
Frontal  (PA)  Chest  X-R ay ILO Symb ols  

Rounded Atelec tasis  
( Infolding of  lung into scar  mass   

of ten or iginat ing f rom di f fuse pleural   
th ick ening; associated with local ized volume loss)  

Can be at ypical  with  an or igin  f rom par ieta l  p leural  
th ick ening or  separated f rom the pleura  by normal  lung  

R heumatoid 
Pneumo coniosis  

( Interst i t ia l  changes +  
pulmonar y  R heumatoid nodules)  

Pneumothorax 
(a i r  leak  between lung and 

chest  wal l  f rom break in  lung -  
of ten re lated to  rupture  of  an apical  bul la)  

rp*rapx

tb ODtb

*

Suspec t   
Ac tive Tub erculosis  

(Apical  p leural  th ick ening  
and parenchymal  changes)  

(Def ini t ion a lso includes  inac t ive  tb   
where f indings  go beyond cg)   

O ther  D isease(s)  
or  S igni f icant  Abnormal i t y( ies)  

with  explanator y  statement  -  eg. thyroid goiter  
or  large hiata l  her ina with an a i r - f lu id  level   

M iliar y Tub erculosis  

Inf i l t rate/Scarr ing 

I r regular
Apical  Pleural  
Thick ening

or

Comet-Tai l  S ign 
( infolding 
and cur ving
of  Pulmonar y  
Vessels  or  
Bronchi  into 
Edge of  Les ion)

Coal  workers  with R heumatoid ar thrit is,  having been exposed 

to  coal  dust  with  s igni f icant  f ree  s i l ica , can develop Caplan’s  

Syndrome  which has  mult iple  per ipheral , usual ly  1-2  cm (can 

be 0 .5  to  5  cm)  rounded Caplan’s  no dules , usual ly  bi latera l , at  

the junc t ion of  the middle  and outer  1/3  of  the lungs, of ten 

look ing l ik e  metastat ic  d isease.  20% are  uni latera l .  Prevalence 

is  low in  the USA, but  has  been higher  for  UK pat ients  with 

pneumoconiosis .  10% develop calc i f icat ions  or  cavitat ion.  

S imple  CWP, when v isual ized, i s  of ten of  low profus ion.  These 

nodules  occur  pr ior  to  the development  of  PMF.  Cl in ical  

R heumatoid disease may occur  before, dur ing or  af ter  the 

pulmonar y  changes.  Tuberculos is  ( tuberculomas) , at ypical  

mycobac ter ia , nodular  sarcoidosis  and metastat ic  d isease are  

par t  of  the di f ferent ia l  d iagnosis .      

 

S imi lar, but  h istological ly  d i f ferent  necrobiotic  no dules  are  

found in  pat ients  with  R heumatoid lung disease, but  without  

pneumoconiosis  or  a  coal  work er ’s  h istor y, of ten associated 

with bronchiec tas is  and bronchia l  wal l  th ick ening.   

Volume
Loss
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