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 Opaque: appears white, covers the 

organs, interacts greatly with x-ray film, 

ex. Consolidation

 Translucent: clearer and darker ex. 

Emphysema





 Alveolar: the disease makes the lungs 

appear white and opacified. The 

alveolar space is filled with exudates or 

transudates.

 Interstitial: for example in edema there is 

fluid and thickening of the interstitium





 Airbronchogram: in a normal person you 

see a bit of the bronchial tree but 

cannot detect the alveolar space. In a 

disease, the alveolar space is visible. ex. 

Pulmonary edema: fluid in the alveoli 

appears black and blocks the air





 Case: child with cough and fever. There 

is opacity, brochogram sign, turbidity of 

air









 the white branching on the x-ray are 

arteries and veins. Exposure is an 

imaging technique that can be 

changed to view adjacent structures





 Interpetation: compare the normal 

picture to the pathology





















› White areas: indicate collapse, mass, 
pneumothorax
no branching or brochogram sign
posterior collapse of the lung
silhouette sign: pathology of adjacent organ 
will appear opaque if the pathology is 
posterior or anterior to the heart

› Opaque right lung: presence of fluid in the 
pleural cavity or alveolar

› Elderly patient: bilateral opacification, 
cardiomegaly, heart failure, with pulmonary 
edema
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