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Why get familiar with CXR images? 

• Official reads can be delayed
• Radiologists don’t have clinical context → “Correlate clinically”
• Frequent CXR errors: 

• lung nodule
• airspace opacities from pneumonia
• pneumothorax
• pleural effusion
• mediastinal and hilar masses
• lymphadenopathy
• thoracic fractures
• pneumoperitoneum

Gefter WB, Post BA, Hatabu H. Commonly Missed Findings on Chest Radiographs: Causes and Consequences. Chest. 2023 Mar;163(3):650-661. doi: 10.1016/j.chest.2022.10.039. Epub 2022 Dec 12. PMID: 36521560; PMCID: PMC10154905.
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Technical 
Considerations
• Side Marker

• Projection: AP or PA

• Patient positioning

• Rotation

• Penetration

• Lung volume



CXR Technique



APPA



CT Chest Orientation



Format
A → Airway
B → Bone
C → Cardiac
D → Diaphragm
E → Extrathoracic
F → Fields
G → Gastric Fundus
H → Hilum and Mediastinum
I → Instrumentation

https://provider.thriveap.com/blog/abcdefghis-chest-x-ray-interpretation
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Infiltrates



“Opacity”
Any area that appears white on a chest radiograph 
when it should be darker. On both CT and chest 
radiographs, normal lungs appear dark compared to 
surrounding tissues because air has a relatively lower 
density.

1. Airspace filling “Volume gain”

2. Interstitial patterns

3. Atelectasis → “Volume loss”





Interstitial Edema





Alveolar Edema on CT



https://radiopaedia.org/articles/pulmo
nary-alveolaroedema?lang=us



Ground-glass Opacity 



Etiology of GGOs

• Fluid
• Pus/debris
• Blood
• Tumor
• Protein 

→ Pulmonary Edema 
→ Pneumonia
→ Alveolar hemorrhage
→ Cancer
→  Pulmonary Alveolar Proteinosis



Consolidation





Air Bronchogram 

https://www.radiologymasterclass.co.uk/gallery/chest/pulmonary-disease/air_bronchogram#top_2nd_img



Right Lower Lobe Pneumonia

A → Airway
B → Bone
C → Cardiac
D → Diaphragm
E → Extrathoracic
F → Fields
G → Gastric Fundus
H → Hilum and 
Mediastinum
I → Instrumentation





Silhouette Sign: Loss of the normal air-soft tissue 
interface when the air is replaced by a substance 
of soft tissue density



Tension Pneumothorax

• Visceral 
pleural edge

• Free air
• Collapsed 

lung
• Mediastinal 

shift 



Pneumothorax



Pleural Effusion







Complete 
Opacification of 
the Hemithorax



Hemithorax White-Out Differential 
Volume Loss No Change in Volume Increased Volume

Mucus Plug Consolidation Pleural effusion

Endobronchial intubation Pulmonary edema Diaphragmatic hernia

Pulmonary agenesis Pleural mass Large pulmonary mass

Pulmonary hypoplasia Chest wall mass Diaphragmatic rupture

Pneumonectomy





Atelectasis











Endotracheal Tube Positioning



Thank You!
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