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Radiographic Sign of Atelectasis

TABLE 11-1
RADIOGRAPHIC SIGNS OF ATELECTASIS

Crowding of pulmonary vessels
Crowded air bronchograms
Displacement of interlobar fissures
Abnormal pulmonary opacification
Obscured heart or diaphragm borders
Diaphragm elevation

Displacement of mediastinal structures
Hilar displacement

Compensatory hyperexpansion of surrounding lung
\ Approximation of ribs j




Bandlike Shadow
(Discoid Atelectasis)

Fig. 3.42  Discoid alelectasis showing a typical bandlike shadow.




Plate-like atelectasis & clear
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Reverse S S

(Right Upper Lung Collapse)




Juxtaphrenic Peak Sign
Right Upper lung atelectasis

Fig. 348 Wight upper lobe ateloctasis - a typical example. Also note the juxtaphrenic peak (arrow). A, Posteroanterior view, B, Lateral view,
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FIGURE 11-3, Normal lung volumes and fissures, Frontal (A) and lat- FIGURE 11-4. Right upper lobe atelectasis. A: Frontal view of the

eral (B) views of the chest show normal positions of the minor (hori-  chest shows elevation of the minor hssure and increased opacification
zontal, right-sided) and major (oblique, bilateral) fissures. The major  of the right upper medial lung (black area). B: Lateral view shows
fissures are often superimposed on the lateral chest radiograph and are  elevation of the minor fissure and superior portion of the right major
usually not seen on the frontal view. fissure, as well as opacification of the upper lung.
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FIGURE 2-11, Golden S sign. A: PA chest radiograph of a man with bronchogenic carcinoma of the right upper lobe,
The endobronchial tumor causes collapse of the right upper lobe, and upward displacement of the minor fissure (solid
arrow), The tumor mass produces a convex margin toward the lung at the right hilum (dashed arrow). The contour
of the displaced fissure and central mass creates a reverse S shape, Note the elevation of the right hemidiaphragm,
another sign of right upper lobe volume loss, B: CT of the chest shows tumor encasing and occluding the right upper

lobe bronchus (solid arrow) and collapse of the right upper lobe, with superior and medial displacement of the minor
fissure (dashed arrow).
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FIGURE 11-5, Right upper lobe segmontal atchectasis. A: Posteroante
nor {PA) chest sadsograph of a 35-year-old man with lithoptysis (lter
ally “coughing up stones,” but representing cakehed lymph nodes thar
have eroxded into the airway, usually secondary to tubercudosis or histo
plasmosis) shows partial collapse of the night upper Jobe. The minor
fissure is chevated (2rrows), outlining the infenior mangn of the opac
fed, atelectatic lung

Note cakfied densities (2rrowbeads) overhying
the opacified lung centrally and peripherally. B: Lateral view shows ¢
evation of the minor hssare (arrancy) nmflﬂlr.); the wéenior mangin of
the opacified, arelectatic nght upper lobe. C: CT shows the smouch and
fairly straghe bssural margin of the arelectanc nght upper lobe (straighs
arvanes ), calcitied granalomas within the atelecraric right upper lobe (ar
reaeteads), and an obstroctng bronchodich (ovreed 2rre) within the
right upper lobe broochus (R
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FIGURE 11-7. Right middle lobe atelectasis. A: Frontal view of the
chest shows loss of the right heart border and an ill-defined area of in-
creased opacification in the right medial lung (stippled area). B: Lateral
view shows triangular area of opacification (black area) overlying the
heart, with approximation of the minor and major fissures. (Reprinted
with permission from Collins J. 1996 Joseph E. Whitley, MD, Award.
Evaluation of an introductory course in chest radiology. Acad Radiol.
1996:3:994-999,)
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FIGURE 11.5, Right middle lobe atclectasis, A: PA chewt ra
diograph of 4 32.yearold woman with shormess of hreath and
cough shows hazy opacity in the nght medial lung and loss of the
right beart border, B: Lateral wew shows o linear opacity over
ving the heart larrows), representing the collapsed night mid
dle lobe. C: CT shows a triangular opacity adjacent to the mght
heart boeder representing right middle lobe collapse [RML). The
right enajor fasure olid irrore] is displaced antenarly compared
with the npemally pastioned lefr major Bssure (dashed arrow)

At hroechoscopy, thick secretions were seen in the nght middle
lobe bronchus
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Right Middle Syndrome

Fig. 3.60  Right lower lohe atelectasis due to bronchial carcinoma
A, Postergantenut radiograph. B, Lateral radiograph, (A metastasis is
present in (e right eighth rib, and there are multiple old fractures of
right ribs.) €, CT i & different patient.
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Right Middle Syndrome

A

Fig. 3. 57 Roghl nuddle lokse alelectasis. A, The iobe is 50 severely atelectatic that the opacity is difficult to seein the hmlul VitW, lh«.rc i3,
hawever, loss of the nght heart border due to the silhouette sign. B, The lateral views shows the atelectatic fobe to advantage. by this case, the
stelectasts was chironie and the resull of the "middie lobe syndrome™.

16




Rt lower lobe atelectasis

FIGURE 11-11. Right lower lobe atelectasis. A: Frontal view of the
chest shows loss of the medial right hemidiaphragm border, elevation
of the right hemidiaphragm, and increased opacification of the right
medial lower lung (stippled area). B: Lateral view shows increased
opacification of the posterior inferior lung (stippled area).
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Right Middle & lower Atelectasis

Fig. 3.68 Combined nqht rmaddie and !owor Iobe ateleclam Nute the ssmllanty ta nth Iowu fobe atelectasis along, excepl: lhat the: ahnormal
denscty extends all the way Lo L dos taphrenic. anqie in the lrunlal views and fmm tront l.u Bacl in the lateral views A, Postercantenior view.

B, Lateral view.
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uxtaphrenic Peak Sign
eft Upper lung atelectasis

Fig. 3.55 Left upper lobe atelectasis showing a juxtaphrenic peak
{arrow) and a Golden S sign (arrowheads). The atelectasis was caused
by a centrally obstructing hronchial carcinama.
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Left Upper Collapse
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neak sign )
|t heart border : clear

Increase
Trachea deviation to left
Golden S sign

_t diaphrenic : elevation. (juxtaphrenic

_t upper : Radiopacity,muffled density
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Left Upper Collapse
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Left Upper Collapse

Fig. 3.54 Left upper lobe atelectasis showing rearientation of the left mainstem bronchus and left lower lobe bronchus, Note the near horizontal
alignment of the mainstem bronchus and the near vertical alignment of the lower lobe bronchus. A, Posteroanterior view, B, Lateral view,
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Left upper lobe collape

FIGURE 11-17. Left upper lobe collapse. Az PA chest radiograph of a 44-year-old man with a 6-month history of
recurrent pricumonia shows elevation of the left hemidiaphragm, hazy opacity of the Jeft hemithorax, and loss of
the left heart border. B: Lateral view shows anterior displacement of the left major fissure {aroms) and increased
retrosternal opacity. Bronchoscopic biopsy of a left upper lobe endobronchial mass confirmed the dagnosis of a
bronchial carcinoid tumor as the cause of the left upper lobe collapse.
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Left lower lobe atelectasis

=

FIGURE 11-14. Left lower lobe atelectasis. A: Frontal view of the
chest shows loss of the medial left hemidiaphragm border, elevation of
the left hemidiaphragm, and increased opacification of the left medial
lower lung (stippled area). B: Lateral view shows increased opacifica-
tion of the posterior inferior lung (stippled area).
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Left lower lobe atelectasis
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FIGURE 11-16. Left upper lobe atelectasis. A: Frontal view of the
chest shows loss of the left heart border, elevation of the left hemidi-
aphragm, and increased opacification of the left lung (stippled area),
B: Lateral view shows anterior displacement of the major fissure and
increased retrosternal opacification (black area). (Reprinted with per-
mission from Collins J. Joseph E. Whitley, MD, Award. Evaluation of
an introductory course in chest radiology. Acad Radiol. 1996;3:994-

999.) /
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/Left Lower Lobe Atelectasis

( Retrocardiac double shadow )
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Left lower lobe collapse

o

“ FIGURE 11-13. Left lower lobe collapse. AP upright chest radiograph
of a 17-year-old boy shows downward and medial displacement of the
left major fissure (arrows), a triangular area of increased opacification
over the left heart, and loss of the left medial diaphragmatic contour.
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Left Lung Collapse

Fig. 3.66 Atelectasis of the left fung, Ihe feft lung is opaque, and there is striking shift of the mediastinum. A, Posteroanterior view.
‘B, [ ateral view ' '
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Lt Lung Atelectasis
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Bilateral lower lobe

FIGURE 11-12. Bilateral lower lobe atelectasis. AP supine chest radio-
graph of a 61-year-old man shows partial loss of the contours of the
hemidiaphragms bilaterally, abnormal opacification of the lung bases,
and inferior displacement of the minor hssure (arrows).
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Air bronchogram sign
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Air bronchogram sign

FIGURE 4-13. Necrotizing Psexdomonas pneumonia, A: PA chest radiograph shows ALD in the right upper and
middle lung. B: CT shows numerous lucent areas with air-fluid levels (arrows) within the densely opacified lung,
consistent with lung necrosis. Also shown are prominent air bronchograms,
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Continuous diaphragmatic sign
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Continuous diaphragmatic sign
Pneumomediastinum

FIGURE 2-4, Continuous diaphragm sign. In this patient with pneu-
momediastinum, a continuous lucency is seen between the heart and the
diaphragm (solid arrows). Air in the mediastinum is also seen tracking
into the neck bilaterally (dashed arrows).
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/Pneumomediastinum
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Continuous diaphragmatic sign
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/ Tail Sign

(Usually malignancy)
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Fig 8-8a
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/ Tail Sign

(Usually malignancy)
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\ Fig 8-7 Tail sign » tail(—)i& #| pleura
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/Triangular Shadow Sign

(Usually malignancy)

~

\_

Fig 8-8b Lung cafi# ey Sh A7 — (KM P R L ZMMEMBRMY X —Z AH B Y

(Triangular shadow sign)(—)pleural-based triangular shadow
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Summary
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