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PREFACE TO THE FIFTH EDITION

technology and our understanding of diseases. [ have continued to refer

to the chest radiographic image as a plain film for simplicity. As a result
of digital photography, the techniques for creating and viewing the chest radi-
ograph are more variable than ever, but the basic principles requiring a high-
quality image and careful interpretation still apply. The impact of CT on chest
radiology has continued to expand with the technical advances of spiral and
multi-detector CT, which have made CT angiography a reality. HRCT has also
continued to have a greater impact on the diagnosis and management of diffuse
lung diseases. The improved imaging of the diffuse diseases, combined with
changes in the pathologic and clinical understanding of these diseases, has
resulted in significant changes in the classification of diffuse lung diseases. Lung
cancer detection is a continuing problem, but there are significant changes in the
way lung cancer is detected, staged, and followed. Infectious diseases also remain
a cause of more life-threatening complications. Since September 11, 2001, there are
new threats in the form of biologic terror that have even impacted chest radiology.
Anthrax previously has not been considered a likely human disease, but it is now
included as an important cause of acute onset of mediastinal adenopathy and
mediastinal widening. Continued study leads to ongoing improvements in the
diagnosis and management of chest diseases. Chest radiology is a discipline that
requires the mind of a detective and the ability to find answers to the unknown by
careful review of the shadows.

The practice of chest radiology continues to evolve with rapid changes in

James C. Reed, M.D.
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PREFACE TO THE FOURTH EDITION

expand the scope of chest radiology. In an effort to avoid confusing ter-

minology I have reconsidered an old semantic concern for description
of basic observations: The term densify is correctly used to describe the mass of a
substance per unit volume. The radiologist recognizes that an increase in tissue
may cast a shadow or opacity that appears white on the film. Such a shadow is
frequently described as a density, but density has an opposite meaning when it is
used to describe film blackening or optical density. The term density has therefore
been a recurring source of confusion. While density is still often used to describe a
white abnormality on exams such as mammograms, the glossary of terms pub-
lished by the Fleischner Society has shown a strong preference for the term opacity.
New advances in our understanding of diffuse pulmonary diseases have also led
to some updates in pathologic and radiologic descriptive terminology.

Our advancing knowledge of diseases such as AIDS continues to expand our
understanding of the diversity of patterns of chest disease. Many common dis-
eases including lung cancer, tuberculosis, and AIDS-related diseases produce a
variety of plain film patterns. AIDS-related diseases are considered causes of
mediastinal adenopathy, diffuse air-space disease, multifocal opacities, and
hyperlucent abnormalities. The major technical advances to affect chest disease
are in CT. High-resolution thin section CT has replaced bronchography for the
diagnosis of bronchiectasis and has advanced our understanding of the patterns
and distributions of diffuse pulmonary diseases. Single-breath hold spiral CT has
reduced artifacts and provides a new area for further research. The plain film,
however, continues to be the most frequently performed of all radiologic proce-
dures, and while it appears to be simple to perform, it is often the most challeng-
ing of radiologic exams to interpret.

Progress in the diagnosis and treatment of chest diseases continues to

James C. Reed, M.D.



PREFACE TO THE THIRD EDITION

and the appearance of new diseases. AIDS has profoundly affected many

aspects of our society and the practice of medicine, including interpreta-
tion of the plain chest film. Computer technologies are changing the way we
examine patients, and offer a host of new imaging options. Computed radiogra-
phy is addressing some old technical problems and should provide better quality
bedside plain films. High-resolution CT is very sensitive for confirming abnor-
malities that are only suspected from plain film or the clinical information, partic-
ularly fine reticular or nodular interstitial diseases and early emphysema. To
optimize our use of these new technologies, we still need a thorough understand-
ing of the diseases and their plain film patterns. This edition continues to empha-
size plain film interpretation and uses radionuclide scans, ultrasound, CT, MR,
and angiography to provide clarification of the patterns and to confirm specific
diagnoses.

In the last decade we have seen the emergence of exciting new techniques

James C. Reed, M.D.
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PREFACE TO THE SECOND EDITION

the differential diagnoses of 23 common plain film patterns of chest
disease.

Each chapter opens with one or more unidentified radiographs. A series of
questions follow, all designed to help identify the pattern of disease presented on
the film. For those desiring immediate answers, the legends for the introductory
radiographs are at the end of each chapter. So, too, are the answers to the multi-
ple choice, yes-no, and true-false questions.

Sandwiched between the presentation of the case at each chapter’s beginning
and the answers at the end are a tabular listing of differential considerations and
a discussion of the problem case. The discussion follows a step-by-step approach
to eliminating inappropriate diagnoses and arriving at the correct one or by sug-
gesting that other radiology procedures and laboratory tests be performed, con-
cluding with a summary. This section makes reference to several additional
radiographs, all of which are fully identified and grouped after the discussion and
summary.

It has been my intention to simulate within the confines of a book the radicl-
ogist’s decision-makirig process of going from film to diagnosis. Although limita-
tions of the format make it impossible to realistically reenact the process, it is
hoped that your trip through these pages is both instructive and enjoyable.

The second edition of this book has expanded some of the differentials, and
emphasized the impact of the newer modalities, particularly CT scanning, on the
liagnosis of chest disease. While the role of MR appears to be limited mainly to
the evaluation of the mediastinum, CT has impacted almost all of the patterns in
chest radiology. While a number of cases have been added to demonstrate 'the use
of CT, the emphasis of this text continues to be the plain film patterns and their
differential diagnoses.

The reference list is also substantially expanded because of the continued
rapid growth of the medical literature related to chest radiology. Since this is
intended to be an introductory text, a large number of topics are considered in a
simplistic manner. The reference list is intended to be used as a suggested reading
list. This will provide the reader with a more comprehensive work on a particular
entity.

This book utilizes a unique format in order to walk the reader through

James C. Reed, M.D.
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PREFACE TO THE FIRST EDITION

sis for 23 of the most common radiologic patterns of chest disease. Each
chapter is introduced with problem cases and a set of questions,
followed by a tabular listing of the appropriate differential considerations. The
discussion centers on the problem case and demonstrates how the radiologist can
use additional radiologic procedures along with correlative clinical and labora-
tory data to narrow the differential diagnosis or to suggest a specific diagnosis.
The book aims to provide a thorough background in the differential diagno-
sis of chest disease for residents in radiology, internal medicine, pulmonary medi-
cine, family medicine, and emergency medicine. It also offers the practicing
radiologist an updated review of the radiologic patterns of chest disease and a
concise reference on differential diagnosis.

This manual is designed to provide a comprehensive differential diagno-
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