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Chest v~ Diagnosis + Cardiovascular Disorders ++ Cardiovascular Neoplasms I:l Compare

Aortic Sarcoma €9
John P. Lichtenberger, III, MD Last updated 09/29/21

Description
ety eacrs BN | kevracTs e

Terminology Selected Images

+ Primary malignant tumors of aorta (PMTA)

- IMAGING - Very rare, highly aggressive class of sarcomas that arise from aortic wall or intima and carry poor Axial CTA shows an enhancing periaortic mass e (o]
prognosis

« DIFFERENTIAL DIAGNOSIS q 5 . surface irregularity and focal ulceration and bilateral
Imaging

« PATHOLOGY * Radiography ] . D .
. Lobulated mediastinal contour S < periaortic, and are distinguished from atherosclerosis by

- TERMINOLOGY

pleural effusions. Aortic sarcomas may be intraluminal or

* CLINICAL ISSUES - Aortic enlargement SREh R absence of intimal calcification.

« CT
- DIAGNOSTIC CHECKLIST
- Polypoid, enhancing soft tissue mass arising from aortic wall, within aortic lumen, or along &for ey % -
References (9) e B ZERe
- Aortic aneurysm due to weakening of aortic wall by infiltrating mass and flow disturbance '
+ Stenosis of aortic lumen from intra- or extraluminal mass
E % - Occlusion of aortic branches by bland or tumor emboli ] Axial CTA of the same patient shows anterior displacement and
* MR _ narrowing of the thoracic aorta due to extrinsic
+ Enhancement and distinction from mural plaque

Top Differential Diagnoses

+ Aortic aneurysm

- Severe atherosclerosis or ulcerated plague

compression by the periaortic mass . Note intratumoral
hyperattenuating thrombus




Allergic Bronchopulmonary Aspergillosis o ' Bronchiectasis

Chest Reviewed 09/29/21 @ Chest Reviewed 10/08/21 @
Allen Heeger, DO f ety Sherief H. Garrana, MD; Laura E. Heyneman, MD

|:| Compare v v . |i| Compare

View images 24 images | 20 references ; . '~ | View images 19 images | 12 references

Bronchitis . 0 " Broncholithiasis @

Chest Reviewed 10/14/21 \ Chest Reviewed 10/14/21 @
Carlos S. Restrepo, MD; Carol C. Wu, MD N 4 g | Santiago Martinez-Jiménez, MD, FACR

[®] Compare f &, - [M] Compare

¥ View images 11 images | 2 references [l ; View images 19 images | 9 references

Cystic Fibrosis Mounier-Kuhn Syndrome

Chest Reviewed 10/13/21 @ Chest Reviewed 10/07/21 @
Aletta Ann Frazier, MD Sonia L. Betancourt-Cuellar, MD; Carlos S.

iy _* - " Restrepo, MD
I:] Compare : ) . I:] Compare

View images 14 images | 21 references - View images 9 images | 6 references

ittps://app.statdx.com/document/broncholithiasis/6a010385-523¢-4257-b60a-4dedb358f948
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Bronchiectasis

Images  Text

Broncholithiasis

Images  Text

Bronchitis

Images  Text

Graphic shows degrees of severity of bronchiectasis.
Cylindrical —> bronchiectasis, the mildest form, manifests
with uniform bronchial dilatation and absence of airway
tapering. Varicoid => bronchiectasis manifests as beaded

Composite image with coronal NECT (left) and coronal CECT

(right) obtained years later shows a calcified subcarinal

lymph node —> that eroded into the left mainstem bronchus
> with a transbronchial configuration. Most broncholiths

|

Graphic shows morphologic features of chronic bronchitis
that include generalized thickening of the trachea and
central bronchi and coating of central airway walls with a
thick layer of mucus. Inset depicts a thickened bronchiole in
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Allergic Bronchopulmonary Aspergillosis &3

Allen Heeger, DO Last updated 09/29/21 Is this what you were looking for? O Yes O

Description

escroton MR TYPICAL

« TERMINOLOGY = : .
Bronchiectasis  Details v
« IMAGING
« DIFFERENTIAL
DIAGNOSIS

+ PATHOLOGY
* CLINICALISSUES

+ DIAGNOSTIC CHECKLIST
Anatomy (2)

Differentials (3)

References (20)

Central bronchiectasis  Details v
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Chest v Diagnosis v Airway Diseases v Bronchial Dilatation and Impaction v

Allergic Bronchopulmonary Aspergillosis €9

Allen Heeger, DO Last updated 09/29/21

Description

. KEYFACTS B8 Related Anatomy

* TERMINOLOGY

+ IMAGING

+ DIFFERENTIAL DIAGNOSIS
+ PATHOLOGY

» CLINICAL ISSUES

« DIAGNOSTIC CHECKLIST
Cases (10)

Differentials (3)

References (20)
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Airway Structure

Chest Reviewed 09/07/23

Santiago Martinez-Jiménez, MD, FACR

View images 64 images | 0 references

EI_'] Compare rQ\ Signin v

Q

[] compare () print

Is this what you were looking for? O Yes O @

Vascular Structure

Chest Reviewed 08/21/23

Santiago Martinez-Jiménez, MD, FACR

View images 41 images | 0 references
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Filter by Category NV Chiari

Chiari 1

Chiari 1 Malformation

Primary Categories 6772 topics
DY 9 Chiari 2

Brain Breast Chiari 2 Malformation
627 topics 257 topics

Chiari 3

Chiari 3 Malformation

Genitourinary Gynecology Head and Neck Interventional Radiology Musculoskeletal
219 topics 153 topics 694 topics 200 topics 853 topics

-

Nuclear Medicine Obstetrics Pediatrics Ultrasound
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Chiari 3

oore, MD; Jeffrey S. Ross, MD

View images

Chiari 1
Pediatrics
Usha D. Nagaraj, MD

View images

Chiari

Procedure

Reviewed 2/18/25

[] compare

5 images | 24 references

iewed 2/1/24 @ o %

[] compare

19 images | 30 references
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| chiari 2

Pediatrics

| UshaD. Nagaraj, MD

View images

| Complex Chiari

Pediatrics

Kevin R. Moore, MD; Jeffrey S. Ross,

View images
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Reviewed 2/1/24 @
[] compare

25 images | 23 references

Reviewed 2/14/24 @
[] compare

12 images | 13 references
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Images

Document

Chiari 1

Go to Full Document

KEY FACTS

Terminology
« Chiari 1 malformation
(CM1)
CM1: Constellation
of findings (not a
disease, not simply
a measurement
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RADTools » Incidental Findings ~ Chest +

(=) Print

Managing Incidental Findings on Thoracic CT
Santiago Martinez-Jiménez, MD, FACR  Last updated 01/25/23 Is this what you were looking for? O Yes O @

I.je,:;rgizr;N J— - American College of Radiology (ACR) - A el m

OF RADIOLOGY {ACR} -+ ACR published consensus criteria regarding incidental findings in mediastinum (including Selected Ima ges
thyroid), cardiovascular structures, and lung

+ PULMONARY FINDINGS + Definition of incidental finding
- Imaging finding in asymptomatic adults = 35 years of age imaged for unrelated indication Squamous Cell Carcinoma
* MEDIASTINAL FINDINGS — Does not apply to findings in patients with related signs and symptoms e . . .
~ Although incidental, these findings should be reported Composite image with axial NECT (left) and axial FDG PET/CT
* CARDIOVASCULAR shows an incidental left lower lobe lobulated nodule with
« NOTE ON IMAGES PUlmonGrY Flnd|ngs FDG avidity . Squamous cell lung cancer was confirmed

References (10) Nodule ) at surgical resection.
+ Rounded opacity, well- or poorly defined, < 3 cm in diameter (Fleischner Society) N

« Asymptomatic nodules are common and often incidental
» Imaging features to be assessed
« Size
— Average diameter (average of long- and short-axis dimensions) on lung window Adenocarcinoma
— Volumetric analysis may also be used and is more reproducible
Measurements should be performed on thin-section CT (< 1.5 mm) Axial NECT shows an incidental left lower lobe ground-glass
Nodules < 6 mm: Very low statistical probability of representing cancer ? nodule that persisted on follow-up imaging. Primary
Pcrt—stol(iid nodules: Entire nodule and solid components should be measured separately and lung adenocarcinoma was confirmed at surgical resection.
reporte

Pulmonary nodules are some of the most common incident...
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