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By the end of this session, you will be able to… 

 properly  detect abnormalities in the hilus 

areas 
 

 understand the differences between hilar 

adenopathies and vascular enlargement or 

overlap by posterior or anterior opacity  
 

 diagnose  TB adenopathies and other lung 

hilar pathologies using radiology.  



Adenopathy: lymphatic nodes hypertrophy , consequence of a 

pathological process like infection ,cancer , inflammation… 

 

Atelectasis: retraction of lung segment or lobe because airflow 

is breaking off, consequence of bronchus compression 

(adenopathy) or obstruction (inflammation, tumour)  

 

Carena: central area in the mediastinum in which trachea is 

divided in right and left main bronchus 

 

Emphysema: diffuse distension of aeric  spaces in lung. The 

most frequent etiology is tobacco use 
 



Fistula: abnormal communication between two organs which 

are normally anatomically separated. Ex : fistula between 

tuberculous adenopathy and adjacent bronchus 

 

Hilus: lung area localised in the internal and middle part of the 

lung, which comprises the main pulmonary artery, main 

bronchus, lymphatic and venous vessels.  

 

Superior vena cava syndrom: pathological syndrome 

consequency of a compression of superior vena cava by 

adenopathies or tumor mass . The main clinical consequence is 

oedema of arms, neck and face.   



Part 1: Pre-test 

Part 2: Normal chest x ray (CXR) and normal hilus   

Part 3: Hilus enlargement – arguments for    

 adenopathies or other etiologies 

Part 4: Adenopathies – TB 

Part 5: Adenopathies – diagnoses other than TB 

Part 6: Conclusion 

Part 7: Post-test 

 



Part 1: Pre-test 



A: normal CXR 

 

B:  bad quality CXR 

not reliable for 

interpretation 

 

C:  bilateral hilar 

adenopathies 

Part 1: Pre-test 



A:  normal lateral view 

 

B : hilar and mediastinal 

adenopathies 

 

C: bronchial cancer 

Part 1: Pre-test 



A: bilateral hilar 

adenopathies 

 

B: normal chest x ray 

 

C: hilar vascular 

enlargment 

Part 1: Pre-test 



A : normal chest x ray 

B : bacterial pneumonia 

C : hilar and mediastinum adenopathies  
Part 1: Pre-test 



A:  bilateral 

adenopathies 

 

B:  cardiac failure 

with vascular hilar 

enlargment  

 

C:  normal CXR 

Part 1: Pre-test 



A: : left hilar adenopathy 

 

B: bronchial cancer  

 

C: non conclusive 

between A an B.  

Need lateral view 

Part 1: Pre-test 



A: bacterial pneumonia 

 

B: tuberculous 

pneumonia with tb 

mediastinal adenopathies 

 

C: Cardiac failure with 

pulmonary oedema 

Part 1: Pre-test 



A: Normal CXR 

 

B: TB adenopathies 

 

C: Pneumonia 

Part 1: Pre-test 



A: bronchial cancer 

 

B: tuberculous 

adenopathies 

 

C: right bacterial 

pneumonia 

Part 1: Pre-test 



Part 1: Pre-test 

A: pneumonia 

 

B: TB adenopathies 

 

C: normal CXR 



Part 2: Normal CXR & normal hilus 



The technical quality is 

optimal.  

This is due to… 

 good inhalation 

 strictly front view 

 adequate contrast and 

penetration between the 

different organs in thorax                

 postero anterior incidence 

of the x ray beam:  

Part 2: Normal CXR & normal hilus 

Here you see a normal front-view chest x-ray (CXR) 



The beam coming from X ray machine enters the back of 

the  patient and comes out at the front of the thorax 



As you can see 

on this animation,  

the two hilar areas 

are  composed of  

pulmonary 

arteries and their 

divisions. 

Pulmonary veins 

and bronchi are 

not visible on a 

normal CXR 

Part 2: Normal CXR & normal hilus 

Normal CXR: left & right pulmonary artery 



As you can see 

on this animation,  

the two hilar areas 

are  composed of  

pulmonary 

arteries and their 

divisions. 

Pulmonary veins 

and bronchi are 

not visible on a 

normal CXR 

Part 2: Normal CXR & normal hilus 

Normal CXR: left & right pulmonary artery 



Right pulmonary  

artery 

Left pulmonary  

artery 

As you can see 

on this animation,  

the two hilar areas 

are  composed of  

pulmonary 

arteries and their 

divisions. 

Pulmonary veins 

and bronchi are 

not visible on a 

normal CXR 

Part 2: Normal CXR & normal hilus 

Normal CXR: left & right pulmonary artery 



Notice that normal the 

external edge of the hilus 

is  rectilinear  or 

concave.  

Part 2: Normal CXR & normal hilus 

External limits of the normal hilus 



Notice that normal the 

external edge of the hilus 

is  rectilinear  or 

concave.  

 

This is shown with the 

red lines, which 

represent the external 

edge of the hilus 

Part 2: Normal CXR & normal hilus 

External limits of the normal hilus 



At first glance, you would think that 

the mediastinum is enlarged. 

However, this diagnosis is not 

correct! The CXR was not taken 

under optimal conditions: it is the 

CXR of an old woman with 

cyphoscoliosis who was too tired to 

stand up: the CXR was taken in 

supine position.  

The consequency is a false 

enlargement of the mediastinum with 

overlap of the two hilus areas 

Notice that the position of the patient 

has been notified on the right edge 

of the CXR (decubitus = supine) 

Part 2: Normal CXR & normal hilus 

A deceiving picture! 



This picture shows a false 

enlargement of  the 

mediastinum area, due to  

an incomplete inspiration. 

You can see only 7 

posterior ribs arches above 

the diaphragm: there should 

be at minimum 9 ribs 

visible!  

 

Another deceiving picture! 

Part 2: Normal CXR & normal hilus 



This picture shows a false 

enlargement of  the 

mediastinum area, due to  

an incomplete inspiration. 

You can see only 7 

posterior ribs arches above 

the diaphragm: there should 

be at minimum 9 ribs 

visible!  

 

This CXR is not a front 

view: the spinal  cord line is 

not strictly in the middle of 

the clavicles internal  limits, 

and this makes it appear to 

be a false mediastinum 

enlargement 

Another deceiving picture! 

Part 2: Normal CXR & normal hilus 



 On the CXR you can see 9 posterior rib 

arches above the diaphragm - or 6 

anterior rib arches above  diaphragm. 

The CXR are taken as strictly front view: 

the spinal cord is in the middle of the 

clavicle internal limits: 

           GOOD QUALITY CXR 

Part 2: Normal CXR & normal hilus 

Two examples of different  quality CXR 

Bad inhalation : only 7 posterior rib 

arches above the diaphragm and no 

more than 4 anteror ribs arches above 

diaphragm .  

Not strictly front view: spinal cord is not 

in the middle of the clavicle internal limits 

BAD QUALITY CXR 



Here you can see a normal 

lateral view chest  CXR made 

under good technical condition. 

It is important that you become 

familiar with the lateral view 

CXR. In the next part of this 

course, we will see that this 

position is helpful for diagnosis 

of adenopathies, especially in 

children. 

Part 2: Normal CXR & normal hilus 

Normal lateral view CXR 



           Right pulmonary artery  

       Left pulmonary artery 

Pulmonary arteries projection 

on lateral view 
Aortic arch 

It is very important that you become familiar with 

radiological vascular anatomy on lateral view. It 

will help you to identify adenopathies! 
Part 2: Normal CXR & normal hilus 



Become familiar with normal lateral view. It will help you 

with the diagnosis of mediastinal adenopathies !  

Summary part 2:  

normal CXR and normal hilus 

Part 2: Normal CXR & normal hilus 



Part 3: Hilus enlargement 



A hilus enlargement can be a 

result of three factors: 

 Vascular enlargement of 

the pulmonary arteries 

 

 Overlap hilus due to 

adenopathies 

 

Overlap hilus due to an 

anterior or posterior 

pulmonary mass  

Part 3: Hilus enlargement 





Hilar adenopathies are:  

 

• Opacities with convexe 

external edge 

• Opacities overlapping 

normal vascular 

opacities 

Part 3: Hilus enlargement 



Hilar adenopathies are:  

 

• Opacities with convexe 

external edge 

• Opacities overlapping 

normal vascular 

opacities 

Part 3: Hilus enlargement 



Bilateral  adenopathies 
Notice the convex external limits 

and overlap of normal arterial 

vessels wich are visible through 

the node opacities 
Part 3: Hilus enlargement 



Bilateral  adenopathies 
Notice the convex external limits 

and overlap of normal arterial 

vessels wich are visible through 

the node opacities 

Arterial vessels 

visible through 

adenopathy 

Part 3: Hilus enlargement 



 
 

Adenopathies overlapping  vascular pictures. Notice 

the convexity of the hilus external edge 
Part 3: Hilus enlargement 



 
 

Adenopathies overlapping  vascular pictures. Notice 

the convexity of the hilus external edge 
Part 3: Hilus enlargement 



Hilar adenopathy Normal hilus 

Rectilinear or 

concave external  

edge 

Convex external 

edge 

adenopathy 

Normal arterial vessels 

visible through opacity 

Part 3: Hilus enlargement 



 The lateral view is useful to analyse 

 the involvement of the hilar and   

 mediastinum lymph node 
Normal lateral view 

Part 3: Hilus enlargement 



 The lateral view is useful to analyse 

 the involvement of the hilar and   

 mediastinum lymph node 
Normal lateral view 

Part 3: Hilus enlargement 



Normal lateral view 

Part 3: Hilus enlargement 



Normal lateral view 

Aortic arch 
Left pulmonary artery 

Right pulmonary 

artery 

Part 3: Hilus enlargement 



      The lateral view is very useful for diagnosis of mediastinal adenopathies, 

especially in the pre and sub carena areas, if tomodensitometry (scanner) is not 

available.  In this area, adenopathies are not well  visible on the front view 

Part 3: Hilus enlargement 



      The lateral view is very useful for diagnosis of mediastinal adenopathies, 

especially in the pre and sub carena areas, if tomodensitometry (scanner) is not 

available.  In this area, adenopathies are not well  visible on the front view 

Part 3: Hilus enlargement 



It can be difficult to distinguish  hilar 

adenopathies from 2 others causes of 

hilus enlargment 

Vascular enlargement of 

pulmonary arteries 

(convergence sign) 

Overlap by anterior or 

posterior  pulmonary mass 

Part 3: Hilus enlargement 





Part 3: Hilus enlargement 



Part 3: Hilus enlargement 



Look at this CXR. You can see a vascular 

hilar enlargement associated with  

peri hilar blur. This is indicative of pulmonary 

hypertension associated with  

left cardiac failure 

This patient is treated for arterial hypertension for a long 

time but is not very compliant. He is dyspneic and has 

tachycardia for a few days... 

Part 3: Hilus enlargement 

Normal CXR 



  : arterial  vessels section enlargement indicative of 

pulmonary hypertension 
Part 3: Hilus enlargement 





Opacity 

overlaping 

the hilus 

Normal vessels 

are visible 

through 

The opacity 

 

The hilus is overlapped by 

•a posterior mass 

•or an anterior mass 

(posterior or anterior overlap) 

The lateral view is helpful for diagnosis 

Part 3: Hilus enlargement 

 Overlap hilus due to anterior or posterior inta-

pulmonary mass 



Part 3: Hilus enlargement 



When you have doubts about hilar opacity, ask for the lateral view! 

Part 3: Hilus enlargement 



Anterior overlap : Pulmonary artery is visible through the left hilar opacity.  

The cardiac edge is erased : anterior opacity, with filling of the retro sternal 

space on lateral view. This is an anterior (thymoma) mass NOT a hilar 

adenopathy (possible confusion on the front view).   

Woman, 30 years old , cough and anterior  thoracic paint 

Part 3: Hilus enlargement 



Anterior overlap : Pulmonary artery is visible through the left hilar opacity.  

The cardiac edge is erased : anterior opacity, with filling of the retro sternal 

space on lateral view. This is an anterior (thymoma) mass NOT a hilar 

adenopathy (possible confusion on the front view).   

Woman, 30 years old , cough and anterior  thoracic paint 

When you have doubts about hilar opacity, ask for the lateral view! 

Part 3: Hilus enlargement 



Overlap of the left hilus  

By a posterior mass 

Overlap of the left hilus  

By anterior mass  

Part 3: Hilus enlargement 



Overlap of the left hilus  

By a posterior mass 

Overlap of the left hilus  

By anterior mass  

Part 3: Hilus enlargement 



Summary part 3:  

Hilus enlargement 

If you have a doubt, the lateral view can help you to make 

the good diagnosis! 

Part 3: Hilus enlargement 



Part 4: tuberculous adenopathies 



 Sometimes unilateral (latero-tracheal ) 
 

 Most often bilateral and asymmetrical 
 

 Some associated lesions are possible : bronchial 
compression  especially in children, fistula inside 
the bronchi 

 

 Adenopathies are frequent in cases of AIDS: they 
are often bulky and associated with other 
pulmonary lesions or extra-pulmonary TB 

 

 AFB are most often negative in sputum, except in 
cases of pulmonary  lesions (pneumonia, cavern) 
associated with adenopathies 

 
Part 4 : tuberculous adenopathies 



This is a CXR showing bilateral 

TB adenopathies in a sputum-

negative young man with fever 

and weight loss 
Part 4 : tuberculous adenopathies 



This is a CXR showing bilateral 

TB adenopathies in a sputum-

negative young man with fever 

and weight loss 
Part 4 : tuberculous adenopathies 



Normal CXR 

When you are in doubt if a CXR is normal or not, compare 

your result with a normal CXR and you will immediately see 

the abnormality! It can be difficult to identify the abnormality 

if you are not yet completely familiar with a normal CXR !  

 Part 4 : tuberculous adenopathies 



On the left you see a CXR of a 26-year old woman with fever, cough and 

weight loss.  She has come into contact with a TB case in her household 

You can see a right latero-tracheal opacity:   

Tuberculous adenopathies (sputum neg. )  

Normal CXR 

Part 4 : tuberculous adenopathies 



On the left you see a CXR of a 26-year old woman with fever, cough and 

weight loss.  She has come into contact with a TB case in her household 

You can see a right latero-tracheal opacity:   

Tuberculous adenopathies (sputum neg. )  

Normal CXR 

Part 4 : tuberculous adenopathies 



This is the CXR of a 20-

year old man who is 

asymptomatic, 

In good condition, and 

with AFB negative 

sputum. Negative for HIV 

test. 

 systematic chest radio 

before army enrolment. 

Part 4 : tuberculous adenopathies 



Normal scan 

Normal scan 

trachea 

 Right lateral adenopathies on the CXR. In this case it is TB - confirmation by surgical biopsy. 

CXR could also suggest lymphoma. Notice that pre carena adenopathies are not visible on the 

CXR in front view, but visible on  scanner . If you have no scanner, use lateral view  which is 

useful for mediastinum adenopathies diagnosis 

Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



Here you can compare CXR and TDM:  the latero tracheal adenopathy is clearly 

visible on CXR.  The sub carena adenopathy is not visible on front view CXR , 

but well visible  on TDM.  If you have no TDM, use lateral view . 

The clinical context associated with radiological datas strongly suggests TB 

Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



 Left latero-aortic adenopathies in superior mediastinum 

Part 4 : tuberculous adenopathies 



Normal scan 

Part 4 : tuberculous adenopathies 

You can see on the scan view the left tb 

para aortic adenopathies  



The most frequent localisations of 

TB adenopathies are:  

 latero tracheal (1) 

 sub and pre carena (2) 

 inte-tracheo-bronchial (3) 

 inter-bronchial (4) 

1 

2 

3 

4 4 

 1 and 4 are clearly visible in front view. 

     Group 4 is also visible in lateral view 

 

 Group 2 is visible in lateral view 

 

 Goup 3 can be difficult to see on the left side 

because of descending aorta superposition 

     in the front view . 

3 

Part 4 : tuberculous adenopathies 

1 



What is abnormal onthis CXR? 
  

Part 4 : tuberculous adenopathies 



Right hilar adenopathy (orange shadow). Are there 

mediastinum associated adenopathies? 
  

Part 4 : tuberculous adenopathies 



On the left CXR, you see the lateral view of the patient presented in the previous 

slide.  

Compare with the normal lateral view 

     Normal lateral view 

Part 4 : tuberculous adenopathies 



On the left CXR, you see the lateral view of the patient presented in the previous 

slide. The orange shadow clearly show hilar and mediastinum adenopathies. In 

comparison, the CXR on the right shows a normal lateral view.  

Lateral view is useful to confirm hilar and mediastinum adenopathies (orange 

shadow) in the carena area. 

 Notice partial atelectasis* of the middle lobe (consequency of bronchial 

compression –depicted by the yellow arrow). 

     Normal lateral view 

Part 4 : tuberculous adenopathies 



 

Tuberculous adenopathies 

 with endo-bronchial fistula* 

(endoscopic view) 

Part 4 : tuberculous adenopathies 



© OFCP

© OFCP

© OFCP

© OFCP

Here you see fistulas coming from TB adenopathies  

(endoscopic view) 
Part 4 : tuberculous adenopathies 



This is the CXR of a 45-year old patient, with a worsening condition, fever 

dyspnea, and weakness, in an HIV context. The patient is too weak to produce 

efficient sputum for analysis. 

Part 4 : tuberculous adenopathies 



You can see adenopathies in latero tracheal and hilar areas (red lines) , 

associated with  pneumonia in left upper lobe and right middle lobe (orange 

shadow). Very probable TB adenopathies with intra bronchial fistula and 

contamination of lung by infected secretions. 

Part 4 : tuberculous adenopathies 



  Looking at this CXR, you immediately notice this left hilar mass. 

 It is a bulky tuberculous left hilar adenopathy. 

 Associated mediastinum adenopathies are clearly visible on the lateral view  

Part 4 : tuberculous adenopathies 



Normal 

lateral view 

Lateral view of  previous 

case 

Part 4 : tuberculous adenopathies 



Courtesy Robert Gie. Diagnostic atlas of intra-thoracic  

Tuberculosis in children. UIATLD 2003 

Tuberculosis is the main etiology of hilar and/or 

mediastinum adenopathies in young children.  



Part 4 : tuberculous adenopathies 



Notice the bilateral adenopathies with inferior lobe atelectasis  

(left inferior bronchus compressed by adenopathy ) 

 and infiltration of lung surrounding tissue on the right side 

Part 4 : tuberculous adenopathies 



In young children, association of adenopathies and atelectasis 

is strongly indicative of TB 

Courtesy Dr  Andronikou : Diagnosis of pulmonary TB in chidrenn for beginners Part 4 : tuberculous adenopathies 



In young children, association of adenopathies and atelectasis 

is strongly indicative of TB 

Courtesy Dr  Andronikou : Diagnosis of pulmonary TB in chidrenn for beginners Part 4 : tuberculous adenopathies 



Normal  lateral view 



Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



Here you see a CXR of TB/HIV co-infection: 

bulky bilateral adenopathies (associated TB 

intra abdominal adenopathies) 
Part 4 : tuberculous adenopathies 



Here you see a CXR of TB/HIV co-infection: 

bulky bilateral adenopathies (associated TB 

intra abdominal adenopathies) 

Normal scan 

Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



The association of unilateral or bilateral pneumonia with 

mediastinal adenopathies 

 is indicative of  TB, and you will often find this 

in an HIV context. 

Part 4 : tuberculous adenopathies 



The association of unilateral or bilateral pneumonia with 

mediastinal adenopathies 

 is indicative of  TB, and you will often find this 

in an HIV context. 

Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 

A widening of superior mediatinum is due to TB adenopathies. Adenopathies in this 

area are not easy to see … You must really be familiar with a normal CXR! 



Normal chest radiography 

Part 4 : tuberculous adenopathies 

A widening of superior mediatinum is due to TB adenopathies. Adenopathies in this 

area are not easy to see … You must really be familiar with a normal CXR! 



Normal left hilus 



Part 4 : tuberculous adenopathies 



Part 4 : tuberculous adenopathies 



Summary part 4:  

Tuberculous adenopathies 



Summary part 4: (cont’d) 

Tuberculous adenopathies 

If you have a doubt, refer to a normal CXR and compare! 



Part 5: non-TB adenopathies 



 Metastatic adenopathies of bronchial cancer 

 

 Lymphoma and Hodgkin disease 
 

 Sarcoidosis or others inflammatory diseases: rare 

 

Part 5: non-TB adenopathies 



Part 5: non-TB adenopathies 



The yellow arrow indicates primary cancer  

 

The red arrow indicates mediastinum adenopathies 

Part 5: non-TB adenopathies 



This CXR is from a patient who is a heavy smoker and had repeated hemoptisy , 

asthenia and significant weight loss. AFB is negative in sputum. 

Let us analyse the CXR: bilateral adenopathies  and  left inferior opacity with 

retraction:  probable left inferior atelectasis*: In adults the association of hilar 

adenopathies with atelectasis strongly suggests bronchial cancer. 

 
Part 5: non-TB adenopathies 



This CXR is from a patient who is a heavy smoker and had repeated hemoptisy , 

asthenia and significant weight loss. AFB is negative in sputum. 

Let us analyse the CXR: bilateral adenopathies  and  left inferior opacity with 

retraction:  probable left inferior atelectasis*: In adults the association of hilar 

adenopathies with atelectasis strongly suggests bronchial cancer. 

 
Part 5: non-TB adenopathies 



Part 5: non-TB adenopathies 



Part 5: non-TB adenopathies 



Bronchial cancer with right hilar metastatic adenopathy 
Part 5: non-TB adenopathies 

You can see 

right non 

cavited mass 

associated 

with right hilar  

adenopathy  



Part 5: non-TB adenopathies 



You can see the right 

hilar and  right latero 

tracheal adenopathies, 

with small round mass 

in  the right superior 

lobe, under pleural 

area. This is probably  

a bronchial cancer… 

Part 5: non-TB adenopathies 



Right superior bronchus 

Spur* infiltrated  

by the cancer  

  

 normal bronchus and normal spurs 

Spur * = division area between 2 bronchial tubes 

Part 5: non-TB adenopathies 



CXR from a 30-year old woman, with weight loss, 

asthenia and nocturnal sweat 

Part 5: non-TB adenopathies 



CXR from a 30-year old woman, with weight loss, 

asthenia and nocturnal sweat 

This CXR shows a bulky 

right latero tracheal , hilar 

and sub-hilar adenopathies.  

Clinical and radiological 

context suggest lymphoma; 

TB is less probable .  

In this case, this woman 

suffered from Hodgkin 

disease.  

Part 5: non-TB adenopathies 



Summary part 5:  

Adenopathies other than TB 

The results of clinical findings , past history, sputum 

bacteriological status and radiological findings must be 

combined in order to make the correct diagnosis! 







 For a good analysis of hilar areas and mediastinum 

, a good quality CXR is required. This means:  
• good inspiration 

• strict front view 

• Patient standing up, postero-anterior incidence 

 

 If you have a doubt about a hilar picture or     

mediastinum enlargment (and you do not have 

TDM available), ask for a lateral view  

 



 The most frequent localisation of TB adenopathies are latero 

tracheal, inter-bronchial, pre and sub carena area, 

sometimes unilateral, most often bilateral and asymmetrical. 
 

 TB adenopathies are sometimes compressive, especially in 

children. A round hilar mass and associated atelectasis or 

pneumonia  in young children often hints at TB. In adults 

cases association hilar mass and atelectasis hint at bronchial 

cancer 
 

 Some associated  lesions are possible inside the bronchi:  

compression or fistula. In this case, TB pneumonia or 

atelectasis can be associated with adenopathies 



 TB adenopathies are frequent in cases of AIDS: they are 
often bulky and associated with other pulmonary lesions or 
extra-pulmonary TB. Abdominal echography can be useful 
for diagnosis of  frequently associated intra-abdominal TB 
adenopathies 

 

 Surrounding infiltration of lung tissue is possible, especially in 
young children and in case of AIDS 
 

 In case of isolated adenopathies, AFB are most often 
negative in sputum. In case of pulmonary lesions 
(pneumonia, cavern..) associated with adenopathies, sputum 
may be positive. 
 

 Don’t forget that bronchial cancer (especially in heavy 
smoker adults) and lymphoma are the two others main 
etiologies of hilar and mediatinal adenopathies  



 For all cases: the only way to make a 

correct diagnosis is to combine clinical 

findings, past history,  bacteriological 

data, and radiological findings!  



Part 1: Pre-test 



A: normal CXR 

 

B:  bad quality CXR 

not reliable for 

interpretation 

 

C:  bilateral hilar 

adenopathies 

Part 7: Post-test 

B:  bad quality CXR 

not reliable for 

interpretation 

 



A:  normal lateral view 

 

B : hilar and mediastinal 

adenopathies 

 

C: bronchial cancer 

Part 7: Post-test 

A:  normal lateral view 

 

B : hilar and mediastinal 

adenopathies 

 

C: bronchial cancer 



A: bilateral hilar 

adenopathies 

 

B: normal chest x ray 

 

C: hilar vascular 

enlargment 

Part 7: Post-test 

A: bilateral hilar 

adenopathies 

 

 



A : normal chest x ray 

B : bacterial pneumonia 

C : hilar and mediastinum adenopathies  
Part 7: Post-test 

C : hilar and mediastinum adenopathies  



A:  bilateral 

adenopathies 

 

B:  cardiac failure 

with vascular hilar 

enlargment  

 

C:  normal CXR 

Part 7: Post-test 

  

 

 

B:  cardiac failure 

with vascular hilar 

enlargment  

 



A: : left hilar adenopathy 

 

B: bronchial cancer  

 

C: non conclusive 

between A an B.  

Need lateral view 

Part 7: Post-test 

C: non conclusive 

between A an B.  

Need lateral view 



A: bacterial pneumonia 

 

B: tuberculous pneumonia 

with TB mediastinal 

adenopathies 

 

C: Cardiac failure with 

pulmonary oedema 

Part 7: Post-test 

B: tuberculous pneumonia 

with TB mediastinal 

adenopathies 

 



A: Normal CXR 

 

B: TB adenopathies 

 

C: Pneumonia 

Part 7: Post-test 

A: N 

 

B: TB adenopathies 

 

C:  



A: bronchial cancer 

 

B: tuberculous 

adenopathies 

 

C: right bacterial 

pneumonia 

A: bronchial cancer 

 

B: u 

 

 



A: pneumonia 

 

B: TB adenopathies 

 

C: normal CXR 

Part 7: Post-test 

A:  

 

B: TB adenopathies 

 



  1: B 

  2: B 

  3: A 

  4: C 

  5: B 

  6: C 

  7: B 

  8: B 

  9: A 

10: B 

Compare your pre- 

and post-test 

score…   

 

We hope you found 

this training useful 

and have learned 

something!  

 


