PeHTreHonorn4yeckas
anarHoCcTmka NHEBMOHUN



* OCHOBHOM peHTreHonorn4yecknn npmnaHak Bl - nokanbHoe
CHMXeHNe BO34YLHOCTN NEero4yHou TkaHu (MHpuNbTpaums) 3a
CUET HaKoMnmeHua BocnanuTernbHOro aKkccygarta B
pecnnpaTtopHbIX otaenax. IameHeHna valle HOCAT
OQHOCTOPOHHUIN XapakTep, pacnpoCTpaHAKTCA Ha OAWH Unn ABa
OpoHXoneroyHbix cermeHTa. PeHTreHonornyeckasa kaptuHa BI'
onpegenserca TUNOM UHPUNLTPaLUMN NErO4YHOMN TKaHU U
cTagven BocnanuTenbHOro npouecca.



 AnbBeOnApPHbLIU TUN MHPUNBLTPaAUUU (KoHcoNMaauusi) nNpu
NMHEBMOHMU HabnogaeTcs Npu 3anofiHeEHUX BOCNANUTENbHbIM
9KCCcyOaToM BO34yXocoAdepKallmx arnbBeorn, anbBeonapHbIX
MELLIKOB, aribBEOMSIPHbIX XOO0B U pecnmpaTopHbIX OpoHxuon. B
pe3ynbsTraTe YacCTb JIErOYHOW TKaHM CTaHOBUTCA ©6e3B034YLLHON.
OTnn4nTenbHON 0CObEHHOCTBLIO ABMSIETCS CPEaHASA
MHTEHCMBHOCTb TEHW YNIOTHEHHOrO y4acTKa Nerkoro, TkaHeBas
NNOTHOCTL Npu KT, a Takke BUOUMMOCTb B 30HE YMITOTHEHUS
BO34YLUHbIX MPOCBETOB ODPOHXOB (CUMMMNTOM BO34YLLHOW
bpoHxorpadun).



* AHTepcTUUMANbHbLIN TUN MHPUNBTPALUN (MATOBOE CTEKIO)
HabnogaeTcs nNpu 3anofiHEHUN BOCNAaNIMTENbHbIM 9KCCyaaTOM
MeXXanbBeOoNAPHLIX MPOCTPAHCTB. XapaKTepusyeTca HU3KOU
(Manowu) MHTEHCMBHOCTbLIO TEHU YNNOTHEHHOIo y4yacTka. Takue
NMHEBMOHMYECKME MHAUNBLTPAaTbl 0OLIYHO ONPeaensatTCA Kak
MHTepcTmnumanbHble. OBbIYHO OHM HE MMEKOT OTYETINBON
cumnToMaTuKM Npu dounsunkaribHoOoM obcriegoBaHUN U MOTYT ObITb
He BUOHbI NpU peHTreHorpadun. Haule nHTepctuumanbHble
NMHEBMOHUYECKNE NHAUIMBLTPATLI BO3HUKAKOT NpU
MWUKOMNNa3sMeHHON U XnamMmmgumnHou NHEBMOHMUSAX, NPU BUPYCHbIX
NMHEBMOHUAX



* OyaroBbI¥ TN UHDUNBLTPaAUNUKN OTNINYaETCH HEOOHOPOAHOM
CTPYKTYPOW, COCTOALLEN N3 MHOTOYUCTIEHHBLIX MONUMOPMHBLIX,
LEHTPUNOOYNAPHbLIX O4aroB C HEYETKUMM KOHTYPaMU, 4acTo
cnuBaroLmMxcs gpyr ¢ apyrom. B ocHoBe gaHHOro Tuna
MHOUNETPAaLUMK NEXNT Nepexon BocnannuTensLHoro npouecca m3
MESTKUX BHYTPUAOSIbKOBbIX DPOHXOB B OKPY>KatoLLLYH UX
NeroYyHyr TkaHb. Takne naMmeHeHnsa onpeaensTcd Kak
BPOHXOMHEBMOHMUSI.



KT Ol'K

KT opraHoB rpyaHou NnofocTy He aBngaeTcd obga3aTtenbHbiM MeTOA0M
nccrenosanug npu Bl 1 BbINOMTHAETCA TOMBKO MPpU HAaNnn4mMm onpeaerneHHbIX
NOoKa3aHUW;

NMoka3aHusa K KT:

° OTCyTCTBl/Ie N3MEHEHNWN B NETKNX Ha PEHTIEHOBCKUX CHNMKaX 'y
NnauneHTa C BepoATHbIM ANArHoO30M NHEBMOHUMN.

* Hetnnnynole gna Bl'1 u1smeHeHna Ha peHTreHorpammax.

* PeungmsmpyroLaa nHEBMOHUA UNK 3aTaXXHaAA NHEBMOHUSA, Npu
KOTOPOW ONUTENBbHOCTb CYLLIECTBOBAHUA NHAUMBLTPATUBHbIX
N3MEHEHWUI B JIErOYHOM TKaHW NpeBbILLAeT OAnH MecsL, (B 06omnx
cny4dyaax npu4nMHOU NOBTOPHOIO BO3HMKHOBEHUA UM OANUTENLHOIO
COXpPaHEeHUs NSMEHEHUIN B NETOYHON TKAHU MOXET ABNATLCA CTEHO3
KPYnHoro 6poHxa, 00ycrnosrneHHbIN, B TOM YUCIE, U 31T0Ka4eCTBEHHbIM
HOBOODpa3oBaHMEM).




Fig. 1.6 Subsegmental right upper lobe pneumonia as air space opaci-
fication. Frontal chest radiograph of a 17-year-old with cough and fever
shows a focal area of subsegmental right upper lobe air space opacifica-
tion (arrow) reflecting pneumonia



Fig. 49.4 AP chest radiograph of a 38-year-old man with fever and cough
productive of rusty blood-streaked sputum shows dense, non-segmental
homogeneous right upper lobe consolidation abutting the horizontal fis-
sure. Note the subtle air bronchograms medially (arrow).




Fig. 49.3 Coned-down contrast-enhanced chest CT (A, lung window; B, mediastinal window) through the right lower
lobe of a 55-year-old man with 104°F fever and rusty sputum production demonstrates extensive air space consolidation
extending out to the pleural surface bordered by the oblique fissure.



FIGURE 14.1. Pneumococcal Pneumonia. A, B: Frontal (A) and lateral (B) radiographs m a 57-
vear-old man with fever, chills, and productive cough demonstrate amspace opacification m the right
upper lobe with ar bronchograms. Sputum culture was positive for Streptococcus pneumonme. C: CT
scan m another patient with pneumococcal pneumonia shows dense multifocal segmental amrspace
opacification m the upper lobes. Note the lobular pattern of opacity m the right upper lobe and superior



Fig. 49.5 (A) PA and (B) lateral chest radiographs of a 5-year-old with round (pneumococcal) pneumonia reveals a homo-
geneous, ovoid opacity that partially silhouettes the left heart border and the T8-T10 vertebrae (positive spine sign). Subtle
air bronchograms are present, but there is no volume loss.
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FIGURE 14.2. Round Pneumonia. A, B: Frontal (A) and lateral (B) chest radiographs m a 76-year-

old man with cough and fever demonstrates a left lower lobe mass (arrows). C: Axial CT scan shows
the left lower lobe mass with ill-defimed margms. Blood cultures revealed pneumococcal mfection.




FIGURE 14.3. Staphylococcus aureus Pneumonia. A: Frontal chest radiograph m a patient with
Staphylococcal pneumonia demonstrates multifocal arspace opacification. B: Contrast-enhanced coronal
CT through the mid-lungs shows multifocal airspace and ground-glass opacification. The presence of
pneumatoceles (curved arrows) 1s consistent with staphylococcal pulmonary mfection.



Fig.49.7 Chest CT (lung window) of a patient with multi-lobar pneumococcal bronchopneumonia shows peribronchiolar
left upper lobe air space disease extending from the hilum to the pleural surface and peribronchiolar consolidation in the

right middle lobe. Subtle nodules are present in the right upper lobe and complete opacification of a secondary pulmonary
lobule in the left lower lobe.



FIGURE 14.4. Legionella pneumophila Pneumonia. Portable chest radiograph m a 53-year-old
renal transplant recipient on mechanical ventilation demonstrates dense right upper lobe and superior
segment right lower lobe amspace opacification. Bronchoscopy showed Legionella pneumophila

nnenMmonia



FIGURE 14.5. Necrotizing Anaerobic Pneumonia With Abscess Formation and Parapne umonic
Effusion. A: Frontal chest radiograph m a 58-year-old man with fever and progressive shortness of

breath shows a large right pleural effusion. B: Contrast-enhanced coronal CT scan shows a consohdated
and atelectatic right ung contammg a large abscess (arrow) and associated parapneumonic effusion.
Anaerobic organisms were recovered from sputum cultures.



FIGURE 14.7. Mycoplasma Pneumonia. A: Frontal chest radiograph in a 42-year-old woman with
Mycoplasma pneumonia demonstrates diffuse fine reticular opacities. B, C: Axial CT through the upper

(B) and lower (C) lungs shows centrilobular and lobular areas of ground-glass opacity with associated
bronchial wall thickening (arrowheads).



FIGURE 14.13. Influenza Pneumonia. A: Frontal chest radiograph m a 42-year-old woman with
Influenza pneumonia shows bilateral fine reticular opacities with right lower lobe amspace opacification.
B-D: Axial CT scans through the upper (B), nud (C) and lower (D) lngs show bronchial wall
thickenmg, geographic ground-glass opacities with mtra-and mterlobular septal thickenmg (“crazy-
paving™). and scattered lobular amwspace opacification. There are lobular and subsegmental areas of
hyperlucency (arrowheads m B—D) reflectmg small amways disease with secondary arr trappmg.
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F1G. 4.9 Bilateral lower lobe-predominant bronchopneumonia with
air bronchograms. Notice that the consolidation 1s patchy because
the infection 1s spread through the bronchi



F1G. 4.10 Left upper lobe lobar pneumonia with dense consolidation
centrally and ground glass opacity peripherally because the infec-
tion has not spread to all peripheral alveoli yet



FIGURE 14.20. Lung Abscess. A: Frontal chest radiograph m a 38-year-old man with a 2-month
history of fever and purulent sputum shows a cavitary lesion (arrow) m the superior segment of the left
lower lobe. B, C: Contrast-enhanced coronal (B) and sagittal (C) CT shows a thick-walled lesion
contammg amr and fluid reflectmg a lng abscess. Note adjacent posterior pleural thickenmg related to the

abscess.




Fig. 1.5 Middle lobe atelectasis (a,b). (a) Frontal radiograph shows a vague opacity (arrow) overlying the lower medial right lung partly obscur-
ing the right heart border. (b) The lateral radiograph shows an atelectatic middle lobe outlined by displaced minor (m) and major (M) fissures




Fig. 1.8 Solitary pulmonary
nodule with spiculation (a—c).
(a) Frontal chest radiograph
of a 43-year-old
asymptomatic smoker shows
a right upper lobe nodule
(arrow) (b,c). Frontal digital
tomographic image through
the nodule (b) shows a
spiculated margin, confirmed
on coronal CT at lung
windows through the nodule
(c). Diagnosis was lung
adenocarcinoma




