CAMMNTOMbI, CUMBO/J1bI
N OBPA3bl B USOBPAXXEHUNAX

rPYAHOW KJETKW



anroctpauma 1 - XxopoLwo n3BecTHas
BCEM «MOJIOXKUTE/IbHAA BO3AYLUHaA
6poHxorpamma». Busyannsmpyertcs
NpocCBeT bpoHxa Ha doHe
KOHCOAMAALNW.

Fig. 1 Air bronchogram sign. The figure clearly shows patent
bronchus (black arrows) inside a pulmonary consolidation, in a
patient with pneumonia. The embedded drawing demonstrates the
correspondent patent bronchus inside the consolidation

(white arrows)
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Unntoctpauma 2 - CMUMNTOM
BO3AYLUHOIO cepna
(nonymecsauya) y naumeHTa
C acnepruanemomn.

Fig. 2 Air crescent sign. CT scan of a patient with pulmonary
aspergillosis showing a necrotic and cavitated lesion (white arrow) in
left upper lobe. The air filling the cavitation looks like the shadow of
a crescent moon—which is demonstrated in the embedded figure


https://doi.org/10.1186/s13244-019-0789-4
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AHanoOrMYHbIN ~ CMMNTOM  MpWU
3XMHOKOKKO3€e Nerkoro B
Ha4ya/IbHOM CTaAuWN MNOBPENKAEHUA
MembpaHbl Ha pPeHTreHorpammax
Ha3bIBaeTC «CUMMTOM MEHUCKaY.

CumntTom BoOAAHOU AUAUKN (MK

CMMMTOM Camelot NN
«NapyCHUKa) — cTaguma
BCKPbIBLUENCSH XUTUHOBOM
060/104KM, NNaBatoLLEeN Ha
MOBEPXHOCTU XKNOKOCTU B
APEHNPOBAHHOMN dnbpo3Hom
Kancyne.

a ' o —
) 10.1594/ecr2017/C-1246 » RO 10.5772/

Lung HC explored by chest X-ray: (a) meniscus sign — initial membrane split (arrowhead)

(a) Chest x-ray showing irregular thick-walled cystic area in right lower zone with blunting of right cardiophrenic
angle suggestive of effusion. (arrow) (b) CECT showing a large cystic lesion in right lower lobe with multiple
floating membranes in dependent patient like hydatid cyst with minimal right pleural effusion and consolidation of

adjacent lung parenchyma. (arrow) 10.4103/0255-0857.108740
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UnnocTtpauma 3 - CMUMNTOM
apKag, y naumeHTa C
OpPraHn3yoLLLEN
nHeBMOHMEN. "ApKaab!”
dopMMPYIOTCA 33 CYET

nepunnobynapHoro ¢mbpo3a.

Fig. 3 Arcade-like sign. Perilobular fibrosis in a patient with COP
disease, which appears as curved or arched consolidation bands,
with shaded margins, distributed around the structures surrounding
the secondary pulmonary lobules (white arrows). This pattern
resembles an arcade appearance (as reproduced in the

embedded picture)
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UnntocTtpauma 4 - cumnTom
atonna (obpartHoro rano).
30Ha MATOBOrO CTeKNa
OKpPY*eHa KoNbLOoM
KOHconmnaauumn. Hacro
BCTpeYaeTca y nmu, C
OpraHuU3ytoLLemn
NMHEBMOHUEMN.

Fig. 4 Atoll sign. The so called “atoll sign” (white arrow) is
represented by a central ground glass area bordered by a peripheral
consolidation. This CT finding—similar to the oceanic atoll—is
frequently observed in patients with COP; it has been also called
“reversed halo sign”


https://doi.org/10.1186/s13244-019-0789-4

Unnoctpaymna 5 — cumnrom
Cheerios: Ha3zBaHa B 4ecCTb
aMepUKaHCKoro bpeHaa
Kalln Ha 3aBTpakK (ee
rPaHY/1bl MOXOXW Ha
KOJIEYKMN), NpeacTaBnAET
coboM KNEeToUYHYIO
nponndepaumnto BOKPYr
H6poHxa. BcTtpevaeTca npu
afleHoKapunHome BpPoHXa,

Fig. 5 Cheerios sign. The cheerios sign is due to cell proliferation
around a bronchial branch (white arrow); it may be found in
J1aHrepraHCoOKNeTo4HOM patients with Langerhans Cell histiocytosis or lung adenocarcinoma.
rmcTuoumnTose. It is very similar to the appearance of the famous breakfast
cereal—as well demonstrated in the embedded figure
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UnntocTtpauyna 6 - naTtrepH
«cymacwiegluemu
ncyepUYeHHOCTU» (Mnu
"OYyNbIXKHOM MOCTOBOM" MU
"JJOCKYTHOro ogeana«):
coYeTaHMe PEeTUKYNAPHbIX
N3MEHEHWUWN C 30HOM
"MATOBOro CTeKNA«
PA3/IMYHOMN NMNOTHOCTM.
Cumntom HecneunPpuyeHn,
BCTPEYaeTca NPy MHOIMX
HO30N10TUAX.

Fig. 6 Crazy paving. Coronal (left side) and axial (right side) CT images
show ground glass attenuation of the lungs—with superimposed
reticulations, in a patient with Pneumocystis jirovecii infection. This
appearance looks like the “roman crazy paving” and may be associated also
with different pulmonary diseases (alveolar proteinosis, ARDS, drug-induced
pneumonitis, etc.)
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UnnocTtpayma 7 - cMMNTOM
""XBOCTa KOomeTbl" npu
Kpyrnom atenekrase. "XBocCT
npeacTaB/ieH BbITAHYTbIMU
6pPOHXOM 1 coCcyaoM.

Fig. 7 Comet tail sign. Axial CT image (a) shows a round consolidation (black
asterisk) and stretched vessel and bronchus (white arrows): these

|II

combinations—reproducing a “comet tail” at the border of a round lesion—suggest
the presence of round atelectasis. On axial CT image (b,

mediastinal window), a dorsal pleural plague with calcification is also appreciable
(white arrowhead)
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UnntocTtpayma 8 - CMMNTOM
"TemHoro 6poHxa" Ha ¢doHe
30Hbl MATOBOTrO CTEK/A.
CunTaeTca TMNUYHbIM ANA
MHEBMOLLMCTHOM
MHEBMOHUMN.

Fig. 8 Dark bronchus sign. The figure shows a patent bronchial
structure (white arrow)—which appears slightly dark—in the
context of lung parenchyma area with a ground glass
appearance. The dark bronchus sign is very useful to recognize
pulmonary infection by Pneumocystis jirovecii
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UnnocTtpauma 9 - cumntTom
"NoHYMKa" npun niumdbageHonaTmu,
obpa3yeTcA TEHb XapaKTEePHOW
dopmMbl B NPMKOPHEBOW 30HE,
BU3ya/In3npyeTca B OOKOBOM
NPOEKLMM.

Fig. 9 Doughnut sign. A lateral chest radiograph with the

“doughnut sign”: the white arrows clearly demonstrate the presence of a white
radiopaque ring at hilar region. It is created by enlarged lymph nodes at hilar and
subcarinal region, located around intermedius bronchus, and normal profiles of right
and left pulmonary arteries and aortic arch anteriorly and superiorly. This
radiopaque ring resembles the appearance of a doughnut—as appreciable in the
embedded figure. This sign could be suggestive of lymphadenopathy—in case of

tuberculosis https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpauma 10 -
Kanbumdukauuma
nmmdeoysnos No Tuny
"AnyHOM ckopaynobl”,
BCTPEYaEeTCA NPU CUJINKO3E,
capkongose,
NMHEBMOKOHMO3axX 1 Ap.
3aboneBaHusAX.

Fig. 10 Eggshell calcifications. A small peripheral lamellar calcification (white
arrowhead) of an enlarged lymphatic node, in a patient with silicosis; however,
these calcifications, which reproduce the appearance of eggshells, are a non-
specific sign of silicosis, since they may be encountered in various diseases, such as
advanced sarcoidosis, pneumoconiosis, scleroderma, amyloidosis, lymphoma after
radiotherapy, blastomycosis, and histoplasmosis


https://doi.org/10.1186/s13244-019-0789-4

Unntoctpauma 11 - cumntom
"nuTatowero cocyaa’,
Hanbosnee xapaKkTepeH AN
ABM.

Fig. 11 Feeding vessel sign. A patient with a pulmonary arterialvenous
malformation (white arrow)—located in the upper left lobe; the respective feeding
vessel (white arrowhead) is clearly depicted. More in detail, the “feeding vessel
sign” could be described in cases of a pulmonary vascular branch that runs towards
a focal lesion—“getting lost” in its context: it resembles the channel of water which
provides adequate filling (as reproduced in the embedded figure)

https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpauyma 12 - cmmntTom
"nanbua B nepyartke”,
TMNUYyeH ansa bpoHxouene.

Fig. 12 Finger-in-glove sign. Axial CT scan of a patient with bronchocele—
located in the right lower lobe (white arrows). A bronchocele consists of a
pulmonary opacity with characteristic shape (linear, V or Y shape)—with
well-defined lobulated margins: the appearance is similar to that of a

finger-in-glove

https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpauma 13 -
cumntom dnenwHepa
npu T3J1A KpynHbIX
BeTBen. Pe3koe
PaCLUMPEHNE KOPHS
NNerkoro 3a cyet
Kannbpa NéroyHom
apTepuUu C AaNbHENLLEN
ee "amnyTauuen'.

Fig. 13 Fleischner sign. The “Fleischner sign” consists of a prominent central
pulmonary artery upstream of cutoff (white arrows in a, black

asterisk in b). It is frequently caused by a large embolus into the central pulmonary
artery, as well depicted on axial CT image of the same patient

(c, white arrowhead)



https://doi.org/10.1186/s13244-019-0789-4

Unnoctpauyna 14 - cmumntTom
"KoctawkKkn" (knuckle - ato
CYCTaB Na/jiblL,a), TakKe
TunmnyeH ana TI2/1A.

Fig. 14 Knuckle sign. The figure clearly shows evident blood clot
(black arrows) due to pulmonary embolism causing abrupt
interruption of pulmonary arteries—in a patient affected by deep
vein thrombosis. The abrupt interruption evokes the appearance of
a knuckle

https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpauma 15 -
CUMNTOM
"ranakTukun",
coyeTaHue bonee
KPYMHbIX OKPYINbIX 30H
KOHCOMAaLUnm co
MHOXXECTBOM MEJIKMX
O4YaroB. XapaKTepHo
ANA capKounaosa.

Fig. 15 Galaxy sign. The figure shows two ill-defined nodular consolidations in the left
upper lobe, surrounded by satellite small nodules (white

arrows in a and b). The presence of small nodules—close to the central nodular
areas—resemble the appearance of a “galaxy” (evocated in the

embedded figure c). This galaxy appearance is a typical finding of sarcoidosis

https://doi.org/10.1186/s13244-019-0789-4


https://doi.org/10.1186/s13244-019-0789-4

UnnocTtpauyma 16 - cmmnTom
NINUCTA FTMHKrO, XapaKTepeH Ans
NOAKOKHOM N MEKMbILLEYHOW
IMdU3EMBI NMPUN peHTreHorpadum
rpyaHOU KNETKM.

Fig. 16 Ginkgo leaf sign. A chest radiograph of a patient with
diffuse subcutaneous emphysema. The post-surgical radiograph
clearly shows a large amount of air located in the subcutaneous
tissues, penetrating into the pectoral muscle fibers (black asterisk).
This striated appearance resembles a ginkgo leaf

https://doi.org/10.1186/s13244-019-0789-4
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Unnoctpauma 17 —
30/10TOM CUMNTOM
6yKkBbl S (MM 0bpaTHOM
OyKBbl S) XapaKTepeH
ANA KapLMHOMbI
NPaBOro JIErkoro 3a cyeT
aTeNleKkTa3a BepxXHeWu
nonu (BepxHe-
MeZnanbHaa 4acTb S,
CTpenKa) n obbeMHbIM
HOBOObOpPa3oBaHMEM
rON0BKU KOPHA (HUXKHE-
MeananbHaa 4acTb S,
HaKOHEYHMUK)

'] o) .‘
Ib %4‘1

Fig. 17 Golden S sign. The Golden S-sign reproduced in a patient affected by right
pulmonary carcinoma. An “S” profile is clearly shown in a: this appearance is created
by the right upper lobe atelectasis (superior and lateral part of the S profile) and by
pulmonary neoplasm at the right hilum (inferior and medial part of the S profile). The
same appearance is well depicted in coronal MPR CT image (b), very similar to the
“S” profile of the biscuit reproduced in the embedded figure
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UnntocTtpayma 18 - cumnToMm rano
WA apeona, Ha npumepe
aHITMMOWHBA3UBHOIO
acneprunanesa: Kpyrnbi pokyc
KOHCONMMAALMMN NEero4HOMN TKaHU
(uepHaA 3Be3404Ka),
OKPYXXEHHbIN No nepudepumn
«MaTOBbIM CTEK/IOM» (Benble
CTPE/NKMN), YTO YKA3bIBAET HA
remopparuu.

Fig. 18 Halo sign. The CT image shows the “halo sign” in a patient

with angioinvasive aspergillosis: in the left lower lobe, it is possible

to appreciate a round consolidation (black asterisk) with peripheral
ground glass (white arrows), which suggests a hemorrhagic process.

This ring or peripheral ground glass is similar to the sea’s

appearance adJacent to an atO” https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpauma 19 - cumntom xonogua,
3aKJ/1t0MaeTcA B COMeTaHUM Pas3INYHbIX
NeroyHsbIX natrepHos. OgHoBpemeHHoe
Hanyme obnacTtem « MaToBOro CTEK/1a»
(4epHble HAaKOHEYHUKK Ha Nnepudepun:
NHOUNBLTPALMA), BO3AYLIHbIX N0BYLLEK
(4epHble CTPeNKU) N 30H HEM3MEHEHHOM
napeHxmmbl. XapaKkTepeH Aaa nogocTporo
rmnep4vYyBCcTBUTENIbHOIO MHEBMOHMUTA.

Ha $OTO NpeacTaB/ieH Xono4eL,-3enbl,.

Fig. 19 Headcheese sign. This sign consists in a mixed pulmonary
pattern with areas of various attenuation. It is characterized by the
contemporary presence of areas of ground glass attenuation (black
peripheral arrowheads, due to infiltrative diseases), air-trapping
(black arrows), and healthy lung zones. This pattern is reminiscent
of the appearance of headcheese—as well demonstrated in this
patient with subacute hypersensitivity pneumonitis
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Unnoctpauyma 20 - cmumnTom
«MYESIMHbIX COT» Ha Npumepe
0bObIMHOW MHTEPCTULIMANBHOM
nHeBsmoHuu (OUI). NaTTepH,
XapaKTepusyoLwmmcsa
TPAaKUNOHHbIMN BPOHXO3KTa3amMMm,
MENKUMMN KNCTO3HbIMU
NONOCTAMMU, HANOMMUHAOLLLMMMU
COTbl, N PETUKYIALUAMM B

Fig. 20 Honeycombing. The figure shows a patient affected by UIP: this
6a3asibHbIX 1 CybnieBpasibHbIX radiological pattern is characterized by traction bronchiectasis,
30Hax. honeycombing, and reticulations—frequently recognizable in basal and
subpleural regions. The small cystic areas—seen on coronal scan (left
image) and axial scan (right image) is very similar to a honeycomb

https://doi.org/10.1186/s13244-019-0789-4
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Unntoctpaumnsa 21 — untepdenc-
cumnTom (rpaHuubl pasgena):
HEPABHOMEPHOCTb NJIEBPAIbHOMN
NOBEPXHOCTU JIEFKOTO 3a cYeT
dnbpo3sa (benble cTpenku) Ha
npmumepe OUTI. Mpun U3J1 c
dnbpo3om moxKeT pa3BUBaATLCA
YTONLLEHUE UHTEPCTULMA C
dOKaNbHOWU peTpaKkumnen
NapeHXMMbl NETFKOTO,
npunobpeTatoLlen «3ybyaTbin
BMA» HA rpaHuLe C
BUCLLePa/IbHOW N1IEBPOMN.

Fig. 21 Interface sign. Irregular appearance of pleural surface due to
fibrosis (white arrows) in a case of UIP. In cases of interstitial disease
with fibrous component, interstitial thickening with focal retractions
of the pulmonary parenchyma may develop—creating an alteration
of the regularity of the profiles between lung parenchyma, vessels,

bronchi, or visceral pleura. In these cases, it is possible to observe a

ujagged appearanceu https://doi.org/10.1186/s13244-019-0789-4
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UnntocTtpayma 22 — cMMmnTom
Monod (asTop) nnm
«norpemyLwKun». Acnepruaioma B
NOJIOCTU BEPXHEW 40N NEBOTO
JIETKOro: NoJIoXKeHne MULEeTOMbI
3aBUCUT OT MOJIOXKEHUA NaLMeHTa
(Ha XXnBOTE MM CNUHE),
nepemeLw,ancb B NONOCTMW.

Fig. 22 Monod sign. Aspergilloma (asterisk) into a cavitated
lesion located in a left upper lobe. The fungus mass moves
according to the prone (left) and or supine (bottom left) patient
position

https://doi.org/10.1186/s13244-019-0789-4
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Nnntoctpaumna 23 — MO3anUHbIN
naTrepH y 601bHOro
6POHXMANIbHOM aCTMOW. BUAHbI
ob6nacTn pasnnMyHOM NJIOTHOCTM 33
cYyeT Ha/IMYMA AONEK CO
CHUXXEeHHOW NNOTHOCTbIO
(BO34YLUHbIX NOBYLUEK).

Fig. 23 Mosaic attenuation. Mosaic pattern in a patient affected by
asthma. Lung parenchyma shows different attenuation areas, due to
presence of pulmonary lobules with decreased density, caused by
air-trapping. This appearance recalls a mosaic, as clearly evident in
the embedded figure.
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UnntocTtpauna 24 — cumntom
neyeHba Opeo: Ha
peHTreHorpamme OlK B 6oKkoBOWM
NpoeKunumn otmevaetcsa obnactb
3aTeHeHunA (YepHana 3Be3404Ka),
obycnoBneHHaA BbINOTOM B
nepukapae, orpaHNYEeHHbIN
crnepeauv n c3aan AByMS
NPO3pPavYHbIMU TUHNAMMU (YEepHble
CTPENKKU), COOTBETCTBYIOLLUMMU
nepu- N aNnKapanaabHOMY XUPY.

- :
Fig. 24 Oreo cookie sign. On lateral chest radiograph the Oreo
cookie sign is depicted: it consists of an increased radiopacity of the
pericardium (black asterisk)—caused by pericardial effusion—which
appears to be anteriorly and posteriorly delimited by two
radiolucent lines (black arrows), caused by pericardial and epicardial
fat. This radiographic pattern reproduces the so called “Oreo cookie
sign,” similar to the famous biscuit https://doi.org/10.1186/513244-019-0789-4
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Unntoctpauma 25 — cumntom
MATHOMU TabneTtku Polo y
NaUMeEHTa C OCTPOU
Tpomboambonmemn nero4yHom
apTepun: B akCUanbHOM
NNOCKOCTU B cocyae
onpeaenaeTca CryCToK KpoBu,
OKPY*KEeHHbIX KOHTPACTOM
(cTpenka).

Fig. 25 Polo mint sign. A patient with acute pulmonary embolism: a
blood clot (white arrow) surrounded by contrast media, reproduces
inside the pulmonary vessel the “polo mint sign” appearance (similar
to the famous polo mint in the embedded figure). Its recognition is
very important for radiologists, because it represents a marker of
acute embolism



https://doi.org/10.1186/s13244-019-0789-4

Nnntoctpauma 26 — cumntTom
KasbuuHaUUM NO TUNY «non-
KOpPHa» Ha nNpumepe ramapTombl
NIerkoro.

Fig. 26 Popcorn calcification. Popcorn calcifications may be
encountered in cases of patients with pulmonary hamartoma. The
figure shows the presence of a pulmonary hamartoma, which is
characterized by the presence of fat and amorphous calcification
(white arrow), which remind us of the appearance of a piece

of popcorn

https://doi.org/10.1186/s13244-019-0789-4
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Unnoctpaumna 27 —
NONOXUTENIbHLIA CUMMNTOM
6poHxa: TpybyaTaa rmnoaeHcHas
CTPYKTYypa (6poHXx),
OPMEHTUPOBAHHAA B
HanpaBAeHUn nepmudepmnyeckoro
y3na (cTpenka).

Fig. 27 Positive bronchus sign. The chest CT images and the
embedded drawing demonstrate the positive bronchus sign: it
consists of an air-filled bronchus (black arrow)—seen as a tubular
hypo-attenuation area—oriented towards a peripheral

nodular formation

https://doi.org/10.1186/s13244-019-0789-4
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Unnoctpauma 28 — cumntTom
YeNnesHoA0pPOKHbIX NyTen Ha
KOPOHA/IbHON PEKOHCTPYKLUUN:
4YEeTKO OYepYeHHOe OTobparkeHune
KOHTPACTa, OKPY*KatoLWEro
JIMHENHDbIN UEeHTPaNbHbIN AedeKT
B COCyAe, COOTBETCTBYOLL MM
Tpomby. CooTHOCUTCA C
cMmnTomom maTHoro Polo B
aKCMANIbHOM NOCKOCTMH.

Fig. 28 Railway track sign. The coronal CT image well depicts linear and
centric filling defect (white arrow) inside the lumen of an arterial lung
vessel—due to acute embolism; the contrast, surrounding the central
endoluminal defect of opacification, reproduces a railway track
appearance. The railway track sign is very similar to the polo mint sign,

which instead describes the thrombosed vessel displayed according to
an axial plane https://doi.org/10.1186/513244-019-0789-4
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Nnnoctpaumna 29 —
CMMMNTOM AATaraHa
(TypeuKoro M3orHyToro
MeYya) Y NaLMeHTOB C
aHOMa/IbHbIM BEHO3HbIM
NNEFOYHbIM APEHAXKEM.
AHOMaIbHbIN cocya,
NpPoxXoAuT napanienbHo
NPaBoOMY KOHTYpPY TEHMU

cepaua.

iB

Fig. 29 Scimitar sign. Scimitar syndrome in patients with abnormal pulmonary
venous return. The scimitar sign (white arrows in a and b) can be easily recognized:
the anomalous vessel often runs as a radiopaque tubular structure parallel to the
right margin of the cardiac shadow (anteriorposterior CT scout and coronal CT
reformatted images), reproducing the shape of the famous Turkish curved sword (c).
On axial CT scan (d), the abnormal pulmonary vein is clearly recognizable (white
arrow)
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Unnoctpauma 30 —
CUMNTOM NepcCTHA. Ha
npumepe naumeHTa ¢
KNCTO3HbIM pnbpo3om:
MHOECTBEHHbIE
3aMo0JIHEHHbIE BO34YXOM
6POHXO03KTCa3bI C
npuaexXaLwmmm
cocygamu.

Fig. 30 Signet ring sign. In a young patient affected by cystic
fibrosis, multiple air-filled bronchiectasis are flanked by respective
pulmonary vessels: this appearance reproduces the so-called signet
ring sign
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Unnoctpauma 31 —
CMMMNTOM CHEeXXHOoM
meTtenun. becumncneHHsble
JIErOYHble Y3enKku,
PACNONOXKEHHbIE
ANPPy3HO B NapeHxmme
NIETKUX Ha npumepe
MeTacTa30oB NOYE4YHO-
KNEeTOYHOro paka.

Fig. 31 Snowstorm sign. Innumerable nodules diffuse through the
lung parenchyma, in a patient with diffuse metastatic disease from
renal cell carcinoma. The multiple nodules in the lung parenchyma
suggest a snowstorm appearance, as reproduced in the
embedded figure
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Unntoctpauma 32 — cMMNTOM
COJIHEYHbIX Ny4yen (nyumncrocrtn).
Ha npumepe ageHOKapUMHOMbI
Nerkoro. JIy4nucTbl KOHTYP
CONMAHOro obpasoBaHuUA
obpa3oBaH
nedbopmMmmnpoBaHHbIMMU
KPOBEHOCHbIMM cocyaammn n/mnu
YTONLEHHbIMN NMeperopoaKkamm
BOKPYT Yy3/a.

-

B Y A W W W

Fig. 32 Sunburst sign. A CT image of a 61-year-old female affected

by lung adenocarcinoma. The parenchymal neoplastic lesion shows
spiculated and irregular margins, resembling the appearance of a
“sunburst”: the rays or the speculated margins are constituted by
the distorted blood vessels and/or by thickened septa that surround
the pulmonary mass https://doi.org/10.1186/513244-019-0789-4
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Unntoctpayma 33 — cumnTom
«pepeBa B No4YKax». Menkume
LEHTPUNOOYNAPHbIE Y3E/IKN Ha
KOHUAX IMHEUHbIX
Pa3BETBAEHUN NpWU
BOCNANUTE/IbHOM BpoHXxmnonuTe.

Fig. 33 Tree-in bud sign. Small centrilobular nodularities and linear
ramifications (white arrows in a and b) may be appreciated in the
right lower lobe of a patient with cough and fever; these CT
findings—which show the typical appearance of tree-in-bud—are
related to the presence of inflammatory bronchiolitis. This tree-in-
bud appearance is a morphological pattern that resembles a

flowering tree (c) https://doi.org/10.1186/513244-019-0789-4
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Unnoctpauma 34 —
CMMNTOM TPaMBaMUHbIX
nyteu (pennbc).
YTonuweHne BeTeen
6POHXOB KakK Ha
PEeHTreHorpammax, Tak
U Ha KT-
PEKOHCTPYKLMNAX
(Hanpumep,
UMANHAPUYECKME
6POHX03KTa3bl Npu
MYKOBUCLMNO03E).

Fig. 34 Tram track sign. The tram track sign may be explained by the presence of thickened
bronchial branches on radiographs (black arrowheads in a and b), which reproduce a “tram line”
appearance clearly shown on c. In d, the same appearance could be also described in a CT of a
patient with cystic fibrosis: the coronal CT image shows thickened bronchial branches (cylindrical
bronchiectasis)
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