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Houw lo describe the abnormal findings in chest imaging diagnosis
3 ET
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—{Abstract)
The purpose of this paper is to answer the question "How to describe the CT

findings”. First of all, we should report where they are and what they are. Define
the medical term in describing the CT findings, such as “mass vs. nodule”, “band
vs.line”, and “consolidation vs. ground glass appearance”. The term “bronchovas-
cular markings” is vague. The reason for this is that CT can delineate the air ways,
pulmonary artery, and vein. The key finding for the patient should be documented
at first, We must avoid long negative descriptions. A simple report is easy to read.
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Fig.1

Case 1: Post mycoplasmal
pneumonia in a 2-year-old
girl

Fig.2

Case 2 : Graft-Versus-Host
Reaction and pneumonia in a
17-year-old girl
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Fig.3

Case 3 : Congenital cystic
adenomatoid malformation
in a 1-year-old boy

a
b

Fig.4

Case 4 : Diabetes Mellitus
and Tuberculosis in a 28-year-
old woman
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Fig.5 Case b : Chronic lung disease in a 3-year-old boy
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Fig.6
Case 6 : Pneumonia in a

“ 11-year- old girl
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Fig.7
Case 7 : William syndrome

. in a 26-year-old man

Fig.8
Case 8 : Immatured terato-
ma in a 10-year-old hoy
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