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Abstract| There are two important issues in chest radiography considered here.
The first issue is the abnormal shadows which may be hidden behind the central

shadow or diaphragmatic domes.

Adequate exposure to penetrate these areas i1s most

important to demonstrate such abnormality and this can be done with some new

technologies such as computed radiography.

reflection 1s important.

Anatomical knowlege of the mediastinal

The other issue is the abnormality which may not be demonstrated on the frontal

view but 1s well recognized on the lateral view. The lateral view should be included in

the routine work-up in certain situations in pediatric practice.

Key words| Chest radiography, Mediastinal reflection, Diaphragmatic dome,
Lateral chest radiography, Pseudohilar mass
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