Imaging in Thoracic
Disease
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1. Chest X-ray (PA, AP, Lateral, Rib series)
2. Chest CT (Trauma patient in ER)
3. FDG-PET/ Bone spect CT

4, Chest MRI for mediastinal mass and neurogenic tumor



Chest X-ray




Chest X-ray

e pneumothorax

e pleural effusion
e Atelectasis

e Infiltration

e Mass like lesion
e Rib fracture
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e Central line, chest tube, Endotracheal tube, tracheostomy tube, L-tube 2|X|H3}
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Chest PA

RLL lobectomy patient
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Lateral x-ray
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Rib series
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Pleural effusion

e Meniscus sign: |2 2573t fluid
level

e  CPA blunting

e 75ml-post CPA blunting (chest
lateral)

e 150ml-lateral CPA blunting (chest
PA)

e 50ml-lateral decubitus view (fluid
shifting)

e Meniscus 7} 4HT 5=9]
Mut20o| ==SEH 1000ml.
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Chest CT

e Most important imaging study in thoracic disease

e Contrast enhancement
O lodine dye
O Contrast induced renal failure

Chest CTO| =&

chest CT contrast vs. noncontrast
HR CT

Pulmonary embolism CT

Aorta CT



Radiologic Density Contrast

Lung window

Mediastinal window
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Left CPA haziness

Lt flank pain
Dyspnea
->pleural empyema?

-> lung abscess?




Bochdaleck hernia

chest CT ® 11 sagittal , coronal
viewr= 22l
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Chest CT for Trauma unit (Clinical history LI} S )

e Multiple rib fracture/ Sternal fracture

e Traumatic hemopneumothorax

e Primary spontaneous pneumomediastinum
e Traumatic diaphragm rupture

e Penetration injury (Stab wound)

e Traumatic aortic rupture (Deceleration injury)

e Pleural effusion vs Lt. pneumonectomy

e Boerhaave's syndrome and procedural esophageal perforation



Chest CT for Trauma unit

e Multiple rib fracture/ Sternal fracture

e First rib fracture




e Penetration injury (Stab wound)

O Liver/ Stomach/pericardium/spinal cord...




Chest CT for Trauma unit

e Traumatic aortic disruption

+vertebral injury

Hmmm. Rapid
Deceleration. |
guess |
should be
concerned
about the
Aorta. Right?




Chest CT for ER

e Left pleural effusion vs. Lt pneumonectomy

O Fever/ leukocytosis/infiltration

O Diagnostic thoracentesis? chest tube insertion?

e Esophageal reconstruction vs. Mediastinal abscess

O Fever/ leukocytosis/air fluid level in mediastinum

O Diagnostic thoracentesis? chest tube insertion?




Boerhaave's syndrome
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PET

e FDG PET (fluorodeoxyglucose (FDG)-positron emission tomography): & A}t 2= T

e Glucose uptake of cells
e Physiologic uptake, inflammation
e Tracer; FDG, other tracer(ex.11c-MET for parathyroid) : ectopic parathyroid adenoma
e Parameters
O SUV(Standardized uptake value)max, SUV mean
O MTV(metabolic tumor volume)

O TLG(Total lesion glycolysis)-SUVmean x MTV



PET

o 7|7} A2 HEH2 FDG uptake”t &0t PET O A= & EO|X| 2=Ct (8mm O] & & 0{0f)
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MRI

e Useful situation

Brachial plexus invasion

O

Spinal cord invasion

O

Brain metastases/ Spine metastases

O

Pancoast tumor, thoracic outlet syndrome, mesothelioma, adrenal mass
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MRI in thoracic disease
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MRI in Mediastinal mass
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MRI in Mediastinal mass
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MRI in thoracic malignancy
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MRI in PE
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MRI in PE
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