I

7 oy s W 17

Dr. N. Sine

52 1 dzl

7

m Gezer
oef Nf

= Temel Pate

«y)\ééN:é)\ijéé)\




I e | NI



ol N\

Il TOAESNI . ¢ 5SESN
Temel Paternler

KOMTRASTLI TORAKS BT :

inceleme intravendz kontrast madde verilmesi ardindan gergeklestirilmistir.
contrast madde kullamilmistir,

RADYOLOJIK BULGULAR:

Kalp boyutu normaldir. Perikardiyal effizyon saptanmarmistir,
Mediastinal ana vaskiler yapilar normal genisliktedir.

Trakea ve ana bronslar agiktir,

Mediastinal ve hiler patolojik boyutta lenf nodu ayirt edilmemistir.

e e e T e T e T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
Kesitler akciger parankim pe siile birlikt endirildidinde; her iki akciger |
aerasyonu ve bron '

Plevral kalinhk artisi ya da s saptanmamistir,

|

- - - l
Pndmoni, kitlesel olugum|saptanmamstir. |
0

|

Abdomen ddzeyinden gegen kesitlerde; solid organlara ve diger batin igi yapilara ait
belirgin patolojik bulgu saptanmamistir.

Torakal yumusak dokular normaldir.
Kemik yapilar yasla uyumlu olarak degerlendirilmistir.

SOMNUC:

-Mormal simirlarda toraks BT bulgulan.
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acinus

azygodissure
azygoesophageakcess
bronchiole
bronchocentric

centrilobular, perilobular,
perilymphaticdistribution

fissure

hilum
interlobular septum/ septalline

interstitium, peribronchovascular
interstitium

intralobularlines

juxtaphrenic peak

lobe

lobularcorestructures

Lobule/ secondarypulmonarylobule
mediastinalcompartments

parenchyma

segment

right paratracheaktripe

acuteinterstitial pneumonia

atelectasislinear atelectasis platelike atelectasis

bleb, bulla

bronchiectasisbronchiolectasis

traction bronchiectasis and tractidsronchiolectasis

bronchiolitis

bronchocele

cyst cavity, pseudocavitypneumatocele

consolidation infiltrate

desquamativenterstitial pneumonia

diffusealveolardamage

emphysema(panacinarcentrilobular, paracepta), bullousemphysema
interstitial emphysema

fungusball, mycetoma
idiopathicpulmonaryfibrosis

infarction

interlobular septalthickenind septalthickening

lymphadenopathy

lymphoidinterstitial pneumonia

mass nodule, micronodule

oligemia

opacity
parenchymaband
parenchymabpacification
pleuralplaque

pneumonig organizingoneumonia

pneumopericardiumpneumomediastinum
pneumothoraxandtensionpneumothorax

progressivanassivefibrosis
pseudoplaque

pulmonaryblood flow redistribution

respiratory bronchiolitiginterstitial lung disease

smallairwaysdisease

subpleuralcurvilinearline

air bronchogram
air crescent
airspace
apicalcap

air trapping

architecturaldistortion

beadedseptumsign

crazypavingpattern
groundglassnodule

halosign reversedhalosign

honeycombing

miliary pattern

mosaicattenuation pattern, mosaicoligemia/ perfusion

nodularpattern

nonspecifidnterstitial pneumonia

reticular pattern

reticulonodularpattern

rounded atelectasis
signet ring sign

silhouette sign

tree-in-bud pattern

usualinterstitial pneumonia




BTde KesitselAnatomi
& Varyasyonlar

Brakiosefalik ven Ana karotis art.

S a Isubklavian art. Sol subklavian art.
S a Isubklavian ven | Sol subklavian ven

Hyoid bone

Sternocleidomastoid
muscle (cut)

Brachiocephalic \ Left common
artery \ A I carotid artery
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Alveolarproteinosis

5 A Falv@blarhemoraiji
Pulmonerl RS Y
ARDS

LipoidLJy | Y 2 y A
BakteriyelLJy' | Y 2 Yy A
RadyasyomJy | Y 2 Yy AN

o Po o Io I» Do Do

Alveolar proteinozis



BuzluCamOpasites?

U 5FYFENI S ONRBYOSEtIl NPY apastéNY YS 8 Adfahe,. SY IS




BuzluCamOpasitesi

i htdovd I yAr Yl  JAEN 0 20 =0 20
A Havad 2 6t dz] f | =
parsiyelR 2 f dzd dz

230 255

200

Zlol 200 | 230 200 Rl

A Alveollerinparsiyel
12ttt LJAaP

ATVGSNEMM%ﬁfm
Al NI Kafli@rkanhacmi
A Normalekspiryum




BuzluCamQOpasitesi

i Etyoloj
A9YFSTanrell
A AkutalvelolarK I & G | £ P
A Kardiyojenidk RSY
A ARDS
A Akut HP

A Atipikl RSy 2 \hibe(ﬁplaij
adenokarsinoman situ

A KronikT ! |

COVID-19



Konsolidasyon
A+l a1aNKEISNI F NPy 31 NNopasies BNRAR d3d1 etaENER S v

& | 1 OBikledr NIP
A Alveolarhavaile 6 I objr nateryalinyerRS €A O Y A NFSBRE | Y2 KN
A Havad NB Y | 25DNeHEWR

u Nedeni AEnfeksiyonlar
APulmonerl RS Y

Sarkoidoz

Al TOAESNI {2y aN

AYNRBY ALl S21 Ay2E
AhNBIFYAT S LI Y

ASarkoidoz

At &1 Nt A
Aty YZW|AL | 1 OA 8



PT 83 YI LWIY2YyA KcmM 83 YI LI Y2\



PT 83 YI LWIY2YyA KcmM 83 YI LI Y2\



~

NE Y SAS] Gl

A . NRhyesh QrreyeRifle,

fokalveyaR A THSNVIA 0 £ SY S

A Plevrayal cmmesafeA ceS NJA
0 N2 yeol AizBFHmesi

A Perifere3 A ( izlerierdesiemeli : i
incelmede] I e P LJ AT

A . NRPR/Mag I NX1 H NFPWHIIP H P
mukusimpaksiyonui N cdidviayolu oo, :
anormallikleriob. o o

: '
A Morfoloji: silindirik @ I NJkibtik T Bl g Vo'




¢l 0 NPINSG I NB U A
(Signetring sign

A . NTNSihde fuvarlaldilate6 NRPv¢162 Y
dahal N ocsbl pbdfin®nerarter opasite




Silindirikdo N2 Y OA ST OF T A
Ena A1 NXMNip (%45)

Kistiko N2 y 6 A 1 @ |

+ | NONRIYOSAS]
En nadir tip (%10)




Traksiyon NE Y
NBYOAZ2Tt

ACAONRI Ad AN | A

A BNE ye® NP y 6 ARNNENNRISS NJ
ISYAOGE SYSE SNJ

A Kistve mikrokistlerd S | f idleyfeRils
BalLJS (i BIE RN y N Y- NeyNISBIP




BalLJS i

A . Pl @& NJIfibrariloparankim
A K- f TP/ odddarlar
A Kistikhavado 2 0 f dz] f | NJ

A4 SOMUORE AR { P QRS
RI vy S YiklghiR S K

A . | e fib@zlsve parankime P |
A1 a0SNHSaA




BalLJS i

A Sekondepulmonerlobullerda SceA £ SY

A Kistlerinoel RXPE A 6 A S-YORMNNJ
(250Y KlarceP 1 D 0 A £ A NJ

A{SceAft SOAESY FAONII
A!fﬁizyt-NRI- ol afit
A Subplevral f I YRI'Y o0 0f | s

AYNYS &F LIYPO (gerelad) 1 | #



BalLJS {1 S € A

Typical UIP CT pattern

Probable UIP CT pattern

CT pattern
indeterminate for UIP

CT features most consistent with
non-IPF diagnosis

Distribution

Features

Basal predominant (occasionally
diffuse), and subpleural
predominant; distribution is often
heterogeneous

Honeycombingjreticular pattern

with peripheral traction
bronchiectasis or bronchiolectasis*;
absence of features to suggest

an alternative diagnosis

Basal and subpleural predominant;
distribution is often
heterogeneous

Reticular pattern with peripheral
traction bronchiectasis or
bronchiolectasis*; honeycombing
is absent: absence of features to
suggest an alternative diagnosis

Variable or diffuse

Evidence of fibrosis with
some INConspicuous
features suggestive

of non-UIP pattern

Upper-lung or mid-lung predominant
fibrosis; peribronchovascular
predominance with subpleural sparing

Any of the following:

predominant consolidation, extensive
pure ground glass opacity (without
acute exacerbation), extensive mosaic
attenuation with extensive sharply
defined lobular air trapping on
expiration, diffuse nodules or cysts

UlP=usual interstitial pneumonia. IPF=idiopathic pulmonary fibrosis. *Reticular pattern is superimposed on ground glass opacity, and in these cases it is usually fibrotic.
Pure ground glass opacity, however, would be against the diagnosis of UIP or IPF and would suggest acute exacerbation, hypersensitivity pneumonitis, or other conditions.

Table 1: Diagnostic categories of UIP based on CT patterns

White Paper.

Diagnostic criteria for idiopathic pulmonary fibrosis: a Fleischner Society

Lynch DA, Sverzellati N, Travis WD, Brown KK, Colby TV, Galvin JR, Goldin JG, Hansell DM, Inoue Y, Johkoh
T, Nicholson AG, Knight SL, Raoof S, Richeldi L, Ryerson CJ, Ryu JH, Wells AU.
Lancet Respir Med. 2018 Feb;6(2):138-153. doi: 10.1016/52213-2600(17)30433-2. Epub 2017 Nowv 15.
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