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Ders Plani

Teknigin degerlendirilmesi
Konsolidasyon

Atelektazi

Kaviter ve kistik lezyonlar
Noddl, kitle

Lineer, retikiiler dansite artimlari
Hilus patolojileri
Mediastinal lezyonlar
Saydamlik artisi
Diyafragma patolojileri
Plevral patolojiler



Teknigin Degerlendirilmesi
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Kalp ve Mediasten

Cardiac apex (LV)
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Hiluslar







Diyafragmalar




Akcigerler ve Plevra
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Kemik ve Yumusak Dokular




Gizli Bslgeler




Yan Grafinin
Degerlendiriimesi




Yan Grafinin
Degerlendirilmesi

Key points

Central hilar structures

Fulmonary trunk

Right upper lobe bronchus

Left upper lobe bronchus

Left pulmonary artery

Aortic erch




KONSOLIDASYON

Konsolidasyon, alveol igindeki
boslugun kati-sivi maddeyle dolmas:
ile akciger doku yogunlugunun
artmasidir

Konsolidasyon, yogunlugu ve
homo jenitesi degisken golge
koyulugu seklindedir.

PA ve yan grafilerle lokalizasyonu
belirlenir



Lober ve Segmental Konsolidasyon
Nedenleri

Bakteriyel pnomoniler: pnomokok, stafilokok, vb
Atipik pnomoniler: Mikoplazma,Klamidya, vb
Aspirasyon pnémonileri, yabanci cisim aspirasyonu,
lipid pnémonisi

Fungal pnémoniler

Tiiberkiloz

Firsatgi infeksiyonlar: P. jiroveci, vb

Kronik nonspesifik pnomonitisler

Bronsektazi

Malign tiimérler: brons ca, lenfoma

Benign obstruksiyonlar: yabanci cisim, mukoid
tikag

Pulmoner infarktdis



LOBER ve SEGMENTAL
KONSOLIDASYON

ALVEOLER OPASITE-
INFILTRASYON-
KONSOLIDASYON

HAVA BRONKOGRAMI

SILUET ISARETI ISARETI



Konsolidasyon Nedenleri

Infeksiyoz
Bakteriyel
TB

Viral
Fungal

Noninfeksiy6z
BAK
Lenfoma

Infalamatuar hastaliklar
(Wegener granilomatozu)

Kriptojenik organize
pnomoni

Kardiak yetmezlik
Sarkoidoz




Siliet Belirtisi

A

Right middle lobe consolidation — PA. Dense opacification in . . o e
the right mid zone; this abuts the horizontal fissure and effaces the right Right middle lobe consolidation - Lat The density lies between

heart border: the horizontal and oblique fissures — the position of the middle lobe.




Siliet Belirtisi

Right lower lobe consolidation — PA. Dense opacification in the

right lower zone with efficement of the outine of the right hemi- Right lower lobe consolidation - Lat. The density lies posterior to
diaphragm. the oblique fissure — the position of the lower lobe.




Siliet Belirtisi
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Left upper lobe consolidation -
PA. Dense opacification of
almost the entire left hemithorax.

Left upper lobe consolidation -

e 3 Lat The opacification is sited
The left hem"d‘aphram refiams anterior to the oblique fissure -

visible. the position of the upper lobe.




Lingular consolidation — PA. Patchy effacement of the left heart
border.
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Diffiiz alveoler patern

Terminal hava boglugunun tutulumu .."alveoler pattern”
Lober veya segmental dagilim

KKY, kardiojenik akc
odemi

Nonkardiyojenik akc
odemi, ARDS

Hipervolemi

Pnomoniler

Eozinofilik pnomoni

Ilac akc

Diffiiz alveoler hemoraji
BAK

PAP




ATELEKTAZI

Bir veya daha fazla segment veya loblarda
volim kaybi, alveoler gazin azalmasi veya

kaybolmasiyla karakterize

Radyolojik olarak OPASITE ARTISI ile izlenir



ATELEKTAZI

Direk bulgu: atelektatik lobu belirleyen

fissirlerin yer degistirmesi

Indirek bulgu: yer degistirme

Ayni taraf diyaframda yiikselma
Mediastenin ¢ekilmesi

interkostal araliklarda daralma
Hilusun lezyona dogru yer degistirmesi

Komsu/kars: akciger dokusunda havalanma artisi



Atelektazi Nedenleri

Benign/Malign timér Plevral efflizyon

(Brong iginde yer alan Pulmonerfibrozis
timor veya tumordn brons

duvarina distan basisi)
Yabanci cisim
Mukus plak

Striktir, bronkostenoz-
inflamatuar, amiloidoz

Brong riptird
Bronkolithiazis



RUL collapse - PA

RUL collapse - Lat.




orizontal fissure Trachea devated Obligue tissure
willed up to rght pulled wp

Horizontal
hisssr e

pulled up
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Fig. 2.24 Collapse of the right upper
lobe. Note the elevated honzontal

fissure




RML collapse - PA.

RML collapse - Lat









LLL collapse - PA



RLL collapse - PA.
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Total lung collapse secondary t an obstructing bronchial
carcinoma — PA.







Total lung collapse secondary to an incorrecdy sited endotracheal
tube - PA.




Kaviter ve Kistik Lezyonlar

Kavite: akciger parankiminin solid bir lezyonunda doku
harabiyeti sonucu olusan materyalin disari atilarak yerinin
hava ile doldugu sinirli saydam bir lezyon

Konsolidasyon, kitle veya nodiil igindeki lusensidir. Duvar
kalinhgi en az 3 mm'dir.

Abse: Kavitelesen infektif konsolidasyon alani

Kist: Hava ile dolu ince duvarli en az 1 cm ¢apli olusum.
Duvar kalinligi 1-3 mm'dir.

Biil, bleb: Akcigerdeki yirtiklar veya en az 1 cm capli
vezikillerdir. Bleb plevra ylizeyine yakin bildir. Genellikle
kiiglik ve apikal yerlesimlidir

Pnématosel: Ince duvarl akciger harabiyetidir. Pnémonik
check-valve tikanikligindan olusur.




Akciger absesi
Hava-sivi seviyesi




Lung abscess - CT (different patient). CT clearly defines the cavitating
abscess in the left upper lobe.
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Wegner’s granulomatosis. Large cavitating lung mass in the right
mid zone.

Wegener
granulamatozu



Kaviter ve Kistik Lezyon
Nedenleri

Tiberkiloz..genellikl

e reaktivasyon
TB...en sik ust lob
apikal ve posterior
segmentler ve alt
lob superior
segment

Postpnémonik
akciger absesi

Mantar hastaliklar
Akciger kanseri

Obstruktif akciger
absesi

Parazitik kaviteler
Kistik bronsektazi
Allerjik
bronkopulmoner
aspergillozis

Bronkopulmoner
sekestrasyon

Pnomatosel

Travmatik akciger
kistleri

Granilamatoz
hastaliklar

Lenfoma



Postprimer Tiberkiloz

Post primary TB. Linear parenchymal streaking extending into both
apices, with associated retraction of both hila. The findings are of
bilateral upper lobe fibrosis.




NODUL ve KITLE

Nodiil 1 cm ¢aptan biyik yuvarlak ya da oval

bigimli normal havali akciger parankimi ile
gevrili golge koyulugu

Kitle > 3cm iyi sinirl opasite



Pulmoner Nodil ve Kitle
Nedenleri

Bronkojenik ca*
Metastaz*
Lenfoma™
Karsinoid tm*
Hamartom

Benign tm (lipom,
fibrom, norofibrom)

* KAVITELESEBILIR

Infektif

Granilom* (TB, histoplazma,
kriptokokkozis, blastomikozis,
nokardia)

Round pnémoni*
Akciger absesi*
Kist hidatik*

Noninfektif

Romatoid artrit*

Wegener granulomatozis™
Lenfomatoid granulomatozis™
Lipoid pnomoni

Behget Hastalig



Pulmoner Nodil ve Kitle
Nedenleri

AV malformasyon Infarktis*
Sekestrasyon Round atelektazi

Akciger kisti* Intrapulmoner lenf
nodu

Progresif masif
fibrozis™

Mukoid impaksiyon
Hematom™
Amiloidozis™®

* KAVITELESEBILIR
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SOLITER PULMONER
NODULDE BENIGNITE

DIFFUZ VEYA PATLAMIS MISIR
GORUNUMUNDE KALSIFIKASYON

2 YIL VEYA DAHA UZUN SUREDE
BOYUTLARI STABIL OLAN NODULLER



SOLITER NODULDE
MALIGNITE OZELLIKLERL

HASTANIN YASININ FAZLA OLUSU
NODUL 2 CM VEYA DAHA BUYUK
DUZENSIZ VE SPIKULER KENAR

KALIN VE IRREGULER DUVARLI KAVITE

BT DE KONTRAST MADDE ILE OPAKLANMA









PRIMER TUMORLERIN
RADYOLOJIK OZELLIKLERI

SOLITER PULMONER NODUL
PERIFERIK KITLE

SANTRAL KITLE-UNILATERAL LAP
GOLDEN'in TERS S ISARETI
POSTOBSTRUKTIF PNOMONI
KAVITER KITLE

PANCOAST TUMORU



Carcinoma with rib destruction. Dense opacification of the left
upper lobe with associated destruction of the left second and third
anterior ribs.




Left hilar carcinoma - CT. CT confirms segmental collapse of the
left upper lobe, secondary to an obstructing carcinoma at the left hilum.

Left hilar carcinoma — CXR. Left hilar mass resulting in lefc upper
lobe collapse.










Yaygin Ince Nodiiler Opasiteler

Caplari 3 mm veya daha Kkiglk olan,
radyolojik olarak sinirlari belirlenebilen,
sayica fazla olan nodiiler opasiteler

Milier tb

Langerhans hiicreli histiyositoz
Viral infeksiyonlar, su gigegi
Metastaz

Silikozis



Milier TB




Multipl Nodiiler Lezyonlar

Metastatik maligniteler
Alveol hiicreli karsinom
Lenfoma

Tiuberkiloz

Mantar graniilomlar:

koksidioidozis, histoplazmozis

Bakteriyel pnomoniler

stafilokok,

anaeroblar

legionella, kizamik,
Firsatg! infeksiyonlar

Kripokok, nokardia, candida, PCP,
Aspergillus

Atipik kizamik

Sarkoidozis: 0,5-3 cm ¢apli,
LAP eslik edebilir

Non-infeksiyoz graniilomatdz
nodiiller

Romatoid nodiil

Wegener granulomatozis

Bronkosentrik granulomatozis

Churg-Strauss Sendromu

Parazitik hastaliklar
Kist hidatik

Paragonimiazis



Metastaz




Metastaz




CIZGISEL (LINEER) ve
RETIKULER OPASITELER

Cizgisel ornek

Kerley B gizgileri: 1-2 cm uzunlukta, kalinhigi 1 mm'ye kadar olan, en
iyi lateral kostafrenik siniislede izlenen horizontal gizgilerdir.
Anatomik olarak kalinlasmis interlobiiler septumlardir

Kerley A gizgileri: merkezi ya da parahiler yerlesimli oblik seyirli,
uzunlugu 5 cm'e kadar olabilen , Gst loblarin 6n kisimlarinda yer alan
kalinlasmis interlobiiler septal gizgilerdir.

Akciger odemi

Lenfanjitis karsinomatoza



CIZGISEL (LINEER) ve
RETIKULER OPASITELER

Retikiiler ornek

"Ag yapisina benzer” anlamindadir

Birbirlerini kesen, gogunlukla diizensiz yapida, yuvarlak ya
da dizensiz bogsluklari gevreleyen c¢ok sayida gizgiile
karakterizedir

Interstisyel Akciger Hastaliklarinda gériilen paterndir

Ince retikiiler érnek: ag yapisini olugturan bogliklar <3 mm

Orta retikiiler érnek: 3-10 mm arasi bogluklar..”bal peTeQ’i"
goriiniimi..UIP, IPF

Kaba retikiler ornek:>10 mm



RETIKULER PATTERN

Idyopatik pulmoner
fibrozis

Kollajen vaskdler
hastaliklar

Asbestozis
Son donem sarkoidoz
Radyoterapi

Langerhans hiicreli
histiositoz

Lenfanjiyomyomatozis

Lenfositik interstisyel
pnomoni..fibrozis

Kistik bronsektazi
Son donem ARDS



RETIKULER PATTERN

Idiopathic pulmonary fibrosis. Small volume lungs with extensive
reticular shadowing and early ‘honeycombs’ in the lower zones.




RETIKULER PATTERN

Idiopathic pulmonary fibrosis - HRCT. Coarse reticular bibasal
fibrosis resembling *honeycombing’.




Bronchiectasis. There is widespread bronchial wall abnormality in
both lungs, but particularly in the right lung. In the right lower zone,
there is marked bronchial wall thickening (remember that the normal
bronchial wall should be ‘pencil line’ thin) with ‘tram lines’ visible.

Bronchiectasis (HRCT). Widespread cystic dilatation of the
bronchi (C), predominantly in the middle and left lower lobes. Note the
marked bronchial wall thickening and several 'signet rings’ (arrows) in
the right lower lobe.




KISTIK FIBROZIS,BRONSEKTAZI
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Rekiirren pnomoni, siniizit, infertilite

Bronsektazi + Situs inversus totalis

Kartagener sendromu



HILUS PATOLOJILERI

Infeksiyoz LAP

Sarkoidozis

Castleman Hastaligi
(AFH)

Vaskiiler patolojiler

Konjenital pulmoner stenoz

Pulmoner arter anevrizmasi
PTE

Brons ca
RCC

Infeksiyoz LAP

Diffiz akc hast
Silikozis
Berilyozis
Histiositozis-X

KTEPH

PHT



MEDIASTINAL LEZYONLAR

Malign lenfadenopatiler
Benign lenfadenopatiler

Vaskiiler lezyonlar

Kardiomegali
Torasik aort anevrizmalari

Pulmoner hipertansiyon
Noérojenik  timorler:  arka
mediasten

Germ hicreli tiumorler: on
mediasten

Kistler

Bronkojenik kist: hilwer balge, orta mediasten
Kistik higroma: list mediasten
Ploroperikardial kist: sag, nadiren sol 6n kardiofrenik siniis

Enterojenik kistler

Timik timorler

Intratorasik guatr

Sindirim sistemi lezyonlar:

Ozafagus hiatus hernisi
Kemik yapiya ait lezyonlar
paravertebral abse

paravertebral hematom
Mediastinit
Diger
Perikardial yag yastikgig
Pnémomediatinum

Mediastinallipomatozis

Mediastinal hematom



Bronkojenik CA

Left hilar carcinoma - CT. CT confirms segmental collapse of the
left upper lobe, secondary to an obstructing carcinoma at the left hilum.

Left hilar carcinoma — CXR. Left hilar mass resulting in lefc upper
lobe collapse.



Primer Tuberkiloz




Sarkoidoz




Calcified cardiac aneurysm. Note the localised bulge in the left
heart border, with curvilinear calcification in the left ventricular wall.




Pulmoner arter anevrizmasi

Pulmonary artery aneurysm. Left hilar mass which is of similar
density to the right hilum. Note that vessels can be seen through the
mass. CT confirms the diagnosis (arrow).







Lenfoma

Lymphoma. Hilar, paratracheal and axillary lymphadenopathy.



Pericardial cyst. Sharply marginated round mass at the right
cardiophrenic angle.










Malignant thymoma. Soft tissue density superior to mediastinal
mass. The paratracheal stripe and hilar vessels are visible indicating that
the mass is most likely sited in the anterior mediastinum.




Normal thymus. This demonstrates the classical ‘sail-sign’ of normal
thymic tissue in a neonate. The normal thymus usually undergoes
complete atrophy by adolescence.




Saydamlik Artigi

Akciger alanlarinda havali gorinidmiin

artmasi



Saydamlik Artisi

Yalanci agiri saydamlik

Pozisyon, skolyoz
Mastektomi
Poland sendromu

Kompanzatuar

hiperinflasyon
Atelektazi
Pnomonektomi
Pulmoner agenezi

Obstrukftif
hiperinflasyon

.
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Saydamlik Artigi

Kompanzatuar hiperinflasyon

|

Post left lower lobectomy. Volume loss in the left hemithorax with

. mediastinal shift to the left and associated elevation of the left
A Te I e kTaz l hem;diaph mgr|n. There is compensatolry hyperinflation of the right lung.
Pnémonektomi

Pulmoner agenez



Saydamlik Artisi

Obstruktif hiperinflasyon

Endobronsial tm, brons taslari,
pthti, mukus tikaci, LAP

basisi...cek-valv mekanizmasi

Konjenital brong atrezisi

Swyer-James (Macleod
Sendromu)




Saydamlik Artis

Tek tarafh billoz

amfizem
Pnomoatosel

Pnomotoraks



Saydamlik Artisi

Pulmoner erter agenezisi

Ana pulmoner arter

embolisi

Westermark bulgusu:
tikali arterin distalindeki

iskemik alanda saydamlik

artar. O tarafta hilus

dolgundur



Saydamlik Artisi

Amfizem

Astim (atak)
Bilateral biilloz / kistik hastalik
Yalanci asiri saydamlik

kas kiitlesi/yag dokusunda zayiflik
Konjenital kalp hastaliklar::

Fallot, Ebstein anomalisi..R—L sant

Pulmoner vazookluziv hastaliklar
akut masif PTE, primer PHT, KTEPH



KOAH
Amfizem

Bilateral hiperinflasyon
Diyaframlarda diizlesme

Basamak belirtisi

Damla kalp
Havca hapsi, yaygin veya lokalize oligemi

Interkostal araliklarda genisleme



KOAH
Amfizem

Gaogiis on-arka ¢capinda artig

Louis agisinda belirginlesme



Astim Atak

Bilateral saydamlik artigi

Diyaframlarda diizlesme, kontur diizgiin
Ataklarda bulgular izlenir.

Stabil donemde bulgu yok



DIYAFRAGMA PATALOJILERI

Tek tarafli yukar: yer degistirmesi Bilateral yukari yer degistirmesi

Akcigerde volim kaybi: atelektazi,

fibrotoraks, pnémonektomi Obez
PTE Gebelik
Pnémoni

Intrabadominal hastalik
(HSM, assit, abdominal
kitle, pnémoperituan)

Diyafragma evantrasyonu

Frenik sinir parlizisi: paradoks haraket
Hiatus hernisi

Travmatik diyafragma hernisi Masif bilateral PTE,
Konjenital diyafragma hernisi fibrozis

Hepatik amibiazis

Subfrenik abse



DIYAFRAGMA PATALOJILERI

Tek tarafli asagi yer degistirmesi  Bilateral asagi yer degistirmesi

Pnomotoraks Amfizem

Hava kistleri ve biller Astim atak



Plevral Patolojiler







Encysted pleural effusions. Two well-marginated ‘masses’ within the
right mid and lower zones. These are confirmed as encysted effusions
within the horizontal and oblique fissures respectively, on the lateral
view (arrows).




Right pleural effusion - supine film. The pleural fluid usually
manifests as an increase in density within the affected hemithorax.




Subpulmonic pleural effusion. Apparent elevation of the right
hemi-diaphragm, with the dome of the hemi-diaphragm shifted laterally
and an acutely angled right costophrenic angle.




Psodotimor




Pleural fibroma. Mass in the periphery of the left mid zone. This has
a sharply defined medial border and an ill-defined lateral border,
indicating that it is likely to be pleural in origin.




Tension pneumothorax - case |. Large left-sided pneumothorax
with early mediastinal shift to the right This medical emergency is a
clinical diagnosis and not a radiological one.

Tension pneumothorax — case 2. This is not an infrequent
complication of ventlation.

The barotrauma associated with ventilation results in accumulation of
air within the pleural space with limited egress of air. As aresult, there is
mediastinal shift away from the side of the pneumothorax. Associated
deep sulcus sign. This is a medical emergency.
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Spontan pnémotoraks geglrmls
BT: bilat ince duvarl kistler

LAM



SemiERECT

Pneumoperitoneum. There is clearly free air under the right
hemidiaphragm. This is a surgical emergency. In addition there is dense
left lower lobe consolidation.




Post left upper lobectomy. Volume loss in the left hemithorax with
mediastinal shift to the left Note the subtle increase in density within
the left hemithorax, as the left lower lobe expands to replace the
excised lobe.




Asbestoz

Asbestos plaques. Extensive calcified pleural plaques are seen in
both lungs.




Asbestoz




