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Lateral chegt X-ray

Middle
compartment




Ultragound of gallbladder

Multiple hyper-echoic structures with acougtic
shadowing repregenting gallbladder gtoneg

Normall wall thicknegg




Lateral ekull X-ray

Finding » multiple lytic lesiong variable in size

DOX » multiple myeloma, metastasis




Lumbar gpine ct aggital cut bone window
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Hint » in gaggital cute or lateral
view of gpine always look at
vertebral height and digc epaceg




If theyre multiple, central, complete Abdominal X-ray, coronal view If they're few, peripheral, haustration
circlea >> amall bowel obgtruction Finding » multiple air-fluid levele (incomplete circle) >> large bowel obgtruction

Cauges of intestinal obgtruetion » intuseusception, hernia, magges, adhegiong




Brain ct, axial cut

Area of hypodengity in left cerebral hemigphere » infarction




Abdominal X-ray, coronal cut Sport diagnogis » left renal stone
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Chest X-ray

Triangular opacity in upper come of right lung » lung collapse




Chegt CT, axial cut, with contragt

[nterior and middle mediagtinal mage

Agcending
aorta

Degcending
aorta
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Filling defect » could be a mage
or gtone

(VU

No catheter » not MCUG

Left renal pelvig » not dilated

Proximal part of ureter

Urinary bladder




Leg X-ray

Comminuted fracture in
tibia, digplaced horizontal
fracture in fibula




Abdominal ct, axial, without contragt

Multiple stones

Left kidney




Left knee X-ray

Narrowing of joint space from lateral agpect, osteophyte formation, sclerosis » ogteoarthritie




Hysterogalpingogram

Bicrnuate uterug

Vigure 4:







Ct abdomen, axial cut

( ,' Defect in right anterior
/ abdominal wall mugcleg
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* [) neck » narrower neck more
‘\i‘;- - , / probability for etrangulation
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Spot diagnosis » DOH




Lower| zone"




Chest X-ray

Blunted right cogtophremic angle, opacity in right lung, epsilateral shifting » collapsed right lung

Hinte

1) white lung, trachea and heart
in the midline, no mediagtinal
shifting » pneumonia

2) white lung, epailateral
shifting » lung collapse

3) white lung, contralateral
shifting » pleural effugion

4) tranglucent lung with
contralateral ghifting » tengional
pneurmothorax

5) tranglucent lung without
chifting » non tengional

pneumothorax




Spot diagnogie » subarachnoid hemorrhage




Spot diagnogie » right sided tengional pneumothorax

Lung edge, tranglucency without vagcular marking, heart ig pushed to the left




Homogenous opacity, blunted costophrenic angle, upper border of
the diaphragm is higher laterally » right sided pleural effusion
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Blue » anterior mediagtinum

Yellow » middle mediagtinum

Pink » posterior mediagtinum




Hernia with bowel content, narrow neck




Coffee been gign » sigmoid volvulug




Left gided pneumothorax




Trauma patient » area of opacity i¢ lung contugion




Soft tissue
Lymphoma
Hyperplasia
Fat_
Germ Cell Tumor
Thymolipoma

Water
Lymphangioma

Foregut
duplication cysts

Lymph nodes
Granulomatous
Meftastatic
Lymphoma/Leukemia

Low Attenuation
TB
Fungal
Calcified
R
Fungal
Osteosarcoma

Posterior

Virtually always
neurogenic origin

1st decade

usually malignant
Most commonly
neuroblastoma

2nd decade

usually benign
Ganglioneuroma
Neurofibroma
Rarely schwanoma
Extramedullary
hematopoiesis




KUB

Rounded hyperdengities in pelvig » urinary bladder storeg




