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Artifacts and normal variations in pediatric imaging
— Chest and cardiovascular area—

Yutaka Tanami, Takahiro Hosokawa, Yumiko Sato, Go Shirota, Eiji Oguma

Department of Radiology, Saitama Children's Medical Center

—{ Abstract

Misdiagnosis in pediatric imaging is not an uncommon event. Practical and technical
challenges occur when imaging infants and children, presenting clinicians and research teams
with a unique set of problems. These include procedural difficulties (e.g., participant anxiety or
movement restrictions) , technical obstacles (e.g., availability of child-appropriate equipment) ,
and the challenge of choosing the most appropriate analysis methods for pediatric imaging.
Artifacts are false images, or parts of images, that do not represent true anatomic structures.
Physicians should have a basic understanding of the physical principles of imaging artifacts to
make a correct interpretation of pediatric images. Moreover, if physicians are not familiar with
common normal anatomical variants, they can easily be mistaken for pathology. Here, we first
review some of the most common artifacts encountered in pediatric imaging. Second, we will
summarize and review normal variations of trachea, lung and great vessels.
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