fig.1a Frontal CXR showing ill-defined air space
opacification in the right lower lobe (arrows) due to
consolidation from pneumonia.




705 8E, KERE MOEEERR2NB. TLR. BR. SERET WEERE, A L R9EE 3K FE AREIR B 55
IWERERALTE, ASMEESEER. THEXEH—5HE (H2a)

A 70-year-old chronic smoker presented with haemoptysis and weight loss for 2 months. He had no fever, chills or rigorand a physical examination
of both hands showed finger clubbing. There was decreased chest wall expansion and air entry over right upper chest.

Laboratory investigations were essentially unremarkable and WCC was within normal limits.

A CXR was performed for further evaluation (Fig. 2a).

[BlE Questions
(1) MEXEREFMFBER?
- B LI RIMILERSEFINZE (F), AFES.
PR TR SR,
-ATHEERS.
-HiRES.
What abnormality can you see on this CXR?

- Opacity with a sharp well-demarcated lateral border (arrows) in right upper zone with lack of air within the abnormality.
- Focal convex bulge at the apex of the abnormality.
- Hyperinflation of the right lower lobe.

Elevated right hemidiaphragm.

TS5 W dnda 2

What is the radiological diagnosis?

(2

NS

B2a “&SE" (R "S” 1E) — ALY, Ak
FRIAE, HBUEMEOIMIL (FF); FRKERE R
B0, PRBSER AP RETE (A7),

Fig.2a The “Golden S sign™ collapse of the right upper
lobe with a well demarcated lateral border formed by
the elevated horizontal fissure (arrows), and a focal
convex bulge at the apex due to the centrally located
bronchogenic carcinoma (arrowheads).

1IN / dOmld
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L BEHRE BERR REAENMEMTRER. EEENEHERSNE. F8REE: L EREFREFRSE 22
BE. TREATEXEER. THEX&H —SKE (E3a).

A 23-year-old man with good past health, presented with sudden onset left sided chest pain and shortness of breath. The pain was sharp in
nature and more severe on inspiration. Physical examination showed decreased air entry in the left upper chest which was hyperresonant on
percussion. Laboratory investigations were essentially normal. A CXR was performed for further evaluation (Fig. 3a).

G188 Questions

(1) FEHBSFER?
- EMMRsSEESEE, ERLEIRiEk.
-HR&EMAT.

What radiological abnormality can you identify ?

- Hyperiucent zone devoid of vascular marking in periphery of left hemithorax.
- Shift of midline to the right.

R A BERIISHT?

What is the most likely diagnosis?

(2

~

Bl3a EMKEBSBEPEENERS. EMTKER
(85), HAMUERHEE.
Fig.3a Large left pneumothorax with mediastinal shift

to the right. Note the collapsed left lung (arrows) and
the hyperlucent left hemithorax.




f%f5)/Case 4

5LMEE, FWXRAE, REEBBFEIFAHIME FEE HEFRER. KigKRE k&R, MEzhh¥EE. BRGNS
AGREXRNAERE. DRHREAES. THBXEHE—H0E (Fba).

A 30-year-old lady presented with severe retrosternal pain, and pain on swallowing, shortly after accidental ingestion of fish bone 2 days earlier.
Physical examination showed the patient was afebrile, haemodynamically stable and examination of respiratory and cardiovascular systems
were unremarkable. Blood tests were essentially normal and a CXR was performed for further assessment (Fig. 4a).

[B1E@ Questions

(1) BRARERSFER?
-YPRASEEZTR LN O 0SFNE BB SRR
- TEHERE TS
What radiologic abnormality can you identify?

- Air lucency in mediastinum outlining the left heart border and aortic knuckle
- Subcutaneous emphysema in the lower neck

TS 2 W A0 4e ?

What is the radiological diagnosis?

(2

~—

Blda QRSP MESERHLS YL OFEDBREEE
(#F), THEEBETSBR(E).

Fig.4a Pneumomediastinum. Note the thin layer of air
outlining the left cardiac and aortic contour (arrows)
and subcutaneous emphysema in the lower neck
(arrowheads).

1SIHO/12RE IO
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ISEKBRERE, K2 ARRERN, FETFEOE. GERE BEERR N8, B8 AMELSTME—X
M2emBIER, HEAGHREELER. SUERER FERFIMMERN, THETAEEAS. AHARTHEEES. 7

R X &= (E5a).

A 75-year-old chronic smoker complained of chronic cough and weight loss of 20 pounds over recent 3 months. On physical examination, he
was cachectic with little subcutaneous fat and a 2 cm hard mass was palpable in the right supraclavicular fossa. Examination of respiratory
system was essentially normal. Laboratory investigations showed normochromic normocytic anaemia and raised erythrocyte sedimentation

rate. White cell count was not raised. A CXR was performed (Fig. 5a).

61§88 Questions
(1) TRAREWEST RS

(2

~

- A LAEF RRBAMRIAR, FETHMN, BRTE.
B LI PNk
-ANSEEHIES.

What radiologic abnormalities do you see?

- Soft tissue mass with ill-defined irregular border projected over the right upper zone.

- Enlarged and bulging right hilum.
- Thickened right paratracheal stripe.

e e A g

What is the radiological diagnosis?

B5a MAIR: AR _EM I — BRI AR (A ),
HRITME AR UNET) . ASESHIBE (LR
TREFTHELMK. LRSI MERES (B,
PRI B B R .

Fig.5a Chest radiograph showing a large irregular
tumour mass (large arrows) in the right upper lobe
with right hilar lymphadenopathy (small arrows). The
thickened right paratracheal stripe (arrowheads)
also indicates enlarged paratracheal nodes. Note the
presence of a pleural metastasis in the left mid zone
(white arrow).




f%f5l/Case 6

665 KINRIREE, 1D AKHARMEMBIA LM, BH. —BRET GMHT Horner's S&1E, AFIAELSE, PR
RanBERIPERE. TRERETEANECEERM, FAMSRE LN ATERLMm, 1THIEBX 402 (Bl6a).

A 66-year-old chronic smoker presented with one-month history of cough with blood-stained sputum and right upper chest and arm pain. General
examination showed signs of Horner’s syndrome on the right and muscle wasting of right hand. Examination of the respiratory system was

unremarkable. Laboratory investigations revealed normochromic normocytic anaemia and suspicious malignant cells were detected on sputum
cytology. A CXR was performed (Fig. 6a).

[61f Questions
(1) HIARE RS A SR
- Al
-ALEHEEBEIL
What radiological abnormality can you identify?
- Mass in right lung apex
- Bony invasion of right upper ribs

(2) {EfTISHT?

What is the working diagnosis?

B6a MAT: AMALBEE, 4023308
H(FX) (SEMMEL, E—mEk). S&Rm
ENRB. BEREAMHREESREL ().

Fig.6a Chest radiograph showing right apical lung
opacity with rib infiltration (arrowheads) and de-
struction (absent anterior first rib, compare with
left side). The trachea is deviated to the left side.
There is evidence of previous TB with calcified
lymph nodes and granuloma (curved arrow).

1QIHN / HOIgH



