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WHAT WILL BE OUR TALK ABOUT?

❖Characteristics of different views in chest radiography 

❖Chest X-ray quality

❖ visible  Anatomical components in children's chest radiographs

❖Chest X-ray in foreign body aspiration and bronchiolitis

❖Chest X-ray in viral and bacterial pneumonia

❖Visible components of the mediastinum in different views of the chest X-rays 

❖Overview of mediastinal tumors and abnormalities in the pediatric chest X-rays 

❖Visible thymus changes with age in chest X-ray
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AP VIEW





LATERAL DECUBITUS CXRAY









Here I’ve outlined the lungs in 

yellow.

You can see that part of the left 

lung overlaps the heart. 

The lungs are the darkest part 

of the chest x-ray because they 

are the least dense.



FISSURES



LET’S SEE MORE STRUCTURES:



CHALLENGING RIBS!



LARGE AIRWAYS



NORMAL CARINAL ANGLE

• 60(45-75) degrees is 

normal

• a larger(>75) angle reflecting:

❖left atrial enlargement

❖subcarinal adenopathy



LUNG HILUM CONTENTS



LUNGS HILUM HAS THE SIZE OF EACH PERSON LITTLE 
FINGER.

RIGHT SIDE IS LOWER THAN LEFT SIDE



PERIBRONCHIAL CUFFING





















1 HOUR OLD NEWBORN CXR DEMONSTRATING 

ARTIFACT RELATED TO PROJECTION OF NEONATAL 

INCUBATOR ACCESS PORT(ARROW)



SKINFOLD MIMICKING A 

PNEUMOTHORAX. 

RADIOGRAPH IN A 26-DAY-OLD 

GIRL DEMONSTRATES AN 

INTERFACE (ARROWS) IN THE 

LEFT HEMITHORAX.

LUNG MARKINGS ARE SEEN 

PERIPHERAL TO THE 

INTERFACE, AND A 

SUBSEQUENT RADIOGRAPH 

DID NOT SHOW SIGNS OF A 

PNEUMOTHORAX












