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KRS STUDY GUIDES : Quiz Questions : Dr. Lee

SIGNS AND PATTERNS
1. What is the obliteration of normal interfaces?

2. What is necessary for a silhouette sign (two things)?

3. The right upper lobe interfaces with the _______________.
4. The right middle lobe interfaces with the ______________.

5. The left upper lobe interfaces with the _______________.

6. The lingula interfaces with the ______________.
7. the lower lobes interface with the ____________.

8. What is the visualization of air in the intra-pulmonary bronchi?

9. What is required for an air bronchogram sign?

10. What sign represents a mass outside of the lungs?

11. With extra pleural signs, but margins are ______ and have a convexity ______ the lungs.

12. What is a cavitation?

13. What are the common causes of a cavitation?

14. What is the most common neoplasm to cavitate?

15. What is a meniscus sign?

16. What causes a meniscus sign?  Where does it occur first?

17. How would you differentiate a meniscus sign from a scar?

18. What is atelectasis?
19. What is consolidation?  What is it also known as?

20. What are the direct findings of atelectasis?

21. What are the indirect findings of atelectasis?

22. Bronchitis and other mucous producing conditions may result in... Atelectasis or consolidation?

23. What nerve palsy may lead to unilateral hemi elevation?

24. What are the radiographic signs of a mediastinal mass?

25. What is the most common cause of a mediastinal mass?

26. ______  Masses are typically benign.

27. What are the three T’s and H of an anterior mediastinum mass?
28. Masses of the mediastinum require L.A.B., they are?

29. What are the masses of a posterior mediastinum?

30. Passive atelectasis, a.k.a. ______, results from air leakage into the pleural space.

31. What is the most common cause of pneumothorax?

32. Stab wounds may produce______. 
33. What commonly results in spontaneous pneumothorax?
34. Who commonly has blebs?

35. When does spontaneous pneumothorax become symptomatic?
36. What are the symptoms of spontaneous pneumothorax?
37. What are the radiographic findings of spontaneous pneumothorax?

38. What is any localized density not completely bordered by fissures or plural?

39. What are the DDX of a mass pattern (General)?

40. Although benign lung masses are rare.  What is the most common?

41. What should you do when you see a mass?

42. What three signs are associated with consolidation?

43. What is acinar shadow?

44. What is a rosette pattern?

45. What typically causes consolidation with blood?

46. What typically causes consolidation with pus?

47. What is an interstitial pattern?

48. How does reticular interstitial pattern appear on a radiograph?

49. What causes an interstitial pattern?
ABDOMINAL CACIFICATIONS
50. Metastatic calcification is ______.
51. Metastatic calcification occurs as the result of what to physiological states?

52. Metastatic calcification tends to appear______ aand a littlend described as______ calcinosis.
53. Which is more common in the abdomen, dystrophic or metastatic calcification?

54. Where does dystrophic calcification occur?

55. What are the calcium and phosphorus levels in the blood of dystrophic calcification?
56. What are concretions?

57. What are the shape, border, margins, and matrix of a concretion?

58. What are the shape, border, margins, and matrix of a conduit?

59. What are the shape, border, margins, and matrix of a cyst?

60. What are the shape, border, margins, and matrix of a mass?

61. Are concretitions always laminated?

62. An appendicolith is typically found in what quadrant?
63. Why don't most gallstones show up on x-ray?  Where do they typically appear?

64. Who typically gets a gallstone?

65. Multiple gallstones are known as having a ___________ appearance.

66. What is the typical presentation of pancreatic calculi?

67. What causes pancreatic calculi?

68. What is the most common calcification of the pelvis? Describe what it is.

69. What are multiple concretions of various sizes behind the pubic symphysis in males?
70. Do most renal stones calcify? Do renal stones move?
71. Calcification of the abdominal aorta is the most common where?
72. Are aorta calcifications a contraindication to manipulation? Who gets them?

73. Less than 3.5 cm of abdominal expansion is called what?  Over 3.5cm?

74. Immediate surgical consultation is needed when the aorta expands to __________.

75. what is the second most frequent site for a abdominal arterial calcification?
76. Calcification of this forms a V-shaped and parallels the pubic rami. What is it associated with?
77. Two thirds of splenic cysts are caused by _________. this is known as _________ disease.
78. Where are the most common causes of calcified mesenteric lymph nodes?

79. How does a leiomyoma appear on x-ray?
80. Where are our injection granulomas typically seen?  What do the appear like?
CHEST RADIOLOGY
4TH PACKET
	Test 1

	1

	


	www.chiropracticstudent.vonviceroy.com      Page | 3
Please support these study guides by clicking on the website ads.
	 SHAPE  \* MERGEFORMAT 






[image: image1]