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CLINICAL HISTORY 

 Middle aged man with sudden onset of right chest pain 

without a history of trauma



X RAY 

FINDINGS 

 The right hemithorax 

appears hyperlucent and 

shows a medial deviation 

of the visceral pleural 

edge, with no lung 

markings peripherally 

indicating collapsed right 

lung - pneumothorax.



RADIOGRAPHIC FEATURES

On Plain radiograph:

Pneumothorax typically demonstrates:

Visible visceral pleural edge is seen as a very thin, 

sharp opaque line

No vascular markings are seen peripheral to this line

Peripheral space is radiolucent compared to the 

adjacent lung.



Described methods for estimating the percentage volume 
of pneumothorax from an erect PA radiograph include:

Collins method

% = 4.2 + 4.7 (A + B + C)

the distances are measured in centimeters

A is the maximum apical interpleural distance

B is the interpleural distance at midpoint of upper half of 
lung

C is the interpleural distance at midpoint of lower half of 
lung



USG

 USG:On M mode, classical signs for the gray scale imaging are seen

• seashore sign: normal lung sliding

• barcode/stratosphere sign: pneumothorax

https://radiopaedia.org/articles/m-mode-ultrasound?lang=us
https://radiopaedia.org/articles/grey-scale-imaging-ultrasound?lang=us


thank you 


	Slide 1
	Slide 2: PNEUMOTHORAX  X RAY FINDINGS  
	Slide 3: CLINICAL HISTORY 
	Slide 4: X RAY FINDINGS 
	Slide 5: RADIOGRAPHIC FEATURES 
	Slide 6
	Slide 7: USG
	Slide 8: thank you 

