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Input X-ray

A: The chest x-
ray 
demonstrates 
bilateral 
airspace 
opacities
concerning for 
pulmonary 
edema, 
obscuring the 
cardiac 
silhouette. 
There are 
numerous 
overlying lines 
and tubes. No 
pneumothorax 
identified.

A: The frontal chest 
radiograph demonstrates 
bilateral patchy opacities 
predominantly in the lower 
lung fields with obscuration of 
the diaphragmatic contours. 
Diffuse interstitial and alveolar 
infiltrates are present. The 
cardiac silhouette is mildly 
enlarged. Multiple lines and 
tubes are visualized, including 
endotracheal and nasogastric 
tubes, with their tips in 
appropriate positions. There is 
no evidence of pneumothorax 
or large pleural effusion. The 
osseous structures appear 
intact without acute 
abnormalities.

A:  Based on the chest x-
ray, there is an elevation 
of the left hemidiaphragm, 
with an associated opacity
of the left lower lobe that 
is concerning for left lower 
lobe pneumonia. There is 
no pleural effusion, 
pneumothorax or 
pulmonary edema. The 
left-sided dual-lumen 
central venous catheter 
has been positioned into 
the right atrium, with the 
catheter tip visible within 
the left atrium. The heart 
size is normal, and the 
mediastinal silhouette is 
within normal limits. 

A: AP upright and 
lateral views of the 
chest provided. Left 
chest wall Port-A-Cath 
is again seen with its tip 
extending into the 
region of the right 
atrium. Midline 
sternotomy wires and 
mediastinal clips are 
again noted. There is a 
small left pleural 
effusion with left basal 
atelectasis. The heart is 
mildly enlarged. The 
mediastinal contour is 
stable. No 
pneumothorax. Bony 
structures are intact.

Report: Cardiac 
silhouette is 
enlarged but 
unchanged. There is 
left-sided XXXX 
central line with a 
XXXX lumen. Poly 
vasculature is within 
normal limits. 
Mediastinum is 
normal. Bibasilar 
opacity, left greater 
than right is 
appreciated. Left 
pleural effusion with 
adjacent atelectasis, 
right effusion is also 
present. No 
pneumothorax.


