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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report

+

Patient Name Sex Ape Depsartment

[n - Patient No. Ward No. Bed No. Out—Patient No._
X — Ray No. CT No. MRI No. DSA No._  Ordinal No, of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination:

Technique:

Findings:

Diagnosis:

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62438599 Fax: +86-21-62489191
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HEART CHECK AMERICA, INC.

Transmittal:Coronary Artery Sdreening for Calcification
Reported by Research & Edycation Institute, Inc.
(For clarification or further informatipn, call 1800 NEW — TEST)
Test Date / / . Patient Name
ID* Reporting Physician: Bruce Brundage,

AGE DOB

Vessels #Calcifications Tqtal Area Calcium Score
Left Main
LAD
Circumflex
Right coronary
Totals

Impression (based upon the analysis of the Coronary Arteries _only .
This analysis is best interpreted by a physician in conjunction with your
risk factors for Coronary Artery Diseasa and your entire health profile):

—Your test has indicated no evidence of Coronary Artery Calcium, which suggests that you do not have
significant. Coronary Atherosclerosis. Current data ikdicate that the absence of Coronary Astery
Calcium makes the likelihogd of a significant{>>50% d&iameter) stenosis approximately 2.5 percent. It
remains possible that mild Coronary Atherosclerosis without Coronary Calcium is present., SUGGEST
RETESTING IN FIVE YEARS.

— Your test has indicated the presence of Corenary Artery Calcium® in an amount which is typical for
your age group. Therefore, it is unlikely that you have & significant (>50% diameter) stenosis. If you awe
not experiencing chest pain and have no risk factors f4r Coronary Artery Disease (as described in the
Heart Check America brochure), SUGGEST MODERATE RISK FACTOR INTERVENTION AND
RETESTING IN THREE YEARS. If you are experi'.ncing chest pain and/or have risk factors for
Coronary Artery Disease, SUGGEST CONSULTATION WITH A PHYSICIAN FOR FURTHER
EVALUATION.

—Your test has indicated the presence of Coronary Artery Caleium # in an amount which is greater than
is typical for your age group, SUGGEST CONSULTATION WITH A PHYSICIAN FOR FURTHER
EVALUATION.

—Your test vielded a technically inadequate result. Canclusions regarding Coronary Artery Calcium
cannot be made with confidence due to poor image quality. PLEASE CALL 1-800—NEW—TEST TO

DISCUSS THE POSSIBLE REASONS FOR THIS RESULT, AND THE POSSIBLE RESCHEDUL-
ING OF THE EXAM.

Other:

* Current data confirm that Coronary Artery Calcium is virtually 100% specific for Coronary
Atherosclerosis, However, the amount of ealcium does not chosely correlate with percent stenosis,and may be
influenced by many factors, including age.
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic:Report (1)

e

Patient Name Sex Age Department

In — Patient No. Ward No. Begyd No. Cut - Patient No.
X - Ray No. CT No. MRI No. DEA No.______Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain chest radiography
Technigue: Postero — anterior projectian
Findings:

Both sides of the lung field are clgar. Shadows of the heart, the
diaphragms, the mediastinum, and the visible ribs are nothing remarkable.

Diagnosis: Normal P— A chest film.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R, China 200040 Tel: +86-21.62480089 Fax: -+ 86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic{Report (2)

Patient Name Sex Agdg Department

In — Patient Nao. Ward No. Befl No. Out—Patient No.__
X—Ray No._ __  CT Na. MRI No. DSA Mo. Ordinal No. of Films

Date of Imaging Date of Report - Date of Checking

Clinical THagnosgis

Name of Examination: Plain chest radiography
Technique: Postero — anterior projection
Findings:

Multiple patchy lesions are revealed in the right upper lung, some of
them have ill —defined margin and some of them have well —defined
margin, inside the largest lesion a round transparent area with a fluid level
compatible with a cavity is revealed. Several dark stripes (fibrosis) and two
small high density nodules (calcification) are also seen. No abnormality of
the heart and the mediastinum is visible.

Diagnosis: Pulmonary tuberculosis with cavity formation in the right

upper lobe.

Doctor: Supervisor:

Address: 12 Wulumuql Zhong Lu, Shanghai, P. R. China 20004# Tel: +86-21-62489999 Fax: +86-21.62489191
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SHANGHAI MEDICAL UNIVERSI'I‘fY, HUASHAN HOSPITAL
Imaging Diagnostid Report (3)

4
+

Patient Name Sex Age Department

In — Patient No. Ward No. B;ad No. Out—Patient Ne».
X —Ray No. CT No. MRI No. D8A No._ __ QOrdinsal No. of Films

Date of Imaging Date of Report Date of Checking

Clinical INagnasis

Name of Examination: Plain chest radiography
Technique: Postero — anterior and left lateral projection
Findings:

On the frontal view the transparency of the upper and middle feilds of
the left lung is decreased. A 4 — 5 cm sized round opaque mass lesion with a
well - definded margin and two notches is revealed. The medial side of the
mass is connected with left upper lung hilum. Ipsilateral (or homolateral)
deviation of the trachesa is showed. On the lateral film half of the mass
lesion overlaps on the shadow of hila. There is a 5 ecm wide zone of
increased density all the way along the anterior chest wall, behind the
sternum. The posterior margin of 1';he high density zone corresponding to
the left oblique fissure is curvilinear with the concaved side faced

posteriorly and inferiorly. The right lung field is clear.

Diagnosis: A mass lesion connected with the left hilum and left upper
lobe lung collapse is demonstrated. The most likely diagnosis is broncho-
genic carcinoma. CT examination of the chest 1s suggested.

Doctor: Supervisor:

Address: 12 Wulumuqi Zheng Lu, Shanghali, P. R. China 208040 Tel: +386-21-62489999 Fax: +86-21-62188191
23—
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SHANGHAT MEDICAL UNIVERSITTY, HUASHAN HOSPITAL
Imaging Diagnostiqf Report (4)

Patient Name Sex Age Department
In— Patient Na. Ward No. Bed No, Out — Patient No.
X — Ray Nao. CT No. MRI No. DSA No._ __ Ordinal No, of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnoesis

Name of Examination: Plain chest radiography
Technique: Postero — anterior and right lateral projection
Findings:

A mass lesion with a smooth, well - defined margin from the right

upper mediastinum preotrudes into the right lung field for around 4 em. The

angles formed by two ends of the lesion and the mediastinum are obtuse.

The right lateral view shows that the lesion iz located in the anterior

mediastinum. Both sides of the lung fiekd are clear. Appearances of the

heart and both diaphragms are normal.

Diagnosis: Right anterior mediastinal tumor, the most likely diagnosis

1s thymoma.

Doctor: Supervisor:

Address: 12 Wulumugij, Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 TFax: +86-21-62459191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic: Report (5)

Patient Name Sex Age Department

In — Patient No. Ward No. Bad No. Out - Patient No.
X - Ray No. CT No. MRI No. DSA No._ _ Ordinal No. of Films
Date of Imaging Date of Report® Date of Checking

Clinical Diagnosis

Name of Examination: CT scan of the chest (pre and post — enhancement)

Technigue: Multiple 10 mm cuts taken with 10 mm apart contiguously
in the transaxial plane through the chest have been obtained before and
after the bolus intravenous injection of 100 ml 300 mgl/ml Iopromide

(Ultravist).

Findings:

There 1s no evidence of pleural effusion or pericardial effusion. No
pulmonary nodule is identified. No abnermality is present in the lung
fields. The hila are normal. The heart is within normal limits. No
mediastinal adenopathy is noted. The suparior vena cava and the aorta are
normal (no evidence of thrombus). The right internal jugular vein 1is

dominant (a normal variation).

Diagnosis: 1. No evidence of the chest abnormality.

2. Dominant right internal jugular vein which is a normal

variation.

Doctor: Supewvisor:

Address: 12 Wulumuaqi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62989989 Fax; +86-21-62489191

N b




B ERKEENER
ESEERoHmilEE O5)

i

WA el FE (Rl

fe 2 e BB, T8

X5 CTE MRIE DSAE X&AIF S

% A H Eira=g=ht % B8

i B4 Wiy

RELF:  WIHEEENECTAM

eENE:  FAGE 9800 CTR#HERET . B ikHE EEEAL100m] 300mgl/ml -5
THEFMZAMZE, AFIFRERMEIBERIEELBEELN. 112143
mm, {8 FE3mm. 3% B 5 . 3 215 FrE & LA

FM: AMEES EEGE - 2, #80 WK R B SR K SRR S8 Ny Re i

. WK BEEERNBREREdem. AZE, DRBELS. L EH. APA L
REHEEL.

2 W HREEERE. REEE.
BE5 & EIm: %R & B
Mk PE BB LB ARFREIZS HRéR: 200040 B+ RE21-62485080 HH, +86-21-624891%1

—-28—




SHANGHAI MEDICAL UNIVERSITY; HUASHAN HOSPITAL

Imaging Diagnostic keport (6) ?{
Patient Name Sex Apgo ) Department
1In — Patient No. Ward No. Bed No. QOut — Patient No.
X ~Ray No. CT No. MRI No. DSA Né. Ordinal No. of Films
Date of Imaging Date of Report ; Date of Checking

Clinical Diaghaosis

Name of Examination: CT scan of the thest, pre—and post—enhanc-

ement

Technique: scan of the chest was performed with a GE 9800 scanncr. 3
mm axial slices with 3 mm apart were obtained continueocusly from the top
of the lung through both entire hemidiaphragms before and after the bolus
intravenous injection of 160 ml of hon—ionic contrast media (300mgl/ml).
Lung, soft tissue and bony windows were displayed.

Findings:

A homogeneous watery density crescent zone merged into the shadow
of right posterior chest wall is seen on each cut from the bottom to the
upper part of the right lung. The width of the widest part of the zone is 4
c¢cm. The right lung is compressed. The medjastinum 1s slightly shifted to
the left. The left lung is clear. No abnormal density can be seen in the

mediastinum.

Diagnosis: Right pleural effusion is foungd. Its cause should be detected
further.

Doctor: Supervisar:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 Fax: +86-21-62438181
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SHANGHAI MEDICAIL UNIVERSIT‘J{, HUASHAN HOSPITAL
Imaging Diagnostic {Report (7

Patient Name Sex .Age-1 Department

In — Patient No. Ward No. Bec! No. Out — Patient No.
X —Ray No. CT No. MRI Neo, DSA NMo._ Ordinal Na. of Films
Date of Imaging Date of Report Date of Checking

Clhinical Diagnosis

Name of Examination: DSA of right bronchial artery

Technique: A F5 catheter was introduced into the right femoral artery
with Seldinger’s technique under local anesthesia. Thereafter, the catheter
was introduced selectively into the right branchial artery. After taking the
mask Image, serial images were obtained one second after the injection of
the contrast medium (300 mgl/ml, Iohexol) in a dose of 10 ml at a speed of
4 ml per second. The frontal view was performed first and the lateral view
was succeeded.

Findings:

The images show that the right bronchial artery is originaed from the
thoracic aorta. Some increased branches of the bronchial artery are seen in
the right upper lung surrounding a mass lesion. A few twisted smail
irregular wvessels compatible with the tumoar vessels are revealed in the
peripheral zone inside the mass lesion. In the late arterial phase and
capillary phase contrast medium stain of the mass lesion, i. e. the tumor
staln, can clearly be observed. In the venous phase no abnormal draining

veln is visible.

Diagnosis: Carcinoma of the upper of the right lung.

Doctor: Superviser:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R, China 200040 Tel: +86-21-62439999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (8)

Patient Name Sex Age Department

In — Patient No. Ward No. Bed No. Out — Patient No.
¥ —Ray No. CT No. MRI No. DSA No._  Ordinal No. of Films
Date of Imaging Date of Report Diate of Checking

Clinical Diagnosis

Name of Examination: Plain film of the right upper abdomen
Technique: Supine position overhead prejection
Findings:

No abnormal radiopague and radiolucemt shadows are seen in the liver

and the gallbladder region. The inferior edge of the liver is seen without

abnormality.
Diagnosis: No abnormality is revealed in the right upper abdomen.
Doctor: Superviser:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 TFax: +86-21-62489191
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SHANGHAT MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnosti¢ Report (9)

Patient Name Sex Aga Department,

In — Patient No. Ward No. Bed No. Out — Patient No.
X —Ray No. CT No. MRI No. DSA No._ Ordinal No, of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain abdominal radiography

Technique: Dorsal decubitus overhead projection and erect transtable
projection

Findings:

On the film of decubitus overhead projection, the abdomen 1is filled with
many gas distended intestinal loops. The transverse diameter of the
distended Ioops is 3—4 em. In the upper and left abdominal cavity many
curvilinear lines, 1. e. permanent plicae, transverse through the intestinal
lumen. These lines are arranged like the fish ribs. The loops in the lower
part of abdomen have fewer transverse plicae (means ileum). The erect view

shows many long fluid levels in the distended loops. No gas is visible in the

colon.
Diagnosis: Mechanical complete obstruction of the ileum.
Doctor: Supervisor:

Address: 12 Wulumuqi Zhong Lu, Shanghai, P. R. China 200840 Tel: +86-21-62489999 Fax: +86-21-62486191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (10)

-
4

Patient Name Bex Agei: Department

In — Patient No. Ward No, Bed No. Out— Patient No.
X — Ray No. CT No. MRJ No. DSA No.  Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain film of the right upper abdomen
Technique: Dotrsal decubitus overhead projection
Findings:

Multiple round radiopaque shadows with comparatively transparent
central area are seen in the area of the gallbladder fossa. They are similar
in size with a diameter of about 1 cm each, No abnormality is seen in the

liver.

Diagnosis: Multiple gallstones,

Doctor: Supervigor: -

Address: 12 Wulumuql Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489998 Fux: +586-21-62489191

—39-

T R I



LigERKEEDER
EXHRESWRES (+—)

-

WAHE 5 Hgg 51
S HE IR, g%
X&5 CTS MRI< IDSAE X&RFS
B®HHS 4 H# , BH A

IR A 12

¥ 4 R EHRENERGEER A
mEGE WM

FM:. —EHE. HEA2em /MM EREESAEREARNENE, RFEH R lem. ##
ARADEBRIFHEE. BR. BARERER. + —HER Bk

s BEPBRE=.

W

HEHR & E BB R

Mtk T E SR AFTELZE HE 5 : 200040 i $86-21-62489999 fE 1 4+-86-21.62480191

— 40—

— O * A I §



SHANGHAT MEDICAL UNIVERSIT\{, HUASHAN HOSPITAL
Imaging Diagnostic Report (11)

-

Patient Name Sex Age Department

In — Patient No. Ward No. Bed l!lIo‘ Dut — Patient No.
X - Ray No. CT No. MRI No. DSA Ne, . Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Upper gastroimtestinal barium meal examina-
tion

Technique: Routine

Findings:

A round barium filled pouch approximately 2 cm in diameter, connected
to the right anterior side of the mid esophagus with a 1 ¢m wide neck is
revealed. No retention of the barium meal in this pouch 1s demonstrated.
The fundus, body, and antrum of the stoma¢h are normal. The duodenal cap

and loop are unremarkable.

Diagnosis: Diverticulum of the mid esophagus.

Doctor: Supervisor:

Address; 12 Wulumugi Zhong Lu, Shanghai, P. R. China 2000 Tel: +86-21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostid Report (12)

Patient Name Sex App Department

In — Patient No. Ward No. Bed No. Out— Patient No.
X - Ray No. CT No. MRI No. DSA No._ _ Ordinal No. of Films
Date of Imaging Date of Report . Date of Checking,

Clinical Diagnosis

Name of Examination: Upper gastrointestinal barium meal examination

Technigue: Routine

Findings:

The peristalsis, the mucosal folds, the wall, the dynamics and
evacuation of the esophagus are normal. There are no filling defect, wall
stiffness and niche in the stomach. The mucosal folds of gastric antrum are
coarse and irregular, some of them are modular, but all of them are still
soft, their shapes are changeable during palpation. The lumen of gastric
antrum can contract entirely as a line, but can not be distended fully as
normal. The peristalsis of stomach is vivid. The ducdenal cap and the

duodenal loop are unremarkable.

Diagnosis: Antral gastritis

Doctor: Supervisor:

Address: 12 Wulumuqi Zhong Lu, Shanghai, P. R. China 200940 Tel: +86-21.62489999 Fax: +86-21-6248%191
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SHANGHAI MEDICAL UNIVERSITY HUASHAN HOS{ITAL
Imaging Diagnostic Beport (13)

Patient Name Sex Age Department

In — Patient No. Ward Na. Bed No. Out — Patient No.
X — Ray No. CT No. MRI No. DSANo._ Ordinal No. of Films
Date of Imaging Date of Report ! Date of Checking

Clinical Diagnosis

Name of Examination: Upper gastrointestinal barium meal examination

Technique: Routine

Findings:

The peristalsis, the mucosal folds, the wall, the dynamics and the
evacuation of the esophagus are within normal range. The lesser curvature
of stomach is remarkable for a barium fillgd niche protruded outside the
outline of the stomach wall. The largest diameter of the niche is 2.3cm. The
border of the niche is smooth and is connected to the lesser curvature with
a narrow neck. Around the neck a collar sign is seen. Other than the niche,
the stomach i1s unremarkable. No abnomality is seen in the duodenal cap

and the duodenal loop.

Diagnosis: Peptic ulcer of gastric lesser curvature.

Dactor: Supervispr:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL

Imaging Diagnostic Iﬂeport (14)

Patient Name Sex Age__, Department.

In — Patient No. Ward No. Bed Na. Out — Patient No.
X — Ray No. CT No. MRI No. DSA No.__ Ordinal No, of Films
Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis

Name of Examination: Upper gastrointestinal barium meal test

Technique: Routine

Findings:

The mucosal folds, the wall and its peristalsis, the dynamics and the

evacuation of the esophagus are normal. An irregular 40 mm X 30 mm filling

defect with a larger crater inside can be seen on the lesser curvature of the

gastric antrum region. The size of the crater is about 27 mm X 10mm. The

shape of the crater is irregular. The meniscua sign is revealed. interruption

and converging of the mucous folds are alsa visible. The pyloric canal is

stiff, narrowed and deformed. The duodenum is normal.

Diagnosis: Ulcerative carcinoma of gastric gntrum.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 'Tel: +86-21-62489999 Fax: +86-21.62489191
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SHANGHAI MEDICAL UNIVERSITY*' HUASHAN HOSPITAL
Imaging Diagnostic Report (15)

+

Paticnt Name Sox Age Department

In—Paticnt No. Ward No. Bed N;, Out — Paticnt No,

X Ray No. CT No. MRI No, DSA Mo, Ordinal No. of Films_____
Nate of Tmaging Diate of Report . Date of Checking

Clinical Diaghosis

Name of Examination: Upper gastrointestinal barium meal examination

Technique: Routine

Findings:

The mucosal folds, the wall and its peristalsis, the dynamics and the
evacuation of the esophagus and the stomach are unremarkable. No filling
defect or niche is found in the esophagus amd the stomach. The duodcnal
cap is deformed. A small round shaped barium filled spot compatible with a

ulcer can be seen during palpation of the cap. The duodenal loop 1s normal.

Diagnosis: Peptic ulcer of duodenal bulb.

Doctor: Supervisor:

Address: 12 Wulumuqgi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489%99 Fax: +86-21-62480191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic [Report (16)

Patient Name Sex Age Department

In — Patient No. Ward No. Bed No. Qut — Patient No.
X - Ray No. CT No. MRI No. DSA No._ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Hypotonic and air —barium double contrast
examination of the colon

Technique: After subcutaneous injectiom of 20mg anisodamine hydro-
chloridum, 80% (w/v) barium preparation was introduced through a Folly
tube under the fluoroscopic control until the left colon was filled. Then let
the patient lie on his right side and the gas was introduced through the
same tube. After the barium head reaching the ascending colon and all the
large intestine being distended by gas, withdrew the tube and let the
patient turning around several times on the table of the X —ray machine.
After the barium smearing evenly on the imner wall, serial spot films were

taken.

Findings:

The sigmoid colon is remarkble for a small barium smeared ring shape
shadow on the frontal view compatibe with a polyp. Its diameter is 1.5 em
and its surface is very smooth in all the views. On the tangential view this
polyp 1s connected to the left posterior wall of the sigmoid with a narrow
neck. Other part of the large intestine are unremarkable,

Diagnosis: Degenerative or neoplastic polyp of sigmoid colon.

Doctor: Supervigor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +56-21-62459999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY# HUASHAN HOSFITAL
Imaging Diagnostic Ikeport amn

Patient Name Sex Age Department

In — Patient No. Ward No. Bed Nlo. Out — Patient No.

X -Ray No. CT No. MRI No. DSA No.  Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain film of gallbladder and oral cholecys-

tography

Technique: Routine

Findings:

On the plain film, no abnormal opacity is seen in the area of the
gallbladder fossa. On the radiograph taken 18 hours after the oral
administration of three grams of Telepaque, the gallbladder is opacified, its
density is lower than that of the rihs. Numerous small round radiolucent
shadows with a diameter of about 5 mm each are seen in the lumen of the
gallbladder. On the erect radiograph taken 1 hour after the patient having
a fatty meal, the gallbladder is contracted by 30 percent, and a transverse
radiolucent band is seen in the middle of the gallbladder, due to many small

round filling defects floating in the bile.

Diagnosis: Chronic cholecystitis with multiple gallstones.

Doctor: Supervigor:

e

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-6248099% Fax: +86-21.62489191
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SHANGHAI MEDICAL UNIVERSIT?", HUASHAN HOSPITAL
Imaging Diagnostic ?Report (18)

<
T

Patient Name Sex qu Diepartment

In — Patient No. Ward No. Bed No. Qut — Patient No.

X —Ray No CT No. MRI No. DSA No._ _ Ordinal No. of Films

Date of Imaging__ Date of Report, Date of Checking_ -

Clinica! Dhagnesis

Name of Examination: CT scan of the ypper abdomen with and without
intravenous injection of contrast medium

Technique: This examination was performed with a General Electric 9300
scanner. taken 5 mm axial sections were taken 5 mm apart contiguously
from the lung base through the iliac crest with and without intravenous
contrast media administration (100 ml 300 mgl/ml non—ionic contrast
media)

Findings:

1. The lung bases are clear. There is no evidence of pleural effusions
and parenchymal lesions,

2. Sections through the liver demonstrate a homogenous liver with no
focal lesions. The patient is in a status of gost cholecystectomy. There is no
evidence of intrahepatic ductal dilatation. The common bile duct is slightly
dilated diffusely at the level of the head of the pancreas, its diameter is
approximately 1.2 cm. This 1s an abnormal finding. The head of the
pancreas and the distal end of common bile duct are demonstrated without
focal lesion or stone. The peripancreatic area appears normal and there is
no evidence of adenopathy. The retroperitomeal structures are demonstrated
normal. The lymph nodes are of no definite evidence of pathologic size.

3. The kidneys appear normal in sige and their function are also
showed normal after the administration pf contrast medium. The uterus
appears no deviation. There i1s no evidence of abdominal aortic aneurysm or
other vascular abnormalities within the retroperitoneal planes.

Diagnosis: Status of post cholecystectomy with dilated common bile duct.

There is no definite evidence of intrahepatic ductal dilatation. (to be
continued, page 57)

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200440 Tel: +86.21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic gReport (18)

Patient Name Sex Age Department__ = =
In — Patient Na. Ward No. Bed No. Out—Patient No,_
X~ Ray No. CT No. MRI No. DSA No.____ Ordinal No. of Films_____
Date of Imaging Date of Report | Date of Checking_ _

Clinical Diagnasis

Name of Examination: CT scan of the upper abdomen with and without

intravenous injection of contrast medium

Technique:

Findings:

Diagnosis: (Continue from page 55) The common bile duct does appear to
be diffusely dilated and may represent a post cholecystectomy dilatation.
However further evaluation by either ultrasound or ERCP to evaluate for
the possibility of a small tumor of the hepatopancreatic ampulla or small

calculus.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. B. China 200040 Tel: +86-21-62480939 Fax: +86-21-62 (89191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
i
Imaging Diagnostic Beport (19)

-

Patient Name ~ __ SBex Age Department

In — Patient No. Ward No. Bed Wo. Cut ~ Patient No,

X — Ray No. CT No. MRI No. DSA No._ Ordinal No. of Films

Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis Type | glycogen storage disease patient had heen taking dral cantraceptives. US found space oecupred deston m the liver

Name of Examination: MRI of the abdomen

Technique: MRI of the liver was performed in a belt body coil. 10 mm axial images
were obtained with a TR of 600 ms and a TE of 15 ms for T1W imaging, then TR of
2000 ms and TE of 30, 60 and 120 ms for proton density weighted and T2W imaging.

Findings: )

A lesion of 3 cm diameter is seen in the posterior aspect of the inferior tip of
the right lobe of the liver. This lesion is slightly hyperintense to the normal
hepatic parenchyma on both T1 and T2 weightefl images. On T1W images it has a
rim of low signal intensity. The lesion does not Rave significant prolongation of its
T2 decay characteristics to suggest a hemangioina. The lesion also does not have
sufficient prolongation of T1 to suggest a mefjastasis. The most likely causc of
hyperintensity of the lesion is fatty infiltration. Therefore, the following lesions
which can contain fat should be included in the differential diagnosis:
hepatocellular carcinoma (fatty change occurs up to 40%), adenoma, lipoma,
liposarcoma, myelolipoma and angioleiomyolipoma.The liver is otherwise normal,
The spleen ig normal. The adrenals are unremarkable. The kidneys are normal
without evidence of hydronephrosis or mass. No significant enlarged retroperitone-
al lymphnode is seen. The pancreas is normal.

Diagnosis: A 3 cm sized lesion with fatty depogdition is seen in the right lob of the
liver. The signal characteristics of this lesion integrating with the history of
glycogen storage disease and using oral contraceptives are most suggestive of a
hepatic adenoma, but other fatty deposit lesions especially the hepatocellular
carcinoma should be ruled out.

Doctor: Supervisor;

Address: 12 Wulumugi Zhong Lu, Shanghsai, P. R. China 200044 Tel: +86-21-6248999% Fax; +86-21-62189191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL

Imaging Diagnostic Report (20) ®

Patient Name Sex Age Department

In — Patient No, Ward No. Bed No. Our- Patient No.
X —Ray No. CT No. MRI No, DSANeo._ Ordinal No, of Films
Date of Imaging Date of Report Date of Checking
Clinical Diagnosis Hemangioma of the liver

Name of Examination: MRI of the liver

Technique: MRI of the liver was performed in a clam shell body coil. 10
mm axial images were obtained with a TR of 600 ms and a TE of 15 ms for T
1W images, as well as a TR of 2000 ms and TEs of 40, 60 and 120 ms for
proton density weigted and TZW images.

Findings:

The liver is remarkable for two dominant T1W low signal intensity and
T2W high signal intensity round lesions with sharply defined margin
compatible with hemangiomas. The smaller one is along the lateral surface
of the liver and in the anterior segment of the right lobe and its diameter is
3 cm. Another larger hemangioma is seen on the posterior surface of the
liver in the postertor segment of the right lobe of the liver. This
hemangioma has a mean diameter of 6.5 cm, There are a few other punctate
white areas on T2W images within the liver which could represent minute
hemangiomas of no clinical significance. The spleen is unremarkable. The
kidneys show no evidence of mass or hydronephrosis. There is no
retroperitoneal adenopathy. The pancreas is normal. No other ab-
normalities are seen, There is no any change comparing with the prior MRI
of 5/1/89.

Diagnosis: Since the prior MRI of 5/1/89 the two dominant hemangiomas
in the right lobe of the liver have remained stable.

Doctor: Supervigor:

Address: 12 Wulumuqi Zhong Lu, Shanghai, P, R. China 200040 Tel: +86-21-62480999% Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (21)

Paticnt Name Sex Age Department

fn — Patient No. Ward No. Bed No. Out — Patient No.
X —Ray No. CT No. MRI No. DSA No.__ Ordinal No. of Films
Date of Imaging Date of Report N Date of Checking
Clinical Diagnosis Hematochezia, cause to be determined

Name of Examination: Selective superior mesenteric angiography

Technique: A F 6.5 catheter was introduced intc the right femoral artery
with Seldinger’s technigque under local anegthesia. The tip of the catheter
was selectively introduced into the superior mesenteric artery as far as 2
cm’ from its orifice. 20 ml of 300 mgl/ml lopromide were injected at a speed
of 4 ml per second. After injection for 3 seconds a series of images were
taken, 3 images per second for 6 seconds, then 1 image per second for
another 14 seconds.

Findings:

On the angiograms of the arterial, eapillary and venous phase, the
superior mesenteric artery and its branches, the superior mesenteric vein
and its tributaries are showed well. One of the terminal branches of
ileccolic artery is enlarged and tortucus. The contrast medium extravasa-
tion which appears as a patch of contrast medium stain near the small
enlarged and tortuous artery is revealed. On the arterial phase and
capillery phase angiograms one of the tributaries of the ileocolic vein, 1. e.
the draining vein of the area where is supplied by the aforementioned
abnormal arterial branch is revealed and at this time no other veins are

demonstrated. Other arteries and veins on the angiograms are unremar-
kable.

Diagnosis: Ileocolic angiodystrophy with active bleeding.

Doctor: Superviapr:

Address: 12 Wulumuqgi Zhong Lu, Shanghai, P. R. China 200040 Tek +86-21-62489999 Fax: +86-21-62488191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging DiagnosticiReport (22)

1

Patient Name Sex Aga Department

In — Patient No. Ward No. Bed No. QOut — Patient No.
X — Ray No, CT Nao. MRI No. DS54 No._ Ordinal No. of Films
Date of Imaging Date of Report - Date of Checking

Clinieal Diagnosis Boft tissue laceration over the left knee,fracture cannot be ruled out.

Name of Examination: Plain film of left knee

Technigue: Anteroposterior and lateral projections of left knee

Findings:

Swelling of the soft tissue over the knee joint is found. No acute bony
abnormality such -as fracture is revealad. X —ray examination shows
incidentally a bony excrescence extending from the medial aspect of the

distal femoral cortex with the characteristiads of an osteochondroma.

Diagnosis: 1. No fracture is found.
2. Osteochondroma of left lawer femur found incidentally.

Doctor: Supervigor;

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62480998 Fax: +86-21-624689191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Beport (23)

Patient Name Sex Age Department

In — Patient No. Ward Nao. Bed No. (Qut — Patient No,
X - Ray No. CT No. MRI No. DSA'No._ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking
Clinical Diagnosis Pain in the right elbow, progressively warsened over 1 year period.

Name of Examination: Plain films and temography of right elbow

Technique: Anteroposterior and lateral projections of right elbow, and
anteroposterior hypocycloidal tomography with 3 mm thickness per slice

are obtained.

Findings: _

On anteroposterior and lateral radiographs, a centr;il, well defined,
transparent area is revealed in the distal end of the humerus with extension
almost to the subchondral bone plate. The anteroposterior tomograms
confirm the irregular and well - defined border of the bony lytic lesion and
reveal minimal marginal selerosis in several areas and several longitudinal

septa. Joint space and the surface of the joint are normal.

Diagnosis: Benign tumor of distal humerus, giant cell tumor or vascular

neoplasm should be suspected. CT and **T'c¢ radionuclide bone scan are

suggested.

Doctor: Supervisor:

Address: 12 Wulumuqi Zhong Tu, Shanghai, P, R. China 200040 Tel: +88-21-62488099% Fax: +86-21-82489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (24)

—

Patient Name Sex Age_l_ Department

In — Patient No. Ward No. Bed No, (Qut — Patient No,
X — HRay No. CT No. MRI No. DSA No.___ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinieal Diagnosis

Name of Examination: Plain film of the ¢ervical spine

Technique: Lateral projection, right and left posterior oblique projec-

tions.

Findings:

The alignment of cervical vertebra is nprmal. Paravertebral soft tissue
18 also normal. Narrowing of the interverteliral space between C5 and C6 is
found. Small posterior and posterior lateral losteophytes are revealed at the
C5—6 level in both oblique views. These cause minimal narrowing of both
C5—6 intervertebral foramina. The other neural foramina are widely
patent. There is no fracture or dislocation. There is no evidence of lytid or

blastic lesion.

Diagnosis: Degenerative changes are seen at the C5—6 level and the disk
protrusion cannot be ruled out. Small osteophytes cause a slightly

narrowing of both neural foramina, MRI of ¢ervical spine is suggested.

Doctor: _ Supervigor:

Address: 12 Wulumugi Zheng Ly, Shanghai, P. R. China 200040 Tel: +86.21-62459909 Fax: +86-21-62480191
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SHANGHAI MEDICAL: UNIVERSITY, HUASHAN HOSFPITAL
Imaging Diagnostic heport (25)

Patient Name Sex Age Department_
In — Patient No. Ward No. Bed ]*Io. Ot — Patient Na.

X — Ray No. CT No. MRI No. DSA No.  Ordinal No. of Films

Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: CT scan of the lumbar spine with sagittal

reconstruction

Technique: CT scan of the lumbar spine was performed in a GE 9800
gcanner. 3 mm axial slices with 3 mm apart were obtained from L1 - 81. Soft
tissue and bony windows were displayed. Sagittal reconstruction of the

lumbar spine were performed.

Findings:

The wvertebral alignment is within ngrmal limit. The bones appear
comparatively hypodense and mild demineralization of the lumbar spincs
suspected. There is no evidence of fracture or dislocation. Significant facct
hyperdense bone spurs are obviously noted bilaterally at L4—5 and L5 —S1.
The L1-2, L2-3, L3~4, L4—5, Lb - S1 dipcs are normal, no evidence of
neural impingement. Paravertebral soft tissue are remarkable for 1.5 cm

low density lesion in the posterior aspect of the midpole of the right kidney.

Diagnosis: 1. Significant facet arthropathy with bone spurs is seen
bilaterally at L.4 —5 and L5—S1. At no level is there evidence of central
canal, lateral recess or foraminal neural impingement. There is no evidence

of gsignificant disc herniation. (To be continued, page 75)

Doctor: Supervigor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200044 Tel +86-21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL

Imaging Diagnostic t{eport (25)

"

Patient Name Sex
In - Patient No. Ward No.
X —Ray No. CT No. MRI No.

Date of Report

Age 1* Department
Bed E*o. Qut - Patient Na.
DSA No, Ordinal No. of Films

Date of Checking

Date of Imaging

Clhintcal Diagnosis

+

Name of Examination: CT scan

reconstruction

Technique:

Findings:

Diagnosis: (Continue from page 73)

of thie lumbar spine with sagittal

2. Osteoporosis of the lumbar spine.

3. A 1.5 cm cyst is seen in the posterior aspect of the midpole

of the right kidney

Doctor:

Supervispr:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: + 86-21-62489089 Fax: +86-21-6459191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAT,
Imaging Diagnostic 4R'epm't: (26)

Patient Name Sex Age; Department

In — Patient No. Ward No. Bed No. Out — Patient No.
X — Ray No. CT No. MRI No. DSA - No._ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis Swelling of right knee joint

Name of Examination: MRI of the right knee

Technigque: Knee MRI was performed im a gquadrature extremity coil.
Contiguous 3 mm sagittal images were accamplished with a TR of 2 000 ms
and a TE of 25 ms. Contiguous 5 mm sagittal images were accomplished
with a TR of 1 000 ms and a TE of 40 ms. Cdntiguous 1¢ mm coronal images
were accomplished with a TR of 500 ms and m TE of 30 ms.

Findings:

A large amount of joint effusion is present. The lateral meniscus is
intact without evidence of meniscal tdar. The medial meniscus is
remarkable for low intensity fissures compatible with a large complex tear.
This tear fissure arises in the superior surfice of the posterior horn of the
medial meniscus and extends into the mid body and anterior horn. The
antenior and posterier cruciate ligaments are intact. The medial and lateral
collateral ligaments appear normal. The muscles about the knee appear

unremarkable. Patella spurring is noted.

Diagnosis: 1. A large complex tear of the medial meniscus of the right
knee is identified.
2. Large joint effusion is seen.

3. Patella degenerative spur formation.

Doctor: Supervigor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 2000400 Tel: +86-21-62489999 Fax: +86.21-62485191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (27)

Patient Name Sex Age, Department

In — Patient No. Ward No. Bed No. Out — Patient No.
X — Ray No. CT No. MRI No. DSA:No.______Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis Rule out the bone metastasis of the hips

Name of Examination: MRI of the hips

Technique: MR scanning of the hips were performed in a belt body coil.
10 mm axial images were performed with a TR of 600 and a TE of 15
millisconds. 5 mm coronal images were performed with a TR of 1000 and a
TE of 30 milliseconds.

Findings:

A part of the bone marrow of the right acetabulum is replaced by an
oval lesion which is hypointense to the high signal intensity of the normal
bornie marrow on T1W images and hyperintense on T2W images. It is
presumed to be metastatic lesion. The bone marrow of the left acetabulum
is normal. Bone marrow of both heads and proximal femurs i1s normal. No
soft tissue mass is seen in the region of pelvis and both proximal femurs.

Diagnosis: Bone marrow of the right acetabulum is replaced by what is
presumed to be metastatic tissue. There is no evidence of acetabular
collapse and other evidence of metastasis. Needle biopsy is suggested.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (28)

Patient Name Sex Age Department

In - Patient No. Ward No. Bed No. Out - Patient No.,
X - Ray No. CT No. MRI No. DSA No.__ Ordinal No. of Films
Date of Imaging Date of Report. Date of Checking

Clinical Diagnosis Pain of the lumber

Name of Examination: MRI of the lumbar spine

Technique: MRI of the lumbar spine was performed with a surface coil. 5
mm sagittal images were obtained with a TR of 500 and a TE of 40 ms and a
TR of 1500, TEs of 40, 60 and 80 ms. 5 mm axial images were also obtained
with a TR of 2000 and a TE of 30 ms.

Findings:

. Examination reveals loss of the normal marrow signal at the L3 level,
the normal high signal intensity of the yellaw bone marrow is replaced by a
hypointensive area on T1W images. There is an evidence of compression
fracture of the L3 vertebral body. No significant neural foramina
encroachment is present. The disc at 4 — Lb is somewhat degenerated with
loss of signal in the T2W image. Minimal disc bulge with 3 mm exceeding
the posterior margin of the vertebral bodies of L4 and L5 is present.

The cord and conug are normal in their position and configuration. No

other abnormalites are noted.

Diagnosis: 1. Metastatic process involving the L3 vertebral body with
subsequent compression fracture.
2. Degenerative disc disease with bulging at the L4 — 5 level.

Doctor: Supervigor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: 4 86-21-62489999 Fax: +86-21-6248919]

—-81-—

B T 5



I 95 B Y2 4 L B
EERBFSHBER "1+

AARLE P B Fid Bl

ERE HE I K 125

X% CT% MRIS OSAS Xgh IFs

#H AW HEAM %A B

WG iEH  BERE&E

R A P HHEMRI

wmERE RAFAZEHLETHMEMRL XARE KA, EE5mm; TR500ms, TE30ms;
AN BER R AR R, ZEbmm, TR600ms, TE30ms, 8§ f #23°. F X H
o EIME, A RAREN IR ®E. BE N5mm. TR 1 000ms, TE30ms. £5%
FAR28°, R F B AR Az,

FE: HESFEASEE, FHENR WEEE. SN EREESEE. MR RB AN

B, 5k W Chiari B R H 25 W 2 KB F5~6HEME] BT, HEE 8w 7580,
A R IR 5 295 mm, SR g 2 0k PR T e ) 2. JHC Al HE1e) 5 2= o o L #E N
. = H R ERE .

E W s~ 6HE IR G R ALRERHK PR T EHT & E.
5 # & E A S BE .
Wik hE LS AFHELRS R - 200040 HiE: +86-21-62485099 R +586-21-62489191

— 82—

Sl T - T Bt ot 1 |



SHANGHAI MEDICAL UNIVERSITTY, HUASHAN HOSPITAL
Imaging DiagnosticiReport (29)

——

Patient Name Sex Agqg Department

In - Patient No. Ward No. Bed No. Out — Patient No.
X —Ray No. CT No. MRI No. D54 No,  Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis Pain of the neck

Name of Examination: MRT of the cervical spine

Technique: MRI of the cervical spine was performed in a dedicated
cervical coil. 5 mm sagittal images were obtained with a TR of 500, a TE of
30 ms, and were also obtained with a TR of 600, a TE of 30 ms, flip angle of
23° and velocity compensation. 5 mm axial images were obtiained with a TR
of 1000, a TE of 30 ms, flip angle 28° with velocity compensation.

Findings:

Paravertebral soft tigssues are normal. The cervical alignment is
normal. The bone marrow of the cervical vertebral bodies is normal. The
craniocervical junction is normal. There is no Chiari malformation or
syrinx. The intervertebral space between the vertebral bodies of C5 and C6
18 narrowed with posterior disc herniation 5 mm to the posterior margin of
the vertebral body which causes only incomplete effacement of the anterior
subarachnoid space. At other cervical disc levels no significant bulging,

herniation or osteophyte formation are found.

Diagnosis: Posterior herniation of C5-—-6 disc which causes only
incomplete effacement of thie anterior subarachnoid space.

Doctor: Supervisor:

Address: 12 Wulumuqi Zhong Lu, Shanghai, P. R. China 2000 Tel: +86-21-62489999 Fax: +56-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (30)

Patient Namec Sex Age | Department

Tn — Patient No. Ward No, Bed No. Out— Patient No.
X - Ray Neo. CT No. MRIT No. DSA Mo _Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Chinical Diagrnosis

Name of Examination: MRI of the lumbar spine

Technique: MRI of the lumber spine was performed in a surface coil.
Smm sagittal images were obtained with a TR of 500 ms, a TE 40 ms and a
TR of 2000 ms, TEs of 40, 60 and 80 ms. 5mm axial images were obtained
with a TR of 2000, a TE of 30 ms.

Findings:

The paravertebral soft tissues are normal. The bone marrow of the
lumbar vertetral bodies is normal. The conus is normal. There is no
evidence of intradural mass. The discs at the .2—-3, L.L3—4 and L4 -5 disc
levels are reasonably hydrated without significant bulging, herniation or
osteophyte formation. The disc at the L8-—S1 level is dehydrated and
appears as hypointensity on T2W images with a moderate to large central
to slightly right sided disc herniation upon the thecal sac and is likely to be
clinically symptomatic. The neural foramina are widely patent at all levels.
There is no evidence of lateral recess stenosis.

Diagnosis: Moderate to large central to slightly right sided disc
herniation at L5 —S1 which causes a moderate to large compression upon
the thecal sac at the disc level and is overwhelmingly likely to be chinical

symptom.

Doctor: Supervispr:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +56-21-62489989 Fax: +86-21-5189191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (31)
|

'
——

Patient Name Sex Age Department

In - Patient No. Ward No. Bed o, Out — Patient No.
X —Ray No, CT Neo. MRI No. DSA E‘Na.___OrdinaI No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain films of the head

Technique: Posteroanterior and lateral projections

Findings:

The shape and the size of the skull are normal. The inner and outer
tables, and the diploe of the cranial vault are unremarkable. On the lateral
view, the size, the shape and the density df the sella turcica are nothing
remarkable. No calcification and no abnormal vessel markings can be

found.

Diagnosis: Plain films of the head are normal.

Doctor; Supervisor;

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200044 Tel: +86-21-62489999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITYI, HUASHAN HOSPITAL
Imaging Diagnostic Report (32)

Patient Name Sex Age Department

In— Patient No. Ward No. Bed Mo, Out — Patient No.
X - Ray No. CT No. MRI No. DSA No._ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: Plain films of the head

Technique: Posteroanterior and lateral prpjections

Findings:

The sella is deepened and enlarged. The line which represents the floor
of sella is faint. The dorsum sella is amputated. The impressions of the
brain convolution are remarkable. No other abnormalities are revealed.

Diagnosis: High intracranial presure, CT scan or MRI of the head is

recommended.

Doctor: Supervigor:

Address: 12 Wulumugi Zhong La, Shanghai, P. R. China 200040 Tel: +86-21-624R999% Fax: +86-21-62489191
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SHANGHAT MEDICAL UNIVERSITYi HUASHAN HOSPITAL
Imaging Diagnostic #eport (33)

Patient Name Sex Age 1 Department

In — Patient No. Ward No. Bed Ni: Out — Patient No.
X — Ray No. CT No. MRI No. DSA No._ Ordinal No. of Films
Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis

Name of Examination: Plain CT scan of the head

Technique: CT scan of the head was performed with a GE

98060

scanner, 10 mm axial slices apart 10 mm were tiken from the top of the

vault to cranial base.

Findings:

Axial plain scan images show a 2emX3cm X2cm hyper — intensive
lesion at the left frontal lobe. CT value is 78Hu. The lesion is sﬁherical in
shape with clear margin. The frontal horn ¢f the left lateral ventricle is
compressed and deformed. The adjacent midline structures are deviated to

the right side.

Diagnosis: Hematoma at left frontal lobe.

Doctor: Supervisor

oA

Address: 12 Wulumuqi Zhong Lu, Shanghai, P. R. Chira 200040 Tel: +86-21-62489999 Fax: +56-21-62459191
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SHANGHAI MEDICAL UNIVERSITY, ?HUASHAN HOSPITAL
Imaging Diagnostic Réport (34)

Patient Name Sex Age ; Department

In — Patient No. Ward No. Bed No, Out — Patient No.
X —Ray No. CT No. MRI No. DSA Nd._____ Ordinal No. of Films
Date of Imaging Date of Report _L Date of Checking

Clinical Diagnosis
Name of Examination: CT scan of the head, pre —and post — contrast

Technique: CT scan of the head was performed with a GE 9800 scanner,
10 mm axial slices apart 10 mm were taken from the top of the vault to
cranial base. After plain scan, 100ml 300mgl/mi Iopromide were intravenous
injected with a speed of 5ml/s. 10 seconds after the injection post — contrast
scan started with the same sean program as plain scan.

Findings:

Axial pre—contrast images show a slightly hypodense 5¢m X 6cm X 4em
mass with poorly —defined border in the left posterior frontal and parietal
lobes. A more lower density area can be seen ltl the center of the mass. The
left lateral ventricle was compressed by the mass and the mid- line
structures were shifted 3mm to the right side. After intravenous administra-
tion of contrast medium, a 3cm X 3cm X 4cm irregular shaped enhanced area
with well —defined margin is demonstrated, ahd the center of this area is
not enhanced. Around the mass, a hypodende zone compatible with the
edema ig present.

Diagnostis: Malignant glioma involving the left posterior frontal and
parietal lobes,.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R, China 200040 T¢l: +86-21-62489998 Fax: +56-21-6489101
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Rpport (35)

B

Patient Name Sex Age + Department

In— Patient No. Ward No.__- Bed Noy Out — Patient No.
X ~Ray No. CT No. MRI No. DSA N*._Ordinal No. of Films
Date of Imaging Date of Report, Date of Checking

Clinical Dviagnosis Rule out the tumour of seilar

Name of Examination: MRT of the brain with and without Gd — DTPA
enhancement '

Technique: Brain MRI was performed in a quadrature head coil
Pre — contrast 5mm axial images were obtainad with a TR of 500 ms, and a
TE of 256 ms. Pre—contrast 5Smm axial image$ were obtained with a TR of
3000 ms and TEs of 30, 60, 90 and 120 ms. Post contrast Gd-—DTPA
0.1lmmol/kg 5mm sagittal images were obtaingd with a TR of 500 and a TE
of 25 millisecond. Post contrast 5mm coronal:images were obtained with a
TR of 500 and a TE of 25 millisecond.

Findings:

The midline structures are remarkable on pre— contrast imaging for a
T1W low signal intensity and T2W high intensity 2cm X 2cm X 2cm round
suprasellar mass lesion. On post contrast images it is homogeneously
enhanced. It has a small intrasellar component. This lesion appears to
displace but not encase the carotid arteries. There is no evidence of direct
parenchymal extension. CSF spaces are within normal limits. No other
mass lesion is seen. The brain parenchyma ig normal without evidence of
vagcular lesion or edema. The suprasellar masg lesion is causing significant
posterior displacement of the optic chiasm.,

Diagnosis: Homogenously enhanced 2cm suprasellar lesion which has a
small intrasellar component. This lesion abpeﬁrs to displace but not encase
the carotid arteries. Diagnostic possibilities inglude suprasellar extension of
pituitary adenoma, craniopharyngioma, or merdingioma. The lesion is not an

aneurysm.

Doctor: Supervisor!

T

Address: 12 Wulurnugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +56-21-62489999 Fax: +86-21-62489191
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eport (36)

SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic l*

Patient Name Sex Age_ Department

In— Patient No. Ward No. Bed Nb Out — Patient No.
X - Ray No. CT No. MRI No. DSA No._____Ordinal No. of Films
Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis a defect’ of the left hearing

Name of Examination: MRI of the brain with and without Gd - DTPA

enhancement

Technique: Brain MRI was performed in a quadrature head coil.
Contiguous bmm axial images were obtained with a TR of 3 000 ms, with
TEs of 30, 60 and 90 ms. Contiguous 10 mm sagittal images were
accomplished with a TR of 500 ms and a TE of 30 ms. Contiguous 3 mm
axial images of the brain pre—and post—enhancement studies were
performed with a TR of 500 ms, and a TE of 30 ms.

Findings:

The mastoids and sinuses are normally aerated, The orbital and
parapharyngeal soft tissues are unremarkahle. The midline structures are
intact. The supra— tentorial CSF spaces are within normal limits. There is
a lemXlcm X 1cm round T1W iso-— intensity :and T2W hyper intensity mass
lesion on the pre— contrast images in the left cerebellopontine angle. On
the post contrast images it is enhanced markedly and extends to the left
internal auditory canal. The left side of the pons is impressed a little by the
small mass without displacement. No other intra—axial or extra-— axial
mass lesions are seen. The brain parenchyma is normal without vascular

injury, demyelination or edema.

Diagnosis: There is a left acoustic schwannoma present. Its overall
dimensions are 1em X 1em X 1em.

Doctor: Superviser:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489%99 Fax: 186-21-62488191
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SHANGHAI MEDICAL UNIVERSITYY, HUASHAN HOSPITAL
Imaging Diagnostic] Report (37)

Patient Name Sex Age Department

In — Patient No. Ward No. Bed|No. Out — Patient No.
X — Ray No. CT No. MRI No. DSA No.____ Ordinal No. of Films
Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis Stroke
Name of Examination: MRI of the brain

Technigue: Brain imaging was performed in a quadrature head coil.
Contiguos 6mm axial images were obtained with a TR of 2 500 ms, and TEs
of 40, 60 and 80 ms. Contiguous 10mm safittal images were accomplished
with a TR of 500 ms, and a TE of 30 ms. Coutiguous 5mm partial flip axial
images were obtained with a TR of 1000 ms and a TE of 30 ms, filp angle
28° and flow compensaion.

Findings:

A metallic dental artifact is seen. The mastoids and sinuses appear well
aerated. The parapharyngeal soft tissues and orbital soft tissue are
unremarkable. The midline structures are intact. There is a huge cisterna
magna which is a normal anatomic varjant. CSF spaces are otherwise
normal. The pons parenchyma is remarkable for one oval lem X 2¢m X 3em
T1W low signal intensity and T2W high signal intensity lesion without
space occupied sighs compatible with an infarction predominantly to the
right of the midline. Several small lacunar lesions are also noted in the
basal ganglia and area adjacent to the left frontal horn.

Diagnosis: 1. Pontine infarction predominantly to the right of the

midline.
2. A small number of lacunar lesions are also seen in the
basal ganglia and area adjacemt to the left frontal horn.

Doctor: Supervisor:

Address: 12 Wulumuqi Zhong Lu, Shanghai, P. R, China 200040 Tel: +86-21-62480999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERS‘[t‘Y, HUASHAN HOSPITAL

Imaging Diagnostic Report (38)

Patient Name Sex Age Department
In—Patient No. Ward No. Ped No. Out - Patient No.
¥ —Ray No, CT No, MRI Nao. DEA No._ _ Ordinal No. of Films
Date of Imaging Date of Report . Date of Checking

Clinical Diagnosis

Name of Examination: Selective right and left common carotid DSA

Techniqué: Through the right femoral artery with Seldinger’s technique
selective catheterization of the left and right common carotid arteries were
performed sequentially. For each view of the right and left common carotid
angiographies, after taking the mark images 10ml of contrast medium
(Iohexol 300 mgl/ml) were injected int®aarterially at a rate of 6ml per

gsecond. (to be continued, page 105)

Findings:

In both the lateral and frontal views, all the arterial, capiliary and
venous phase are showed well. The course of the internal carotid arteries,
external carotid arteries -and their brfmches are normal without any
displacement or abnormal straightening. The tortuosity of the arteries are
exaggerated a little bit, this change may be related to the patient’s age and

belongs to normal variation. (to be continued, page 105)

Diagnosis: (to be continued, page 105)

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62488080 Fax: 4+ 86-21-62480191
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SHANGHAI MEDICAL UNIVERSIIY, HUASHAN HOSPITAL
Imaging Diagnosti¢ Report (38)

1
—_—
T

Patient Name Sex Age Department

In —Patient No. Ward No. Bdfi No. Out — Patient No.

X -~ Ray No. CT No. MRI No. DA No._ _ Ordinal No. of Films

Date of Imaging Date of Report, Date of Checking _ _

Clinical Diagnosis

Name of Examination: Selective right pnd left common carotid DSA

Technique: {(continue from page 103)

The lateral view and the frontal view were taken separately. After
administration of Iohexol for 0.5 second, ﬁerial exposures were made, 2 per
second for the Arst 4 seconds and then 1 per second for 8 seconds, Same
filming program was adopted for the forntal and the lateral veiw of both

common carotid angiographies.

Findings: (continue from page 103)

The superior sagittal sinus, the sigmoid sinus, the inferior sagittal
sinus, the great vein of Galen, the intemal cerebral veins, the ascending
veins (Trolard’s vein), the temporoocciptal veins (vein of Labbe), the basilar
vein, the middle cerebral veins and their tributaries are shown well and
normal without any displacement. In all three phases of both left and right

selective common carotid angiograms no abnormal vessel is revealed,

Diagnosis: Normal left and right selective common carotid angiograms.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 2m0 Tel: +86-21-62459999 Fax: +86-21-62489191
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SHANGHAI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnosticheport (39)

-+
Patient Name Sex Agd: Department

In — Patient No, Ward No. Bed|No. Out — Patient No.
X —Ray No. CT No. MRI No. DS.QI. No._____Ordinal No. of Films
Date of Imaging Date of Report F Date of Checking

{Clinical Diagnosis

Name of Examination: DSA of left commhon carotid artery

Technigue: A F6 catheter was introduced into the right femorel artery
with Selinger’s technique. Then the tip of the catheter was selectively
introduced into the left common carotid artery close to its bifurcation.
After taking the mask image, 10m] of 300mgl/ml Iopamidol were injected
with a speed of 6ml/s. Images were taken after injection for 0.5 s with 3
1mages per second for first 4 seconds, then 2 images per second for the other
8 seconds for frontal views. Thereafter, the lateral views were performed

with the same injection and imaging programs.

Findings:

In the arterial phase on the anteroposterior and lateral views mild
elevation of the M1 segment of left middle cerebral artery is demonstrated,
On the frontal view a square shift of the anterior cerebral artery is
revealed. In the late arterial phase, a 3cm X 3cm X 4cm hypervascular mass
shadow with ill —defind border in the left temporal lobe can be seen. The
early filling of the draining veins are also visible. No other abnormalities

can be revealed.

Diagnosis: Malignent glioma of left tempeoral lobe.

Doctor: Supervisor:

e—

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200840 Tel: +86-21-62480999 Fax: +56-21-62459191
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SHANGHATI MEDICAL UNIVERSITY, HUASHAN HOSPITAL
Imaging Diagnostic Report (40)

Patient Name Sex Ape Department

In — Patient No. Ward No. Bed Np. Out — Patient No.
X —Ray No. CT No. MRI No. DSA Mo.___ Ordinal Neo. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination: DSA of right internal carotid artery

Technique: The femoral catheterization with Seldinger’s technique was
performed. The tip of the catheter was introduced selectively into the right
internal carotid artery about Zem from its orifice. After taking the mask
image, 10ml of Iohexol 300mgl/ml were injectied intraarterially at a rate of 6
ml per second for the lateral view and frontal view separately. After
injection frontal views were taken at the rate of 2 images per second for
first 4 seconds and then 1 image per second fbr other 8 seconds. Thereafter,
the lateral views were taken with the same injection and the filming
programs.

Findings:

In the arterial phase, on the anteropostarior view and the lateral view
an opaque saccular shadow with sharp margin connected to the conjunc-
tion of the right anterior cerebral artery amd the anterior communieating
artery with a narrow neck is revealed. The diameter of the opague saccular
shadow is 6mm. No arterial spasm or displacement of the vessels can be
demonstrated. Beside the aforementioned opaque saccular shadow which
means an aneurysm no other abnormalities can be found.

Diagnosis: Aneurysm with a neck derives frgm the conjunction of the right

anterior cerebral artery and the anterior communicating artery.

Doctor: Supervisor:

Address: 12 Wulumugi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489099 Fax: +56-21-62489191
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thoracic cage, compages of thorax
chest wall

vertebrae

scapula

clavicle

costal bone

costal cartilage
intarcostal space
sternum

manubrium sterni
body of sternum
xiphoid process
sternoclavicular joint
shoulder joint
costovertebral joints
mamma, breast

nipple, mammary papilla
apex of lung

hilym of lung

lung field

lung parenchyma

lung markings
intarlobar fissure
oblique fissure
horjzontal fissure
pulmonary lobe
superior lobe

middle lobe

inferior lobe

lingular lobe
apidoposterior segment
anterior segment
posierior segment
dorgal segment
anterior basal segment
posterior basal segment
lateral basal segment
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medial basal segment

trachea

bronchi

bronchioles

terminal bronchiole

carina of trachea

bifurcation of trachea

lymph node

paratracheal lymph node

tracheobronchial lymph node

subecarinal lymph node

visceral pleura

parietal pleura

pleural cavity

diaphragm

costophrenic angle

mediastinum

thyroid gland

thymus

azygos vein

hemiazygos vein

accessory hemiazygos vein

ascending aorta

descending aoria

aortic arch

thoracic aorta

brachiocephalic trunk (innominate artery)

gubclavian artery

axillary artery

intercostal artery

pulmonary artery

pulmonary trunk

valve of pulmonary trunk

pulmonary conus arteriosus

bronchial artery

internal thoracic artery
(internal mammary artery)

brachiocephalic vein(innominate vein})

cephalic vein

Buperior vena cava
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inferior vena cava

axjllary vein

jnilernal thoracic vein
*internal mammary vein)

thbracic duct

losg narrow heart

oblique globular heart

transverse heart

auricle of heart

cardiac atrium

capdiac ventricle

cardiac apex

aortic window

ingeratrial septum

interventricular septum

valve

left atrioventricular valve (mitral valve)

right atrioventricular valve (tricuspid valve)

aottic valve

coronary artery

pericardium

cardio — phrenic angle

myocardium, cardiac muscle

pettoralis major

peetoralis minor

serratus anterior

subscapularis

teres major

latissimus dorsi

supraspinatus

infraspinatus

rhemboideus major

trapezius

esephagus

cervical segment of esophagus

thoracic segment of esophagus

abgdominal segment of esophagus

stamach

anterior wall of stomach

posterior wall of stomach
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greater curvature of stomach
legser curvature of stomach
angular incisure

cardia

fundus of stomach

bady of stomach

pvlorus

pyloric canal

milcous membrane
submucous layer

muscular layer

sarous membrane

gastric areas

gastric groove

small intestine

duodenum

superior part of duodenum, bulb
descending part of duodenum
horizontal part of duodenum
ascending part of duodenum
duodenojejunal flexure
langitudinal fold of ducdenum
duodenal papilla

jeiunum

1leum

large intestine

cecum

ikeocecal valve

vermiform appendix

colon

ascending colon

right flexure of colon
transverse colon

left flexure of colon
descending colon

sigmoid colon

haustra of colon

rectum

ampulla of rectum

anus
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mesgentery

perjtoneum

abdbminal aorta

celye trunk

left,i gastric artery
gastroduodenal artery
superior pancreaticoduodenal artery
gastroepiploic artery
short gastric arteries
superior mesenteric artery
jejunal artery

ileal artery

ilegceolic artery

ceml artery
appendicular artery

right colic artery

middle colic artery
Inferior mesenteric artery
left colic artery

sigmoid arteries

superior rectal artery
gastroepiploic vein
pancreaticoduodenal vein
superior mesenteric vein
jejunal vein

ilenl vein

ilencolic vein

right colic vein
appendicular vein
superior rectal vein

liver

hepatic

porta hepatis

right lobe of liver

left lobe of liver

lateral segment

medial segment

anterior segment
posterior segment
quadrate lobe
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Ent cgudate lobe

Bk falciform ligament of liver

AT Bl A lipamentum teres hepatic

T8 20 Bk common hepatic artery

FFA R 30k proper hepatic artery

HF A 2Bk right hepatic artery

A ah ik ' ldft hepatic artery

FFE#s ik hepatic veins

FFRIT 8 Bk hepatic portal vein

HE gallbladder

AR ER fassa for gallbladder

GEE 3o cystic duct

B bile duct

B S common bile duct

HE4rRRE extrahepatic bile duct

R (ZFrEE) hepatopancreatic ampulla
(Vater's ampulla)

T iR R (EFE ) duodenal papilla{Vater’s papilla)

R A B 48 £ HIL(BR B35 20 L) sphincter of hepatopancreatic ampulla
(Oddi’s sphincter)

iR 3k head of pancreas

Bk body of pancreas

RE tail of pancreas

RS uncinate process

BE pancreatic duct

g spleen

Il hilum of spleen

fE 3h K splenic artery

B B splenic vein

(=i kidney

FIl renal hilum

CE S renal sinus

B m renal cortex

' R renal medulla

E5: AL renal pyramids

¥k renal papilia

B renal columns

H & renal pelvis

& renal calyx(® % calices)

HRIEHAR perirenal adipose tissue
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renal fascia

Gerota’s fascia
opllecting system

rénal artery

ipterlober artery

akcuate artery

rﬁnal vein

interlober vein

arcuate vein

ureter

urinary bladder

apex of bladder

hody of bladder

fundus of bladder

neck of bladder

ureteric orifice

internal urethral orifice
Prostate

central zone

transitional zone
peripheral zone

penis

prepuce of penis

urethra

prostatic segment of urethra
membrancous part of urethra
cavernous part of urethra
adrenal gland

cortex of adrenal gland
medulla of adrenal gland
testis, testicle

tunica vaginolis of testis
gpididymis

head of epididymis

hody of epididymis

duct of epididymis
ductus deferens
djaculatory duct

seminal vesicle

gpermatic cord
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ovary
uterine tube, oviduct 3
ulerus |
bgdy of uterus
cavity of uterus -
endometrium
ngck of uterus
canal of cervix of uterus
vagina
pasterior fornix of vagina
anterior fornix of vagina
lateral fornix of vagina
round ligament of uterus
broad ligament of uterus
Dauglas pouch
(Douglas’s cul - de —sac) .
uterine venous plexus
uterovaginal venous plexus
vaginal venous plexus
cotnmon iliac artery
iliplumbar artery
external iliac artery
internal iliac artery
re¢tus abdominis
erector spinae
multifidi
serratus posterior inferior
pséas major
gquadratus lumborum
obturator externus
obturator internus
pettineus
gluteus maximus
gluteus medimus
gluteus minimus
iliepsoas
gluteal aponeurosis
upper limb
shoulder
spine of scapula




Iq acromion

TH inferior angle
xFH dlenoid cavity
R o cpracold process
HE humerus
RElm anatomical neck
AhEL 3 surgical neck
REETT greater tubercle
INEETY lesser tubercle
13 condyle
Mk capitulum
wE - trochiea
i 455 olecranon fossa
A L# medial epicondyle
5 F#E lateral epicondyle
0] elbow
) radius
ELS styloid process
A . ulna
13 ' nptch
il wrist
WA carpal bones, carpus
FAR ' scaphoid bone
A# lunate bone
—ZHAE triquetral bone
WEHE pisiform bone
KERFE trapezium bone
NERARE trapezoid bone
IR capitate bone
mE hamate bone
F% pilm of hand
=y metacarpal bone
Faik shaft of metacarpal bone
¥HK base of metacarpal bone
EH*% head of metacarpal bhone
HE phalanges of fingers, bones of fingers
R proximal phalanx
EATTEH distal phalanx
FEE middle phalanx
HaE sesamoid bone
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lower limb

sdcrum

sgcral foramina
CACCYX

iljum

alg of ilium

ragmus of ischium

bady of ischium

pubis

pubic symphysis
obturator foramen

hip

acetabulum

femur
intertrochanteric crest
greater trochanter
lesser trochanter

knee

tima

intercondylar fossa
intercondylar eminence
tubercles of tibia
patella

fibula

ankle

madial malleolus
lateral malleolus

foot

talus

calcaneus

navicular bone

cuboid bone

cuneiform bone
matatarsal bones
phalanges of toes
sheulder joint

elhow joint

catpal joint
carpometacarpal joints
meatacarpophalangeal joints
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it l ] interphalangeal joints of hand

R sacroiliac joint

L E Nt : hip joint

By knee joint

* B neniscus

28 LT ctuciate ligament

B patellar ligament

WEIE 2R epllateral ligaments

B /PR 277 (B3 T9) talocrural jeint(ankle joint)
3 ] metatarsophalangeal joints
Bk A 6] interphalangeal joints of foot
PRI tendon calcaneus

R synovial membrane, synovium
R synovial bursa

i - 3% suprapatellar bursa

e ik rachial artery

1 = ik radial artery

R sk ulnar artery

A2 3 ik femoral artery

Bz Bk popliteal artery

HE 2 Bk peroneal artery, fibular artery
iz ah Bk tibial artery

i1 1 brachial veins

Be e Bk radial vein

ROEa Rk ulnar vein

e 5 Bk femoral vein

- if popliteal velin

HER Bk peroneal vein, fibular vein
HE# Bk tibial vein

=fall deltoid

B — 3k hiceps brachii

M= A triceps brachii

gL ' abductor digiti minimi

R 2 A gpponens pollicis

BERI abductor pollicis brevis
BIEAL sartorius

B Sk biceps femoris

SN semimembranosus

PRl gemitendinosus

ik vertebral column
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cervical vertebrae
théracic vertebrae
lumbar vertebrae

sagral vertebrae
cotcygeal vertebrae
vertebral body

vertebral arch

pedlicle of vertebral arch
vertebral foraman
spinous process
transverse process
superior articular process
inferior articular process
vertebral eanal

atlas

lateral mass

tubercle

anterior arch

posterior arch

axis

odentoid process
atlantoocceipital joint
atlantoaxial joint, atloaxoid joint
intervertebral discs
nutleus pulposus
ligamenta flava

anterior longitudinal ligament
posterior longitudinal ligament
ligamentum nuchae
psaas

iliacus

gluteus

cervical plexus

brachial plexus

lambar plexus
lumbosacral plexus
spinal cord

cervical enlargement
lunbosacral enlargement

conus medullaris
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filuam terminale

segment of spinal cord
cer.lltral canal

spihal nerves
angerior{ventral} root
poaterior{dorsal) root
trunk of spinal nerve
cayda equina

cranial bone

outer plate

diploé

inner plate

middle meningeal artery groove
Venous grooves

cranial sutures

frantal suture

coronal suture

lambdoid suture

sagittal suture
temporoparietal suture
anterior fontanelle
posterior fontanelle
anterior cranial fossa
middle cranial fossa
pasterior cranial fossa
cn'b{iform plate

optie canal

superior orbital fissure
sphenoidal crest

greater wing of sphenoid
legser wing of sphenoid
sglla turcica

anterior clinoid process
posterior clinoid process
tuberculum sellae
dorsum szellae
hypophysis, pituitary gland
mfundibular stem(pituitary stalk)
hypophyseal fossa
diaphragm sellae
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foramen lacerum

foramen rotundum

fbramen ovale

feramen spinosum

clivus

mastoid process

petrous apex

internal auditory canal
jugular foramen

external occipital protuberance
internal oceipital protuberance
faramen magnum

meninges

carebral dura mater

carebral arachnoid mater
carebral pia mater

cerebral falx

teptorium of cerebellum
tentorial incisure

cevebellar falx

epidural space

subdural space
subarachnoid space

ciatern of sylvius
quadrigeminal cistern
interpeduncular cistern
suprasellar cistern

pontine cistern
supracerebellar cistern
cerebellomedullary cistern
cisterna rna-gna

arachnoid granulations
choroid plexus

cerebrospinal fluid (c.s.f.)
cerebrum

cerebral hemisphere
cerebral cortex (grey matter)
cerebral medulla (white matter)
gyrmis

groove, sulcus
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longitudinal fissure
syl¥ian fissure

froptal lobe

froptal pole

parietal lobe

frohtoparietal operculum
cccipital Jobe

ocaipital pole

calear avis

temiporal lobe

temporal pole

temporal operculum
insular lobe(insula)
hippocampus
rhinencephalon

corpus callosum

splenium of corpus callosum
trunk of corpus callosum
genu of corpus callosum
rostrum of corpus callosum
radiation of corpus callosum
basal nuclei (basal ganglia)
corpus striatum, striate body
caudate nucleus

heat]l of caudate nucleus
tail of caudate nucleus
body of caudate nucleus
lentiform nucleus

putpmen

globus pallidus

claustrum

amygdaloid body

extarnal capsule

intarnal capsule

anterior limb of internal capsule

genu of internal capsule

posterior limb-of internal capsule

diencephalon
dorgal thalamus, thalamus

epithalamus




T hypothalamus

BT brain stem

H i midbrain

7% i B cerebral peduncle

B[/l B interpeduncular fossa

L] pens

A 5 B cerebellopontine angle

B substantia nigra

1% rad nucleus

TEARCER) medulla oblongata (medulia)
GN: cerebellum

ANTE S35 cerebellar hemisphere

/B 43 vermis

N L. tonsil of cerebellum

Wk dentate nucleus

A B cerebellar peduncle

LTS ventricle

il Fgg == lateral ventricle

0 B = v g 0 central part of lateral ventricle
ETA(E ) anterior {frontal) horn
BAGLMA) posterior (occipital) horn
TAGA) inferior (temporal) horn

o L fgramen of Monro

pes [ septum pellueidum

BERE third ventricle

LY optic recess

RABRE infundibular recess

Py SRR SRR pineal body (pineal gland)
MR RAE pineal recess

MRELRE suprapineal recess

M3 optic chiasma

B optic track

ki mamillary body

s infundibulum

FKE aqueduct

BB =E fourth ventricle

EZLH thomboid fossa

S B RS lateral recess

FEBELE R median aperture of fourth ventricle
519 B = SMUFL lateal aperture of fourth ventricle
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cranjal nerves

olfackory nerves

optig nerve

oculemotor nerve

troclilear nerve

trigeminal nerve

abducent (abducens) nerve
facial nerve
vestibulocochlear nerve
glosgopharyngeal nerve
VaAgUs nerve

accessory nerve

hypoglossal nerve

artery

common carotid artery
carokid sinus

carotid bifurcation

external carotid artery
supdrior thyroid artery
ascanding pharyngeal artery
posterior meningeal artery
lingnal artery

facinl artery

submental artery

occipital artery

meningeal branch
superficial temporal artery
maxiilary artery

middie meningeal artery
intarnal carotid artery
cavernous part

branch of cavernous sinus
meningohypophysial (artery) trunk
oplithalmic artery

recurrent meningeal branch
supraorbital artery

anterior meningeal branch
posterior communicating artery
anterior choroidal artery
ganglion segment (C5 segment)
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cavernous segment {C4 segment)
carotid knee segment (C3 segment)
cisternal segment (C2 segment)
terminal segment (C1 segment)
anterior cerebral artery
anterior comimunicating artery
frontal branch
postcommunicating part
(pericallosal artery)
callosomarginal artery
paritooccipital artery
pars circularies of anterior cerebral
artery {chiasmal segment)(Al segment)
orbital segment of anterior
cerebralar artery (A2 segment)
knee of the pericallosal artery
(A3 segment)
eallosal segment(A4 segment
and A5 segment}
middle cerebral artery
avlvian triangle
temporalis polaris artery
anterior temporal artery
arteriae temporalis media
posterior temporal artery
posterior parietal artery
artery of angular gyrus
fronto — parietal ascending
sphenoid wing segment (M1 segment)
insular segment (M2 segment)
terminal branch of the middle
cerebral arteries (M3.4.5 segment)
vertebral artery
cerebral arterial circle
basilar artery
posterior inferior cerebellar artery
anterior inferior cerebellar artery
superior cerebellar artery
posterior cerebral artery

posteromedial central arteries
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posterior choroidal branch
posterolateral central arteries
lateral occipital artery
medial occipital artery
internal jugular vein
external jugular vein
meningeal vein
superficial temporal vein
facial transverse vein
maxillary veins

pterygoid venous plexus
middle meningeal veins
sinuses of dura mater
superior sagittal sinus
inferior sagittal sinus
straight sinus

transverse sinus
confluence of sinuses
occipital sinus

sigmoid sinus

inferior petrosal sinus
superior petrosal sinus
cavernous sinus
sphenoparietal sinus
cerebral veins
superficial cerebral veins
inferior cerebral vein
deep cerebral veins

basal vein

great cerebral vein (Galen’s vein)
internal cerebral veins
cerebellar veins

superior vein of vermis
inferior vein of vermis
superior cerebellar veins
inferior cerebellar veins
precentral cerebellar vein
petrosal vein

frontatis

temporalis
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occipitofrontalis
semispinalis capitis
splenius capitis
scalp

congenital malformation
trachecesophageal fistula
tracheal diverticulum
foreign body in bronchus
bronchitis

bronchiolitis
bronchiectasis

cylindroid bronchiectasis
saccular bronchiectasis
tumor of trachea
pulmonary sequestration
hyaline membrane disease
lobar pneumonia

lobular pneumonia
brochopneumonia
interstitial pneumonia
virus pneumonia

allergic pneumonia
staphylococcal pneumonia
agpiration pneumonitis
obstructive pneumonia
hypostatic pneumonia
radiation pneumonia
pulmonary fibrosis

lung abscess

organized pneumonia
inflammatory pseudotumor
pulmonary mycosis
fungus pneumonia
parasitic disease
schistosomiasis

paragonimiasis

H

T



i Wk
B 45 1%
FARTERR S %
EHEREWE B
18 % S b i 5 4
# 1 BY i 45 4%
FHEER

“F R B % L
1940k £ o 2 R Y B
CBRIBS %

Fii 9%
XRE R

A g fili o

J2 B B o A

e 76 758 i

I L= 3 708 (i EC T8

- MTT P

R

i

B R T

i A
TR R E R
F e 2 f5

It Bk

& i

Wb

LI BEIRIE

B iR
B¢
EREE ]

i i 2
28 < i

B S R AR R
b R

A g 4

i B B e
BEAE B
SEXREEM
i

HRE R

|

—131—

hydatidosis, hydatid cyst disease
tuberculosis

primary pulmonary tuberculosis
acute miliary tuberculosis
chronic miliary tuberculosis
infiltrative tuberculosis
tuberculoma

caseous pneumonia

chronic fibrous eavitary tuberculosis
inactive tuberculosis

lung cancer

bronchogenic carcinuma

central bronchogenic carcinoma
peripheral bronchogenic carcinoma
alveolar eell carcinoma

superior sulcus (Pancoast) carcinoma
blood — borne metastatic tumor
adenoma

hamartoma

teratoma

Iung cyst

Wegner granulomatosis
pulmonary contusion

hematoma

pneumoconiosis

silicosis

lupus ervthematosus
scleroderma

dermatomyositis

sarcoidosis

lung infarction

mediastinal emphysema
retrosternal thyroid

thymoma

thymic hyperplasia

thymic cyst

dermoid cyst

tracheobronchial cyst
lymphoma

Iymphosarcoma
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leukemia

Hodgkin disease

neurofibroma

sympathetic neurofibroma

cnterogenic cyst

pleurisy

pleural effusion, hydrothorax

encysted effusion

interlobar effusion

diaphragmatic pleural effusion

pneumothorax

hydrophneumothorax

pyopneumothorax

hemothorax

empyema

calcification of the pleura

mesothelioma

paralysis of diaphragm

phrenic bulge

diaphragmatic hernia

hiatus hernia

thoracoplasty

postlobectomy

rheumatic heart disease

left atrioventricular valve (mitral) stenosis

left atrioventricular valve (mitral)
insufficiency

aortic stenosis

aortic insufficiency

right atrioventricular valve
(tricuspid) stenosis

right atrioventricular valve
{tricuspid) insufficiency

congenital heart disease

atrial septal defect

ventricular septal defect

patent ductus arterious

pulmonary artery stenosis

tetralogy of Fallot

hypertensive heart disease
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pulmonary heart disease
syphilitic heart disease
myocardial infarction
myocarditis

idiopathic myocarditis

chronie interstitial myocarditis

idiopathic myocardial hypertrophy

familial myocardial hypertrophy
(Friedles disease)

coronary embolization

trauma of the heart

tumour of the heart

atherosclerosis

aortitis

aneurysm of the aorta

pseudoaneurysm

pericarditis

pericardial effusion

constrictive pericarditis

calcification of the pericardium

pneumopericardium

hydrepneumopericardium

pericardial diverticulum

pericardial cyst

pericardial tumor

esophageal diverticulum
esophageal varix
esophagism
cardiospasm

hiatal hernia
esophagitis

esophageal ulcer
esophageal leiomyoma
esophageal cyst
esophageal carcinoma
esophageal sarcoma
esophageal polyp
esophageal scleroderma
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gastric uicer

penetrating uleer

callous ulcer

gastritis -

antral gastritis

gastric diverticulum

gastric volvulus

prolapse of gastric mucosa

gastric varix

gastric polyp

gaétric carcinoid carcinoma

early gastric carcinoma

advanced gastric carcinoma

gastric lymphoma

gastric lelomyoma

gastric lelomyosarcoma

gastri(j: perforation

duodenal ulcer

postbulbar ulcer

duodenal penetrating ulcer

duodenal diverticulum

duodenal polyp

duodenal leljomyoma

duodenal lelomyosarcoma

duodenal adenoma

duodenal carcinoma

duodenal Crohn disease

duodenal tuberculosis

superior mesenteric artery
compression syndrome

intestinal tuberculosis

intestinal Crohn disease

intestinal tumor

intestinal volvulus

intusspsception

. mechanical obstruction

incarcerated obstruction
ulcerative colitis
colic Crohn disease
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pmoebic colitis

multiple familial polyposis

golorectal earcinoma
ﬁrmphoma of colon
megacolon

thronic appendicitis

appendix mucocele

enterobrosis, intestinal perforation

peritonitis

colon interposition
hepatic abscess
hepatic hydatid cyst

hepatocellular carcinoma

hepatic cavernous haemangioma

hepatic cyst
fatty liver

local nodular hyperplasia

cirrhosis

ascites

portal hypertension
splenomegaly

hepatic trauma

liver laceration

liver schistosomiasis
gallstone
cholecystitis
gallbladder carcinoma
cholangiocarcinoma
adenomyomatosis
ascariasis
pancreatitis
pancreatic carcinoma
pancreatic cyst

1slet cell carcinoma
annular pancreas
accessory spleen
polysplen

splenic rupture
splenic haemorrhage
subcapsular haematoma

RS ST




b7

WG & XU R
HRiEEA R
e
B
R F
BHEE
g4l

BRI %
G
e
I

H o R

Ba PG
gL
40 iR
Wkt

CE 1
TRGEM
EZRE

B HBEM
HEa
BREK
B
CE-drs

& m

' 1 A

& R A
BEEE

1 H R LA T A
HibkEE

' 3 Bk e

B ik i L
L€ 27
AT &

GE- T
B3I
WEERE
(g1
ERUHRERE

~136—

deformity of kidney

double pelves with double ureter
malrotation of renal pelvis
horseshoe kidney

gponge kidney -
ectopic kidney

tuberculosis of kidney
abscess of kidney
perinephritis

pronephrosis

perirenal abscess

carcinoma of kidney
carcinoma of renal pelvis
papilnoma of renal pelvis
adenoma of kidney
nephroblastoma (Wilm tumor)
hamartoma of kidney

cyst of kidney

multiple ¢ysts of kidney
polyeystic kidney

parapelvie cyst

calculus of kidney
hydronephrosis

rupture of kidney

contusion of kidney
hemorrhage of kidney
hematoma of kidney
perirenal hematoma

renal infarction

renal phlebothrombosis
embolism of renal artery
aneurysm of renal artery
renal arteriosclerosis

renal atrophy

nephroptosis

diverticulum of renal calyx
necrosis of renal papilla
medullary sponge kidney
renal transplantation
congenital stricture of ureter
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ureteritis

ipyoureter

tuberculosis of ureter
carcinoma of ureter

cyst of urefer

traumatic injury of ureter
-calculus of ureter
hydroureter

diverticulum of ureter

“congenital diverticulum of bladder

ectopic bladder

double bladder

gangrenous cystitis

tuberculosis of bladder

calculus of bladder, cystolithiasis

injury of bladder

carcinoma of bladder

polyp of bladder

neurogenic bladder

congenital deformity of urethra

urethritis

urethral abscess

tuberculosis of urethra

stricture (dilatation) of urethra

fistula of urethra

mjury of urethra

tumor of urethra

calculus of urethra

polyp of urethra

prostatitis

hypertrophy of prostate,
prostatomegaly

hyperplasia of prostate

carcinoma of prostate

prostatolith

injury of prostate

seminal vesiculitis

abscess of seminal vesicle

tuberculosis of seminal vesicle

tuberculosis of vas deferens
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ayst of spermatic cord
waricocele

carcinoma of penis

ocongenital agenesis of testis
dongenital hypoplasia of testis
undescended testicle
mcomplete orchiocatabasis
tumor of testis

hydrocele of tunica vaginalis
hematoma of scrotum

tumor of scrotum

scrotal varix

tumor of ovary

serous papillary cystadenorma
mucinous cystadenoma

serous cystadenocarcinoma
mucinous cystadenocarcinoma
embryonal tumor

germinoma

unicornuate uterus
bicornuate uterus

saddle — shaped uterus

uterine leiomyoma
endometrial adenocarcinoma
chorionepithelioma

hydatid mole

carcinoma of the cervix
ectopic pregnancy

tubal pregnancy

tuberculous salpingitis
hydrosalpiux

mammary dysplasia {mastopathy)
mammary lobulous hyperplasis
mammary fibroadenoma
carcinoma of breast

adrenal ahscess

adrenal tuberculosis

adrenal hyperplasia

adrenal atrophy

adrenal tumor
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pheochromocytoma
¢ctopic pheochromocytoma
adrenal cyst

adrénal hemorrhage

frauma

fracture

dlislocation

bone tumour

psteoma

osteoid osteoma
pasifying fibroma
psteoblastoma
psteosarcoma
paraosteal osteosarcoma
chondroma
osteochondroma
chondroblastoma
chondromyxoid fibroma
chondrosarcoma
fibroma

fibrosarcoma

giant cell tumour
lipoma

liposarcoma
hemangioma
hemangiosarcoma
lymphangioma
neurclemmoma
neurofibroma
synovioma

gynovial sarcoma, synoviosarcoma
myeloma
reticulosarcoma of hone
lymphosarcoma of bone
Ewing sarcoma
chordoma, chordocarcinoma
metastatic neoplasia of bone

solitary bone cyst
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aneurysmal bone cyst
osteomyelitis

periostitis

tuberculosis

leprosy

syphilis

fungal infection

parasitic infection

Hand — Schiiller — Christian disease
eosinophilic granuloma

SCUrvy

rickets

hyperpituitarism
hypopituitarism
hyperthyroidism

hypothyroidism

Cushing disease

chloroma (granulocytic sarcoma)
rheumatoid arthritis

psoriatic arthritis

hypertrophic osteoarthropathy
hemophilia

gout

Kachin — Beck disease
pigmented villonodular synovitis
Albright syndrome

fibrous dysplasia

osteitis deformans {(Paget disease)
sarcoidosis

osteogenesis imperfection
achondroplasia
mucopolysaccharidosis
osteopetrosis

aseptic necrosis

fluorosis

spinal bifida

occult spinal bifida

scoliosis

kyphosis

lordosis
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meningocele

myelomeningocele

npyeloschisis

Cﬁastematomyelia

cbntusion of spinal cord
[aceration of spinal cord
contusion of spinal nerve root
compression of spinal cord
imjury of brachial plexus
myvelitis

abscess of spinal cord

arachnoid adhesion

inilsraspinal tumor of spinal canal
intramedullary tumor of spinal cord
subdural tumor

extradural tumor

tumor of cauda equina

vascular malformation of spinal cord
syringomyelia

adhesion of cauda equina

spimal cord atrophy

protrusion of intervertebral disk

gpinal stenosis

meningocele
meningoencephalocele
microeephaly

megalocephaly

cerebral dysplasia
achizencephaly

agenesis of corpus callosum
deformity of pellucid septum
Arnold — Chiarl malformation

atresia of foramina of
megendie and luschka,
(Dandy — Walker syndrome)

porencephaly, poerencephalia

gtricture of cerebral aqueduct
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nodular sclerosis

Sturge - Weber syndrome

platybasia

hydrocephalus

cerebral atrophy

olivo — ponto — cerebellar atrophy

cerebral vascular disease

cerebral infarction

cerebral thrombosis

cerebral embolism

lacunar infarction

cerebral ischemia

cerebral henmiorrhage

intracranial aneurysm

intracranial arteriovenous
malformation

cavernous angioma

abnormal hypervascularity of vascular
net of cerebral bassl area
(movamoya disease)

malformation of Galen vein
(aneurysm of Galen vein)

venous malformation

capillary telangiectasia

intracranial arteriovencus fistula

cerebral arteritis

sagittal sinus thrombosis

spontaneous subarachnoid
hemorrhage

intracranial tumor

glioma

astrocytoma

ependymoma

oligodendroglioma

medullgblastoma

meningioma

malignant meningioma

meningiomatosis

pituitary adenoma

pituitary micreadenoma
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pituitary adenocarcinoma

empty sella

acoustic neuroma

Ineurofibroma

Eneurofibromatosis

neurolemmoma

malignant neurolemmoma

gangliocytoma

craniopharyngioma

hemangioblastoma

pinealoma

pinealocytoma

pinealoblastoma

epidermoid cyst (cholesteatoma)

dermoid (cyst)

germinoma

teratoma

metastasis

papilloma of choroid plexus,
choroid papilloma

malignant (anaplastic) papilloma
of choroid plexus

melanoma

microglioma

malignant lymphoma

jugulare glomus tumor

lipoma

colloid cyst

Rathke cyst

arachnoidcyst

hrain trauma

contusion of brain

laceration of brain

subarachnoid hemorrhage

intracranial hematoma

intracerebral hematoma

gpidural hematoma

gubdural hematoma

cerebrospinal fluid leakape .

gncephalitis
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viral encephalitis
ependymitis
arachnoiditis
meningitis

tuberculous meningitis

cryptococeus neoformans meningitis

meringo — encephalitis

brain abscess

subdural abscess

epidural abscess

cysticercosis of brain

paragonimiasis of brain

toxoplasmosis of brain

trichinosis of brain

echinococcosis of brain
(hydatid disease of brain)

degenerative and demyelinating
diseases

hepatolenticular degeneration

(Wilson disease)

" multiple sclerosis (acute

disseminated encephalomyelitis)

optic neuromyelitis

progressive multifocal
leukoenecphalopathy
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fever

rigor, chill
cough

irritable cough
spasmodic cough
dry cough
expectoration
sputum

purulent sputum
mucopurulent sputum
rusty sputum
bloody sputum
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hemoptysis

dyspnea

short breath

?sthma

stridor

thoracodynia, chest pain
fatigue

malaise

weakness

weight loss

anemia

dropsy

cyanosis

colic

palpitation

&ngina pectoris

heart beat

psthenia, weakness
perspiration

night sweat

atrial fibrillation
atrial flutter
bradycardia

nauses

vomitting

drivel

abdominal pain
postprandial pain
heterotopic pain

joss of appetite for fatty food
indigestion, dyspepsia
borborygmus
diarrhoea
constipation

Epasm

ascites

abdominal mass
malnutrition
hepatomegaly, liver enlargement

edema of the lower limhs
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hematemesis

melena

hematochezia
hemobilia

bile leakage

jaundice

biliary colic
septicaemia

gatism

hematuria

proteinuria

chyluria

urinary retention
anuria

oliguria

nocturia

polyuria

dysuria

urinary urgency
uremia

urinary tract infection
urinary tract irritation
pyuria

renal colic

lumiaago, lower back pain
bony pain

awelling

limitation of movement
haemorrhage, bleeding
venous stasis

kyphosis

headache

dizziness

vertigo

convulsion

syncope, faint
apoplexy, stroke
epllepsy

melancholia, depression

coma




i 3
LIRS
g E
KR
R
K&
% H

ar
H

{3

iy &3

B

1 5

HH KA
FR#E
EW(HLHRIE)
EW(C KR )
iR BR 2 B

il 1

FRIES
REEE

5 B

B

o 1%

R

7148

BAHEAE

1B — B AIE
ZXWERE

] NS

4.

~ &
i E7
FH
v Bk
< RFRE
R0
FE B
LoR

g'ahock

dementia

flelirium

fnsomnia

dysphasia

nphasia

ppraxia

aphonia

paralysis
guadriplegia
paraplegia
hemiplegia

ntaxia

wthetosis

tremor

thrill

nystagmus

tic, convulsions(¥ i & ¥)
tetany

torsion —spasm
rigidity

palsy

hiccup

enuresis

paranoid state
florner syndrome
Brown — Sequard syndrome
trigeminal neuralgia

acromegaly
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fluoroscopy
radiography

plain film

gpot film

bedside radiography
antero — posterior view
postero — anterior view

lateral view




v

3t 2 08

) 2% AL M

oF fir

- BM

- R ER iz

- {0 g fif

- ER

. S
SR R AR A

(DR Ry

YR B
iRt
HI S IR
TR ORI S o e il

LA R JE 2 K- R

BT R
FR2EE
fERH R R R R
¥EEER
BERCT

B MRI
HIMX LR
IEREEY
WERF R
HEX&WE
BEBhMEER
KSR

Ayt A
TR AR
B+ _REEE
N EE
BN &R

| 7
ST

—148—

oblique view

axial view

tangential view

standing position, erect position

ly¥ing position, recumbent position

prone position

supine position, dorsal decubitus

lateral recumbent position

hemi — recumbent position

postero — anterior projection chest
film, P— A view of the chest

anteroc — posterior supine chest
film radiography

lateral chest radiography

lordotic view

kyphotic view

supine position with horizontal
projection (beam)

erect A — P position transtable
projection

high kilovoltage radiography

tomography

inclined tomography

bronchography

CT of the chest

MRI of the chest

molybdenum target radiography

galactography

abdominal plain film

esophagography

gastrointestinal barium meal series

barium meal examination

single — contrast technique

double — contrast technique

hypotonic duodenography

small bowel enema

gastrointestinal examination with
water — soluble contrast media

barium enema

air — barium double — contrast enema
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Tk o o er

pral cholecystography

intravenous cholangiography

percutaneous transhepatic
cholangiography (PTC)

endoscopic retrograde
cholangiopancreatography (ERCP)

peroperative cholangiography

T — tube cholangiography

plain film of kidney, ureter.
and bladder (KUB)

intravenous pyelogram (IVF)

excretory urography

antegrade urography

retrograde pyelography

percutancous nephrostomy

retrograde urethrography

cystography

urethrography

vasoseminal vesiculography

lymphangiography

fistulography

pyography

CT of the abdomen

MRI of the abdomen

arthrography -

plain film of the spine

myelography

CT myelography

MRI of spine

MRI of spinal cord

plain film of the skull

Caldwell position

Water position

axial view of the skull base

Towne position

CT of head

scan parameter

matrix

pixel

voxel
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region of interest

field of view

orbitomeatal line (OM line)
canthomeatal line

Reid base line

slice thinkness

slice interval

scanning method

scout view

axial (transverse) scan
coronal scan

sagittal scan

thin slice scan

overlap scan

plain scan

enhancement scan
intravenour bolus injection technique
intravenour rapid infusion
contrast enhancement
delayed scan

dynamic scan

cine scan

flow scan

rapid scan

single —mode sean
multi — mode scan
algorithm of reconstruction
reconstruction

sagittal reconstruction
coronal reconstruction
multi — planar reconstruction
three dimensional reconstruction

work station

- CT cisternography

cisternography CT with gas
attenuation

attenuation coefficient

CT value

densitometry

Hounsfield unit (Hu)
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window setting

window level

window width

srtifact

beam hardening artifact

motion artifact

Roise

partial volume effect

resolution

contrast resolution

spatial resolution

high - resolution

MRI of head

imaging technique

imaging parameter

puise

sequence

spin echo (SE)

inversion recovery (IR)

partial saturation recovery

longitudinal relaxation time
{T1 relaxation time)

transverse relaxation time
(T2 relaxation time)

echo time (TE)

time of repitition (TR)

time of interval (T1)

scan time

imaging time

T1 - weighted 1maging (T1WI)

T2 - weighted imaging(T2WI)

proton density weighted image

partial flip

flip angle

surface coil

electrocardiographic gating

MR signal

signal — to — noise ratio (SNR, S/N}

gradient echo

chemical shift
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fat suppression

saturation effect

phase effect

spectrum

magnetic resonance
angiography (MRA)

time — of — flight effect

angiography

arterial phase

capillary phase

venous phase

digital angiography

digital subtraction angiography
(DSA)

intra — venous digital subtraction
angiography (IVDSA)

intra — arterial digital subtraction
angiography (IADSA)

direct carotid puncture angiography

transfemoral artery catheterization
angiography

transaxillary artery catheterization
angiography

transbrachial artery catheterization
angiography

selective angiography

superselective angiography

coronary arteriography

bronchial arteriography

abdominal aortography

hepatic arteriography

celiac and superior mesenteric
arteriography

spleen arteriography

gastroduodenal arteriography

renal arteriography

adrenal arteriography

femoral arteriography

peripheral arteriography

cerebral angiography
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garotid angiography

yertebral arteriography
transhepatic portal venography
transhepatic splenoportography
adrenal venography
serialography

interventional radiology
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loeation

extent
distribution
shape

side

barder, margin, rim
outline, contour
unilateral
bilateral
ipsilateral
comtralateral
affected side
intact side
proximal side
digtal side
symmetry
symmetrical
agyminetry
localized, regional
diffuse

scattered

salitary
canfluence
camtral

eccentric
deviation, shift, displacement
dascent, fall
elegvation

rgund

oval

Frap SR
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ablong

dumb — bell

deformity

thickened

ocparse

thinning

punctual, punctate

mottling

mtchy

lobulated

stripe

nodular

linear

reticular

curvilinear

irregular shape

spiculated

stellate

crowding, converging

single

multiple

increase

decrease

enlargement

dilatation

shrink

distention

stenosis, narrowing

occlusion, obliteration,
emphraxis

smooth

sharp

clear

hazy

shadow

transparent

opacity, opaque

dense

lwcency

lucent

T AN A



KM
it

5

BEAY
W
By
HEHR
e b
B
B2
g
TR VER)
530
Sy

B 22 R B4t e Ak

2314

w5 1h iy
FEAXAEE
g 11 3
A7 i
BA TR

R 2814 i R
HE i TR B A K
2K 05 A 5K
BRAR AR5

i <A

PEL 2 45 Bl < A
TR AR B
ZEMES P
ffi ke

i K Bk

§ B AR K

S5
TR Mg
W
LR R

- 16—

solid

cyktic
cavity

wall

muyral
capsule
consolidation
nodule
nodular
mass
exudation
infiltration
hyperplasia
hyperplastic
fitirosis
fibrotic

radiation — induced fibrosis

calcification

calcified

air bronchogram

pleural indentation

lymph node enlargement

atelectasis

obstructive atelectasis

campressive atelectasis

linear gtelectasis

round atelectasis

emphysema

ohistructive emphysema

compensatory emphysema

senile emphysema

bulla, bleb

pulmonary edema

hydrothorax, pleural
effusion

encapsulated effusion

pneumothorax

barrel chest

flat chest

cardiac enlargement
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left ventricular enlargement

right ventricular enlargement

left atrial enlargement

right atrial enlargement

general enlargement of
the heart

atrial impression of
esophagus

ventricular impression of

esophagus

pulmonary passive congestion,

pulmonary venous stasis
pulmonary congestion
pulmonary hypertension
hamosiderosis
niche
fifling defect
ulcer
thumb — print sign
collar sign
meniscus sign
irritation
linitis‘plastica
target.sign
cobble — stone sign
inverted “3" sign
colon — cut — off sign
pneumoperitoneum
volvulus
peristalsis
empty
evacuation, emptying
hyperperistalsis
slow, sluggish
soft, doughy
rigidity, stiffness
obstruction
concentration
aontraction
staghorn
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renal backflow

tubular hackflow

pyelépyramidal backflow

infraeapsular backflow

pyelesinus backflow

pyelplymphatic backflow

pyelovenous backflow

open fracture

closed fracture

compound fracture

simple fracture

complete fracture

incomplete fracture

partial fracture

greenstick fracture, willow
fracture

compression fracture

compinuted fracture

impacted fracture

transverse fracture

oblique fracture

spirgl fracture

fracture chip

decurtation

decurtate shortened

prolpngation

butterfly — shaped

pillar

teardrop

spina ventosa

pop — corn ball calcification

soap — bubble appearance

nidus

rng

residual bone graft

trabeculation

bone spur formation

pathological

destruction

defect
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necrosis

necrotic
proliferation, hyperplasia
sclerosis
usteolysis
avascular necrosis
osteomalacia
psteoporosis
osteosclerosis
osteoblastic
osteoclastic
osteolytic

mixed

sclerotic
ossification

sub - periosteal reaction

sub — periosteal new bone formation

Codman triangle

laminar periosteal reaction

sunburst

soft tissue mass

chalky bone

joint effusion

dislocation

pseudoarthrosis

ankylosis

bony ankylosis

fibrotic ankylosis

gwelling

resorption

prominence, eminence

flattened

diastasis, splitting of the
suture

enlargement of the sellar
turcica

“ballooning”™ sign

erosion of anterior clinoid
process

elevation of anterior clinoid
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process
erokton of postertor c¢linoid process
amg:nutation of the posterior
elinoid process
double floor sign
eggshell caleification
mulberry —like caleification
phwsiologic calcification
pineal calcification
calgification of choroid
plexus
incyeased intracranial
pressure
watery density
hypedense (low - density)
hyperdense (high - density)
isodense
homogeneous density
nonhomogeneous density
hetgrogeneous density
(mixed density)
enhancement
pre— contrast,
pre —enhancement
post — contrast, post —
ephancement
contrast transit time
(im vessles)
homogeneous enhancement
nohomogeneous erthancement
cirgular enhancement
patchy enhancement
nodular enhancement
gyriform enhancement
rim enhancement
edema of the brain
“buckling” of white matter
hypgerintensity (high —intensity)
hypointensity (low — intensity)

isointensity
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heterogeneous intensity

decreased signal intensity

increased signal intensity

flow empty phenomena

feeding artery

draining vein

dilated artery

delayed filling

timor vessel

tumor stain

aarly filling of the vein

dlevation of sylvian triangle

falx sign

frontopolar sign

tram line sign, double linear
sign

mural nodule

vasospasm

collateral circulation

temporal herniation

subfalcial herniation

subtentorial herniation

supratentorial herniation

tonsillar herniation

mass effect
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arterial puncture needle

“obturator, stylet

needie axis

biopsy needle

aspiration — biopsy needle

cut — biopsy needle

guide wire

J—shaped angiographic guide wire
J —shaped guide wire

straight guide wire

percutaneous catheter
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mtroducer sets
catheter
balloon catheter
balloon dilatation catheter
codaxial balloon catheter
basket catheter
stome basket
atent

transcatheter therapy
transcatheter embolization
intra — arterial embolization
percutaneous catheter
ambolization
tramscatheter steel coil

gcelusion

percutaneous embolization for cerebral

arteriovenous malformation
tramscatheter hepatie
artery embolization
hepatic artery embolization
transcatheter splenic
drtery embolization
tramscatheter renal artery
embolization
renal artery embolization
transcatheter hemostasis
infusion therapy
intra — artery infusion
vasoconstriction therapy
vagodilator infusion
hapatic artery infusioh
intrahepatic artery chemotherapy
percutaneous vascular
recanalization
petcutaneous transluminal
angioplasty
percutaneous transluminal

¢coronary angioplasty
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percutaneous transluminal
renal angioplasty

mercutaneous puncture

percutaneous aspiration

percutaneous fine needle
aspiration

percutaneous needle biopsy

percutaneous cyst aspiration

fluorescopy guided needle
aspiration

fluoroscopy guided needle
biopsy

spnography guided needle
biopsy

percutanecus transthoracic
needle aspiration biopsy

percutaneous transperitoneal
needle biopsy

percutaneous transjugular
liver biopsy

transbrachial liver biopsy

percutaneous retroperitoneal
lymph node needle biopsy

CT guided needle biopsy

CT guided fine needle

aspiration biopsy

CT guided fine needle aspiration

biopsy of the chest tumor

CT guided fine needle aspiration

biopsy of abdominal tumor
CT guided needle aspiration

biopsy of the bone lesion
CT guided stereotaxis
percutaneous drainage

pereutanecus cannula drainage

percutaneous aspiration and
catheter drainage of the
lung abscess

percutaneous aspiration
and catheter drainage
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of the abdominal abscess
perdutaneous transhepatic
biiiary drainage
peragutaneous transhepatic combined
internal and external biliary drainage
percutaneous transhepatic
biliary decompression
pergutaneous replacement of
a biliary T —tube
pergutaneous gastrostomy
per¢utaneous translumbar
nephrostomy
pereutaneous translumbar
pyelostomy
percutaneous nephrostomy
pereutaneous nephropyelostomy
percutaneous extraction of
the calculus
percutaneous extraction of the
kidney stone
perputaneous basket calculus
extraction
percutaneous removal of
residual biliary stone
percutaneous sclerotherapy
percutaneous lumbar diskectomy
transjugular intrahepatic portosystemic
(portacaval) shunt (TTPS)

post — embolization syndrome
regction of the contrast medium
air embolism

needle track implantation
hemorrhage

infection
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water — insoluble contrast media

lodized Oil(lipiodol; Lodipin)

Barium Sulfate

water — soluble contrast media
(urimary excretion)

ionic monomer contrast media

$odium Amidotrizoate (Hypaque, Urografin,
Renografin, Angiografin)

$odium Iotalamate (Conray, Contrix)

ionic dimer

Iocarmate (Dimer — X, Bisconray)

non — ionic monhomer

Metrizamide (Amipaque)

Iopamidol (Iopamiro; Niopam)

Iohexol (Omnipagque; Exypagque)

Iopromide (Ultravist)

non — ionic dimer

Intralan (Isovist)

water — soluble contrast media
(biliary excretion)

Adipiodone (lodipamide; Adipiodone
Contrast Media Biligrafin;
Cholografin)

Iopanoic Acid (Telepague)

MRI contrast media

Gd - DTPA (Magnevist)

Gadodiamide

iron oxide particles

aral administration (per oral)
intravenous injection
intraarterious injection
bolus injection

drip infusion
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sybarachnoid injection

epema

raaction of the contrast medium

side — effect of contrast media

adverse reaction (effect)

mjld reaction

lacal pain

headache

vertige

nausea

vomiting

smeezing

cgugh

lacrimal, lachrymation

flush

lacal urticaria

rash

moderate reaction

faint, syncope

facial edema

transient hypotension

ektensive urticaria

mtild to moderate dyspnea resulting
from bronchospasm

apymptomatic cardiac arrhythmia

severe reaction

coma

cardiac arrest

severe dyspnea

ronchospasm with glottic edema

shock

symptomatic arrhythmia

fatal reaction

dose — dependent
dose — independent
allergy
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allargy like

angphylactoid, anaphylactic, idiosyneratic

psepdoanaphylactoid

acuke activation system

C1 - esterase inhibitor

high risk factor of contrast
media reaction

comtrast media reaction
history

allergy history of drug and food

allergic disease

asthma

hay fever

urticaria

renal dysfunction

heart disease

coronary heart disease

diabetes mellitus

Chdoral Hydrate
Dipzepam

staroids

Dexamethasone

Cartisone

Hydrocortisone
Prednisone

antthistamine agent
Chlorphenamine Maleate
Diphenhydramine
Ketotifen

Promethazine (Phenergan)
Cimetidine

Glucose injection
Aglrenalin, Epinephrine
Noradrenaline, Levarterenol
Dopamine
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abdominal aorta

abdominal aortography

abdominal mass

abdominal pain

abdominal plain film

abdominal segment of esophagus

abducent {abducens) nerve

abductor digiti minimi

abductor pollicis brevis

abnormal hypervascularity of vascular net
of cerebral bassl area (moyamoya disease)

abscess of kidney

abscess of seminal vesicle
abscess of spinal cord

accessory hemiazygos vein

accessory nerve

accessory spleen, splenunculus

acetabulum

achondroplasia

acoustic neuroma

acromegaly

acromion

acute activation system

acute miliary tuberculosis

adenoma

adenoma of kidney

adenomyomatosis

adhesion of cauda equina

Adipiodone (Iodipamide; Adipiodone
Contrast Media Biligrafin; Cholografin}

adrenal abscess

adrenal arteriography

adrenal atrophy

adrenal cyst

adrenal gland

adrenal hemorrhage

adrenal hyperplasia

adrenal tuberculosis

adrenal tumor
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adrenai venography
Adrenalin, Epinephrine
advanced gastric carcinoma
adverse reaction (effect)
affected side
agenesis of corpus callosum
air bronchogram
air — barium double — contrast enema
air embolism
ala of ilium

IA]bright syndrome
algorithm of reconstruction
allergic disease
allergic pneumonia
allergy
allergy history of drug and food
allergy like
alveolar cell carcinoma
amoebic colitis

ampulla of rectum

amputation of the posterior clinoid process

amygdaloid body

anaphylactoid, anaphylactic, idiosyncratic

anatomical neck
anemia

aneurysm of the aorte
aneurysm of renal artery
aneurysmal bone cyst
angina pectoris
angiography

angular incisure

ankle

ankylosis

annular pancreas
ar;fegr,ade urography
anterior arch

anterior basal segment
anterior cerebral artery
anterior choroidal artery

anterior clinoid process
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anterior communicating artery

anterior cranial fossa
anterior fontanelle
anterior fornix of vagina

anterior {frontal) horn

anterior inferior cerebellar artery

anterior limb of internal capsule

anterior longitudinal ligament

anterior meningeal branch

anterior {ventral) root
anterior segment
anterior temporal artery

anterior wall of stomach

antero — posterior supine chest

film radiography
antero — posterior view
antihistamine agent
antral gastritis
apuria
anus
aortic arch
aortic insufficiency
aortic stenosis
aortic valve
aortic window
aortitis
. apex of bladder
apex of lung
aphasia
aphonia
apicoposterior segment
apoplexy, stroke
appendicular artery
appendicular vein
appendix mucocele
apraxia
aqueduct
arachnoid adhesion
arachnoid cyst

arachnoid granulations
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arachnoiditis

arcuate artery

arcuate vein

Arnold — Chiari malformation

arteriae temporalis media
arterial phase

arterial puncture needle
artery

artery of angular gyrus
arthrography

artifact

ascariagis

ascending aorta

ascending colon

ascending part of duodenum
ascending pharyngeal artery
ascites

aseptic necrosis

aspiration — hiopsy needle
aspiration pneumonitis
asthenia, weakness

asthma

astrocytoma

asymmetry

asymptomatic cardiac arrhythmia

ataxia
atelectasis
atherosclerosis

athetosis

atlantoaxial joint, atlcaxoid joint

atlantooceipital joint

atlas

atresia of foramina of megendie .and
luschka, (Dandy — Walker Syndrome)

atrial fibrillation

atrial flutter

atrial impression of esophagus

atrial septal defect

attenuation
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attenuation coefficient
auricle of heart
avascular necrosis

axial (transverse) scan
axial view

axial view of the skull base
axillary artery

axillary vein

axis

AZYEOS vein

balloon catheter

balloon dilatation catheter
"ballooning” sign
Barium Sulfate

barium enema

barium meal examination
barrel chest

basal vein

basal nuclei (basal ganglia)
base of metacarpal bone
basilar artery

basket catheter

beam hardening artifact
bedside radiography
biceps brachii

biceps femoris

bicornuate uterus
bifurcation of trachea
bilateral

bile duct

bile leakage

biliary colic

biopsy needle

blood — borne metastatic tumor

bloody sputum

body of bladder

body of caudate nucleus
body of epididymis

body of ischium

body of pancreas
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body of sternum

body of stomach

body of uterus

holus injection

bone spur formation

bone tumour

bony ankylosis

hony pain

borborygmus

border, margin, rim
brachial artery

brachial plexus

brachial veins
brachiocephalic vein (innominate vein)
brachiocephalic trunk (innominate artery)
bradycardia

brain abscess

brain stem

brain trauma

branch of cavernous sinus
broad ligament of uterus
brochopneumonia

bronchi

bronchial arteriography
bronchial artery
bronchiectasis

bronchioles

bronchiolitis

bronchitis

bronchogenic carcinoma
bronchography
bronchospasm with glottic edema
Brown — Sequard syndrome
“buckling” of white matter
bulla, bleb

butterfly — shaped

C1 —esterase inhibitor
calcaneus

calcar avis

calcification
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calcification of choroid plexus

caleification of the pericardium

calcification of the pleura

calcified

caleulus of bladder, cystolithiasis

calculus of kidney
calculus of ureter
calculus of urethra

Caldwell position

callosal segment {A4 segment and

Ab segment)

Bk S5 AL
LR
MRS
21l

g ]

BEn
WREEA
B

14T . {32 (RR BEE 1)
BHIG B (A4, 5E)

callosomarginal artery R A 24 3 ik
callous ulcer Bt Ak R 95
canal of cervix of uterus TEHEE
canthomeatal line AT ik 28
capillary phase A
capillary telangiectasia E 40 M B IKIE
capitate bone LARE
capitulum Pk
capsule 2 i
carcinoma of bladder % e 7
carcinoma of breast FLIRE
carcinoma of kidney 58]
carcinoma of penis SZE-$17
carcinoma of prostate i 5) B A
carcinoma of ureter R E B
carcinoma of renal pelvis T &
carcinoma of the cervix TEHE
cardia i
cardiac apex BR
cardiac arrest O
cardiac atrium L B
cardiac enlargement DAY K
cardiac ventricle LE
" cardio — phrenic angle LR A
cardiospasm HI1SE
carina of trachea SE R
carotid angiography 0 5f Bk 1 B
carotid bifurcation i 3h Bk i
carotid knee segment (C3 segment) A 3 i B (C3E)
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carotid sinus

carpal bones, carpus
carpal joint
carpometacarpal joints
caseous pneumonia
catheter

cauda equina

caudate lobe

caudate nucleus
cavernous angioma
cavernous body of urethra
cavernous segment (C4 segment)
cavernous sinus

cavity

.cavity of uterus

cecal artery

cecum

celiac and superior mesenteric arteriography

celiac trunk

central

central bronchogenic carcinoma
central canal

central part of lateral ventricla
central zone

cephalic vein

cerebellar falx

cerebellar hemisphere
cerebellar peduncle
cerebellar veins
cerebellomedullary cistern
cerebellopontine angle
cerebellum

cerebral angiography
cerebral arachnoid mater
cerebral arterial circle
cerebral arteritis

cerebral atrophy

cerebral cortex (grey matter)
cerebral dura mater

cerebral dysplasia
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cerebral embolism

cerebral falx

cerebral hemisphere

cerebral hemorrhage

cerebral infarction

cerebral ischemia

cerebral medulla (white matter)
cerebral peduncle

cerebral pia mater

cerebral thrombosis

cerebral vascular disease
cerebral veins

cerebrospinal fluid (c.s.f)
cerebrospinal fluid leakage
cerebrum

cervical enlargement

cervical plexus

cervical segment of esophagus
cervical vertebrae

chalky bone

chemical shift

chest wall

Chloral Hydrate

chloroma {granulocytic sarcoma)
Chlorphenamine maleate
cheolangiocarcinoma
cholecystitis

chondroblastoma

chondroma

chondromyxoid fibroma
chondrosarcoma

chordoma, chordocarcinoma
chorionepithelioma

choroid plexus

chronic appendicitis

chronic fibrous cavitary tuberculosis
chronic interstitial myocarditis
chronic miliary tuberculosis
chyluria

Cimetidine
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cine scan

circular enhancement
cirrhosis

cistern of sylvius

cisterna magna

cisternal segment (C2 segment)

cisternography CT with gas

claustrum
clavicle
clear
clivus

closed fracture

CM {contrast media} reaction history

coarse

coaxial balloon catheter
cobble — stone sign
coccygeal vertebrae
coCeyX

Codman triangle

colic

colic Crohn disease
collar sign

collateral circulation
collateral ligaments
collecting system
colloid cyst

colon

colon interposition
colon —- cut — off sign
colorectal carcinoma
coma

comminuted fracture
common bile duct
common carotid artery
common hepatic artery
common iliac artery
compensatory emphysema
complete fracture
compound fracture

compression fracture
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compression of spinal cord
compressive atelectasis
concentration

condyle

confluence

confluence of sinuses
congenital agenesis of testis
congenital deformity of urethra
congenital diverticulum of bladder
congenital heart disease
congenital hypoplasia of testis
congenital malformation
congenital stricture of ureter
consolidation

constipation

constrictive pericarditis
contraction

contralateral

contrast enhancement

contrast resolution

contrast transit time (in vessles)
contugion of brain

contusion of kidney

contusion of spinal nerve root
contusion of spinal cord

conus medullaris

convulsion

coracoid process

coronal reconstruction

coronal scan

coronal suture

coronary arteriography
coronary artery

coronary embolization
coronary heart disease

corpus callosum

corpus striatum, striate body
cortex of adrenal gland
Cortisone

costal hone
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costal cartilage

costophrenic angle

costovertebral joints

cough

cranial hone

cranial nerves

cranial sutures

craniopharyngioma

cribriform plate

crowding, converging

cruciate ligameﬁt

cryptococcus necformans meningitis
CT cisternography

CT guided fine needle aspiration biopsy

CT guided fine needle aspiration biopsy of
abdominal tumor

CT guided fine needle aspiration biopsy of
the chest tumor

CT guided needle aspiration biopsy of the
bone lesion

CT guided needle biopsy

CT guided stereotaxis

CT myelography

CT of head

CT of the abdomen

CT of the chest

CT value

cuboid bone

cuneiform bone

curvilinear

Cushing disease

cut — biopsy needle

cyanosis

cylindroid bronchiectasis

cyst of kidney

cyst of spermatic cord

cyst of ureter

cystic

cystic duct
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cysticercosis of brain
cystography

decrease

decreased signal intensity
decurtate, shortened
decurtation

deep cergbral veins

defect

deformity

deformity of kidney
deformity of pellucid septum
degenerative and demyelinating disease
delayed scan

delaved filling

delirinm

deltoid

dementia

dense

densitometry

dentate nucleus
dermatomyositis

dermoid cyst

descending aorta

descending colon

descending part of duodenum
descent, fall

destruction

deviation, shift, displacement
Dexamethasone

diabetes mellitus

diaphragm

diaphragm sellae
diaphragmatic hernia
diaphragmatic pleural effusion
diarrhoea

diastasis, Splitting of the suture
diastematomyelia

Diazepam

diencephalon

diffuse
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digital angiography

digital subtraction angiography (DSA)
dilatation

dilated artery

Diphenhydramine

diptoé

direct carotid puncture angiography
dislocation

distal phalanx

distal side

distention

distribution

diverticulum of ureter
diverticulum of renal calyx
dizziness

Dopamine

dorsal segment

dorsal thalamus, thalamus
dorsum sellae

dose — dependent

dose — independent

double bladder

double floor sign

double pelves with double ureter

double — contrast technigue

Douglas pouch (Douglas’s Cul —de - zac)

draining vein

drip infusion

drivel

dropsy

dry cough

dubdural hematoma
duct of epididymis
ductus deferens

dumb — bell

duodenal Crohn disease
duodenal adenoma
duodenal carcinoma
duodenal diverticulum

duodenal letfomyoma
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duodenal leiomyosarcoma

duodenal papilla{Vater’s papilla)

ducdenal penetrating uleer

duodenal polvp

ducdaenal tuberculosis

duodenal ulcer

dubdengjejunal flexure

duodenum

dynamic scan

dysphasia

dyspnea

dvsuria

early filling of the vein

early gastric carcinoma

eccentrie

echinococcosis of brain
(hydatid disease of brain)

echo time (ET)

ectopic pregnancy

ectopic bladder

ectopic kidney

ectopic pheochromocytoma

edema of the brain

edema of the lower limbs

eggshell calcification

gjaculatory duct

elbow

elbow joint

electrocardigraphic gating

elevation

elevation of sylvian triangle

elevation of anterior clinoid process

embolism of renal artery

embryonal tumor

emphysema

empty

empty sella

empyema

encapsulated effusion

encephalitis
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endometrial adenocarcinoma

endometrium

endoscopic retrograde
cholangiopancreatography (ERCP)

enema

enhancement

enhancement scan

enlargement

enlargement of the sellar turcica

enterobrosis, intestinal perforation

enterogenic cyst

enuresis

eosinophilic granuloma

ependymitis

ependymoma

epidermoid cyst (cholesteatoma)

epididymis

epidural abscess

epidural space

epidural hematoma

epilepsy

epithalamus

erect A - P position transtable projection

erector spinae

erosion of anterior clinoid process

erosion of posterior clinold process

esophageal carcinoma

esophageal cyst

esophageal diverticulum

esophageal leiomyoma

esophageal polyp

esophageal sarcoma

esophageal scleroderma

esophageal ulcer

esophageal varix

esophagism

esophagitis

esophagography

esophagus

evacuation, emptying
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Ewing sarcoma

excretory urography

expectoration

extensive urticaria

extent

external capsule

external carotid artery

external tliac artery

external jugular vein

external occipital protuberance

extradural tumor

extrahepatic bile duct

exudation

facial artery

facial edema

facial nerve

facial transverse vein

faint, syncope

faleiform ligament of liver

falx sign

familial myocardial hypertrophy
(Friedles diease)

fat suppression

fatal reaction

fatigue

fatty liver

feeding artery

femoral arteriography

femoral artery

femoral vein

femur

fever

fibroma

fibrosarcoma

fibrosis

fibrotic

fibrotic ankylosis

fibrous dysplasia

fibula

field of view

—184-

LA
kit 45 PR B 1 5
=B ERE
TCEH

S

A 7hsh ik

&Ik 3Bk

I INER K
oM Y
WEHE 5
iR |

2 i

T 3 i

T 245 7K B
TR

TE 56 7 A

£33

WAREN
KRR AE

K LULER

LEREE
BRI
W&

A5 i F

{3k 1 5h %
Beah e ¥
it 30 ik
R Bk
iy
Y
EHENTR
5314
EFEE LAY
ET LR PR E
BFHASHAR
BE

HE




figmented villonodular synovitis

filling defect

filum terminale

fistula of urethra
fistulography

flat chest

flattened

flip angle

flow scan

flow empty phenomena

fluoroscopy

fluoroscopy guided needle aspiration

fluoroscopy guided needle biopsy
fluorosis

flush

foot

foramen of Monro
foramen lacerum
foramen magnum
foramen ovale

foramen rotundum
foramen spinosum
foreign body in bronchus
fossa for gallbladder
fourth ventricle

fracture

fracture chip

frontal branch

frontal lobe

frontal pole

frontal suture

frontatis

frontoparetal ascending
frontoparietal operculum
frontopolar sign

fundus of bladder

fundus of stomach
fungal infection

fungus pneumonia
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Gadodiamide

galactography

gallbladder

gallbladder carcinoma

gallstone

gangliocytoma

ganglion segment (C5 segment)

gangrenous cystitis

gastric areas

gastric groove

gastric carcinoid carcinoma

gastric diverticulum

" gastric leiomyoma

gastric leiomyosarcomgq

gastric lymphoma

gastric perforation

gastric polyp

gastric ulcer

gastrig varix

gastric volvulus

gastritis

gastroduodenal arteriography

gastroduodenal artery

gastroepiploic artery

gastroepiploic vein

gastrointestinal examination with
water —soluble contrast madia

gastrointestinal barium meal series

gatism

Gd - DTPA (Magnevist)

general enlargement of the heart
genu of corpus callosum

genu of internal capsule
germinoma

Gerota’s fascia

giant cell tumour

glenoid eavity

glioma

globus pallidus

—186—

FLEHE
LRSEHE
JIEE -

EEE -

IE77 E
T T
0N 2h B 4 T B (CHEY)
PRIE P B Bk B2
ENE

B /g

B3

HAEE
BT
B
B

B AL

=987

=Fi.$

B Bk b ok
EiE

B 4%

H T+ mshbkEs
B+ ks
H B 3h Bk
ERSEEY 3

B I 8k R i

H B 8B E R

KRz

R N1
(SIRER)

£0TK

AR B AP

Sk 33

A THA R

- Gerota®i§

B4
XKW E
B B
EHER

x, 'm;:ﬁiil.




glossopharyngeal nerve
Glucose injection

gluteal aponeurosis

gluteus

gluteus maximus

gluteus medimus

gluteus minimus

gout

gradient echo

great cerebral vein (Galen’s vein)
greater curvature of stomach
greater trochanter

greater tubercle

greater wing of sphenoid
greenstick fracture, willow fracture
groove, sulcus

guide wire

gyvriform enhancement

gVIus

haemorrhage, bleeding
hamartoma

hamartoma of kidney
hamate bone

Hand — Schuller — Christian disease
haustra of colon

hay fever

hazy

head of caudate nucleus
head of epididymis

head of metacarpal bone
head of pancreas

headache

heart beat

heart disease
hemangioblastoma
hemangioma
hemangiosarcoma
hematemesis

hematochezig

hematoma
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hematoma of scrotum

hematoma of kidney

hematuria

hemi - recumbent position

hemiazygos vein

hemiplegia

hemobilia

hemonphilia

hemoptysis

hemorrhage

hemorrhage of kidney

hemosiderosis

hemothorax

hepatic

hepatic abscess

hepatic arteriography

hepatic artery embolization

hepatic artery infusion

hepatic cavernous haemangioma

hepatic cyst

hepatic hydatid cyst

hepatic portal vein

hepatic trauma

hepatie veins

hepatocellular carcinoma

hepatolenticular degeneration
(Wilson disease)

hepatomegaly, liver enlargement

hepatopancreatic ampulla (Vater’s ampulla)

heterogeneous density (mixed density) '

heterogeneous intensity

heterotopic pain

hiatal herma

hiatus hernia

hiccup

high kilovoltage radiography

high risk factor of contrast media
(CM) reaction

high — resolution

hilum of lung
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hilum of spleen

hip

hip joint

hippocamypus

Hodgkin disease
homogeneous density
homogeneous enhancement
horizontal fissure

horizontal part of duodenum
Horner syndrome

horseshoe kidney

Hounsfield unit {ITu)
humerus

hyaline membrane disease
hydatid mole

hydatidosis, hydatid cyst disease
hydrocele of tunica vaginalis
hydrocephalus
Hydrocortisone
hydronephrosis
hydropneumopericardium
hydropneumothorax
hydrosalpiux

hydrothorax, pleural effusion
hydroureter

hyperdense (high — density)
hyperintensity (high — intensity)
hyperperistalsis
hyperpituitarism

hyperplasia

hyperplasia of prostate
hyperplastic

hypertensive heart disease
hyperthyroidism
hypertrophic osteoarthropathy

hypertrophy of prostate, prostatomegaly

hypodense (low — density)
hvpoglossal nerve
hypointensity (low - intensity)
hypophyseal fossa
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hypophysis, pituitary gland
hypopituitarism

hypostatic pneumonia
hypothalamus
hypothyroidism

hypotonic duodenography
idiopathic myoeardial hypertrophy
idiopathic myocarditis
ileal artery

ileal vein

ileocecal valve

ileccolic artery

leocolic vein

ileum

iliacus

ilioclumbar artery

iliopsoas

ilinm

imaging parameter
imaging technique

imaging time

impacted fracture

inactive tuberculosis
incarcerated obstruction
inclined tomogoaphy
incomplete orchiocatabasis
incomplete fracture
increase

increased signal intensity
increased intracranial pressure
indigestion, dyspepsia
infection

inferior mesenteric artery
inferior angle

inferior articular process
inferior lobe

inferior petrosal sinus
inferior sagittal sinus
inferior vein of vermis

inferior vena cava
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inferior (temporal) horn

inferior cerebellar veins

inferior cerebral vein

infiltration

mnfiltrative tuberculosis

inflammatory pseudotumor

infracapsular backflow

infraspinatus

fundibular recess ,

infundibular stem (pituitary stalk)

infundibulum

infusion therapy

injury of bladder

injury of brachial plexus

injury of prostate

injury of urethra

inner plate

insomnia

insular lobe (insula)

insular segment (M2 segment)

intact side

interatrial septum

intercondylar eminence

intercondyvlar fossa

intercostal artery

intercostal space

interlobar fissure

interlobar effusion

interlober artery

interlaber vein

internal auditory canal

internal capsule

internal carotid artery

internal iliac artery

internal jugular vein

internal occipital protuberance

internal thoracic artery
(internal mammary artery)

mternal urethral orifice

internal cerebral veins
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internal thoracic vein
(internal mammary vein)
interpeduncular cistern
interpeduncular fossa
interphalangeal joints of foot
interphalangeal joints of hand
interstitial pneumonia
intertrochanteric crest
interventional radiology
interventricular septum
intervertebral discs
intestinal Crohn disease
intestinal tuberculosis
intestinal tumor
intestinal volvulus
intra — arterial embolization
intra — arterial digital subtra—
ction angiography (IADSA)
intra — artery infusion
intra — venous digital subtraction
angiography (IVDSA)
intraaterious injection
intracerebral hematoma
intracranial aneurysm
intracranial arteriovenous fistula
intracranial arteriovenous malformation
intracranial hematoma
intracranial tumor
intrahepatic artery chemotherapy
intramedullary tumor of spinal cord
intraspinal tumor of spinal canal
intravenour bolus injection technigque
intravenour rapid infusion
intravenous cholangiography
intravenous injection
intravenous pyelogram (IVP)
intussusception
inversion recovery (IR)
inverted “37 sign
focarmate (Dimer — X, Bisconray)
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Iodized Oil (Lipiodol; Lodipin)
Ichexo! {Omnipague; Exypague)
ionic dimer

ionic monomer contrast media
Topamidel (Iopamiroe; Niopam)
Topanoic Acid (Telepaque)
Topromide (Ultravist)

Iotralan (Isovist)

1psilateral

iron oxide particles

irregular shape

irritable cough

irritation

islet cell carcinoma

ispdense

Isointensity

J —shaped angiographic guide wire
J —shaped guide wire
jaundice

jejunal artery

jejunal veln

jejunum

joint effusion

jugular foramen

jugulare glomus tumor
Kachin - Beck disease
Ketotifen

kidney

knee

knee joint

knee of the pericallosal artery (A8 segment)

kyphosis

kyphotic view

laceration of brain
laceration of spinal cord
lacrimal, Lachrymation
lacunar infarction
lambdoid suture

laminar periosteal reaction

large intestine
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lateral aperture of fourth ventricle

lateral basal segment

lateral chest radiography

lateral epicondyle

lateral fornix of vagina

lateral malleolus

lateral mass

lateral occipital artery

lateral recess

lateral recumbent position

lateral segment

lateral ventricle

lateral view

latissimus dorsi

left colic artery

left atrial enlargement

left atrioventricular valve {(mitral valve)

left atrioventricular valve
(mitral) insufficiency

left atrioventricular valve
{mitral) stenosis

left flexure of colon’

left. gastric artery

left hepatic artery

left lobe of liver

left ventricular enlargement

lentiform nucleus

leprosy

lesser curvature of stomach

lesser trochanter

lesser tubercle

lesser wing of sphenoid

leukemia

ligamenta flava

ligamentum nuchae

ligamentum teres hepatis

limitation of movement

linear

linear atelectasis

lingual artery
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lingular lobe

linitis plaética

lipoma

liposarcoma

liver

liver laceration

liver schistosomiasis

lobar pneumonia

lobular pneumonia

lobulated

local nodular hyperplasia

lecal pain

local urticaria

localized, regional

location _

long narrow heart

longitudina} fissure

longitudinal fold of duodenum

longitudinal relaxation time
(T1 relaxation time)

lordosis

lordotic view

loss of appetite for fatty food

lower limb

lucency

lucent

lumbagao, lower back pain

lumbar plexus

lumbar vertebrae

lumbosacral enlargement

lumbaosacral plexus

lunate bone

lung cancer

lung field

lung markings

lung parenchyma

lung abscess

lung cyst

lung infarction

lupus erythematosus
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lying position, recumbent position

lymph node

lymph node enlargement

lymphangiography

lymphangioma

lymphoma

lymphoma of colon

lymphosarecoma

lymphosarcoma of bone

magnetic resonance angiogrphy (MRA)}

malaise

malfomation of Galen vein
(aneurysm of Galen vein)

malignant lymphoma

malignant meningioma

malignant neurolemmoma

malignant (anaplastic) papilloma of
choroid plexus

malnutrition

malrotation of renal pelvis

mamillary body

mamina, beast,

mammary dysplasia (mastopathy)

mammary fibroadenoma

mammary lobulous hyperplasis

manubrium sterni

mass

mass effect

mastoid process

matrix

maxillary artery

maxillary veins

mechanical obstruction

medial basal segment

medial epicondyle

medial malleolus

medial occipital artery

medial segment

median aperture of fourth ventricle

mediastinal emphysema
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mediastinum IR

medulla oblongata {(medulla) AEFA(
medulla of adrenal gland B L AREE R
medullary sponge kidney ke 3 ER
medullohlastoma A L4 R
megacolon E i
megalocephaly B B B T
melancholia, depression LA, R
melanoma BEM
melena mE
membranous part of urethra R IE R
meningeal branch fa &
meningeal vein i AL R Bk
meninges MR
meningioma ik KT
meningiomatosis Hig 5 A
meningitis i A 2%
meningo — encephalitis i 5 By 48
meningocele TR ) B
meningoencephalocele i B2 M i o
meningohypophysial (trunk) artery A AR == AR (Bh B T
meniscus FHIR
meniscus sign F HAE
mesentery A ]
mesothelioma o] B 7
metacarpal bone BEH
metacarpophalangeal joints X5 S
metastasis 2
metastatic neoplasia of hone TEIEE
metatarsal bones E
metatarsophalangeal joints FRBECT
Metrizamide {Amipaque) FH 17 45 % (] K 15 72)
microcephaly i i /N (/N S IR
microglioma /)~ B o e
midbrain il

middle cerebral artery AR R )
middle colic artery & B 2N Bk
middle cranial fossa R 2
middle lobe i

middle meningeal artery fug 4% oo 2 Bk
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middie meningeal artery groove

middle meningeal veins
middle phalanx

mild reaction

mild to moderate dyspnea resulting

from bronchospasm
mixed

moderate reaction

molyhdenum target radiography

motion artifact

mottling

MR signal

MRI contrast media

MRI of head

MRI of spinal cord

MERI of spine

MRI of the abdomen

MRI of the chest

mucinous cystadenocarcinoma
mucinous cystadenorma
mucopolysaccharidosis
mucopurulent sputum
mucous membrane

mulberry — like calcification
multi — mode scan

multi — planar reconstruction
multifidi

multiple

multiple cysts of kidney

multiple familial polyposis

multiple sclerosis (acute disseminated

encephalomyvelitis)
mural
mural nodule
muscular layer
myelitis
myelography
myeloma
myelomeningocele

myeloschigis
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myocardial infarction
myocarditis

myocardium, cardiac muscle
nausea

navicular bonce

neck of hladder

neck of uterus

necrosis

necrosis of renal papilla
necrotic

needle axis

needle track implantation
needle biopsy
nephroblastoma (Wilm tumor)
nephroptosis
neurofibroma
neurofibromatosis
neurogenic bladder
neurclemmoma

niche

nidus

night sweat

nipple, mammary papilla
nocturia

nodular

nodular sclerosis

nodular enhancement
nodule

noise

non homogeneous enhancement

non — ionic dimer

non — ionic monemer
nonhomogeneous density
Noradrenaline, Levarterenol
notch

nucleus pulposus

nystagmus

oblique fissure

oblique fracture

oblique globular heart
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obligue view

oblong

obstruction

obstructive atelectasis
obstructive emphysema
obstructive pneumonia
obturator externus
obturator foramen

obturator internus

obturator, stylet

oceipital artery

occipital lobe

occipital pole

occipital sinus
occipitofrontalis

occlusion, obliteration, emphraxis
occult spinal bifida
oculomotor nerve

odontoid process

olecranon fossa

olfactory nerves
cligodendroglicma

oliguria

olivo — ponto — cerebellar atrophy
opacity, opaque

open fracture

ophthalmic artery

opponens pollicis

optic canal

optic chiasma

optie nerve

optic recess

optic tract

optie neuromyelitis

oral administration (per oral)
oral cholecystography
orbital segment (A2 segment)
orbitomeatal line (OM line)
organized pneumonia

osgification
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ossifving fibroma

osteitis deformans (Paget disease)

osteoblastic
osteoblastoma
ostcochondroma
osteoclastic
osteogenesis imperfection
osteold osteoma
osteolysis

osteolytic

osteoma
osteomalacia
osteomyelitis
osteopetrosis
osteoporosis
ostensarcoma
osteosclerosis

outer plate

outline, contour

oval

ovary

overlap scan

palm of hand
palpitation

palsy

pancreatic duct
pancreatic carcinoma
pancreatic cyst
pancreaticoduodenal vein

pancreatitis

papiltoma of choroid plexus.

choroid papilloma
papillnoma of renal pelvis
paragonimiasis
paragonimiasis of brain
paralysis
paralysis of diaphragm
parancid state
paraosteal osteosarcoma

parapelvic cyst
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paraplegia

parasitic disease
parasitic infection
paratracheal lymph node
parietal lobe

parietal pleura
paritooccipital artery

pars circularies of anterior cerebral

artery (chiasmal segment)(Al segment)

partial flip

partial saturation recovery

partial fracture

partial volume effect

patchy

patchy enhancement

patella

patellar ligament

patent ductus arterious

pathological

pectineus

pectoralis major

pectoralis minor

pedicle of vertebral arch

penetrating ulcer

penis

percutaneous aspiration

percutaneous aspiration and catheter
drainage of the abdominal abscess

percutaneous aspiration and catheter
drainage of the lung abscess

percutai}e;Jus basket caleulus extracion

bercutaxi'eous cannula drainage

- percutaneous catheter embolization

percutaﬁeous catheter introducer sets

percutaneous cyst aspiration

percutaneous drainage

percutaneous embolization for cerebral
arteriovenous malformation

percutaneous extraction of the calculus

percutaneous extraction of the kidney stone
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percutaneous fine needle agpiration

percutaneous gastrostomy

percutaneous lumbar diskectomy

percutancous needle biopsy

percutaneous nephropvelostomy

percutaneous nephrostomy

percutaneous punciure

percutaneous removal of residual biliary
stone

percutaneous replacement of a biliaf}'
T —tube

percutaneous retroperitoncal lymph node

percutaneous sclerotherapy

percutaneous transhepatic biliary
decompression

percutaneous transhepatic biliary drainage

percutaneous transhepatic combined internal
and external biliary drainage

percutanecus transhepatic cholangiography
(PTC)

percutaneous transjugular liver biopsy

percutaneous translumbar nephrostomy
percutaneous translumbar pyeclostomy

percutaneous transluminal angioplasty

percutancous transluminal coronary
angioplasty
percutaneous transluminal renal angioplasty

percutaneous transperitoneal needle biopsy

percutaneous transthoracic needle
aspiration biopsy

perecutaneous vascular recanalization

pericardial cyst

pericardial diverticulum

pericardial effusion

pericardial tumor

pericarditis

pericardium
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perinephritis

periostitis

peripheral arteriography

peripheral bronchogenic carcinoma

peripheral zone

perirenal adipose tissue

perirenal abscess

perirenal hematoma

peristalsis

peritoneum

peritonitis

peroneal artery, fibular artery

peroneal vein, fibular vein

peroperative cholangiography

perspiration

petrosal vein

petrous apex

phailanges of fingers, bones
of fingers

phalanges of toes

phase effect

pheochromocytoma

phrenic bulge

physiologic calcification

pillar

‘pineal body {pineal gland)

pineal calcification

pineal recess

pinealoblastoma

pinealocytoma

pinealoma

pisiform bhone

pituitary adenocarcinoma

pituitary adenoma

pituitary microadenoma

pixel

plain scan

plain film

plain film of the skull

plain film of the spine
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plain film of kidney, ureter, and
bladder (KUB)

platybasia

pleural cavity

pleural effusion

pleural indentation

pleurisy

pPneumoconiosis

pricumopericardium

pneumoperitoneum

pneumothorax

polveystic kidney

polyp of bladder

polyp of urethra

polysplen

polyuria

pons

pontine cistern

pop — corn ball calcification

popliteal artery

popliteal vein

porencephaly, porencephalia

porta hepatis

portal hypertension

pos}: —contrast, post—enhancement

‘post — embolization syndrome

postbulbar ulcer

postcommunicating part (pericallesal artery)

posterior arch

posterior basal segment

posterior cerebral artery

posterior choroidal branch

posterior elinoid process

posterior communicating artery

posterior cranial fossa

posterior fontanelle

posterior fornix of vagina

posterior {occipital) horn

posterior inferior cerebellar artery

posterior limb of internal capsule
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posterior longitudinal ligament
posterior meningeal artery
posterior parietal artery
posterior (dorsal) root

posterior segment

posterior temporal artery
posterior wall of stomach
postero — anterior view

posterc —anterior projection chest film,
' P A view of the chest
posterolateral central arteries
posteromedial central arteries
postlobectomy

postprandial pain

pre — contrast, pre — enhancement
precentral cerebellar vein
Prednisone

prepuce of penis

primary pulmonary tuberculosis

progressive multifocal leukoenecphalopathy

prolapse of gastric mucosa
proliferation, hyperplasia
prolongation
Promethazine (Phenergan)
prominence, eminence
prdne position
proper hepatic artery
prostate
prostatic segment of urethra
prostatitis
prostatolith
proteinuria
proton density weighted image
protrusion of intervertebral disl{
proximal phalanx

| proximal side
pseudoanaphylactoid
pseudoaneurysm
pseudoarthrosis

psoas
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psoas major

psoriatic arthritis
pterygoid venous plexus
pubic symphysis

pubis

pulmonary artery
pulmonary artery stenosis
pulmonary congestion
pulmonary contusion
pulmonary conus arteriosus
pulmonary edema
pulmonary fibrosis
pulmonary heart disease
pulmonary hypertension
pulmonary lobe

pulmonary mycosis

pulmonary passive congestion, pulmonary

vengus stasis
pulmonary sequestration
pulmonary trunk
pulse
punctual, punctate
purulent sputum
putamen
pyelolymphatic backflow
pyelopyramidal backflow
pyvelosinus backflow
pyelovenous backflow
pyloric canal
pylorus
pyography
pyvonephrosis
pyopneumothorax
pvoureter
pyuria
guadrate lobe
quadratus lunmborum
guadrigeminal cistern
quadriplegia

radial artery
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radial vein

radiation of corpus callosum
radiation pneumonia
radiation — induced fibrosis
radiography

radius

ramus of ischium

rapid sean

rash

Rathke cyst

reaction of the contrast medium

reconstruction

rectum

rectus abdominis
recurrent meningeal branch
red nucleus

region of interest

Reid base line

renal arteriography
renal arteriosclerosis
renal artery

renal artery embolization
renal atrophy

renal backflow

renal calyx (H ¥ calices)
renal colic

renal columns

renal cortex

renal dysfunction

renal fascia

renal hilum

renal infarction

renal medulla

renal papilla

renal pelvis

renal phlebothrombosis
renal pyramids

renal sinus

renal transplantation

renal vein
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repitition time (RT)
residual bone graft
resolution

resorption

reticular
reticulosarcoma of bone
retrograde pyelography
retrograde urethrography
retrosternal thyroid
rheumatic heart disease
rheumatoid arthritis
rhinencephalon
rhomboid fossa
rhomboideus major
rickets

right atrial enlargement

right atrioventricular valve (tricuspid valve)

right atrioventricular valve
(tricuspid valve)insufficiency

righ atrioventricular valve
(tricuspid valve) stenosis

right colic artery

right colic vein

right flexure of colon

right hepatic artery

right lobe of liver

riht ventricular enlargement

rigidity

rigidity, stiffness

rigor, chill

rim enhancement

ring

rostrum of corpus callosum

round

round atelectasis

round ligament of uterus

rupture of kidney

rusty sputum

saccular bronchiectasis

sacral foramina
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sacral vertebrae
sacroiliac joint
sacrum

saddle —shaped uterus
sagittal reconstruction

sagittal scan

sagittal sinus thrombosis

gagittal suture
garcoidosis
sartorius
saturation effect
scalp

scan parameter
scan time
scanning method
scaphoid bone
scapula

scattered
schistosomiasis
schizencephaly
scleroderma
sclerosis

sclerotic

scoliosis

scout view

gcrotal varix
scurvy

segment of spinal cord
selective angiography
sella turcica
semimembranosus
seminal vesicle
seminal vesiculitis
semispinalis capitis
semitendinosus
senile emphysema
septicaemria
septum pellucidum
sequence
serialography
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serous cystadenocarcinoma
serous membrane

serous papillary cystadenorma
serratus anterior

serratus posterior inferior
sesamoid bone

gevere dyspnea

gevere reaction

shadow

shaft of metacarpal bone
shape

sharp

shock

short breath

=short gastric arteries
shoulder joint

shoulder

shrink

side — effect of contrast media
sigmoid arteries

sigmoid colon

sigmoid sinus

signal — to — noise ratio (SNR, 8/N)

silicosis

simple fracture

single

single — contrast technique
single — mode scan
sinuses of dura mater
size

slice interval

slice thinkness

slow, sluggish

small intestine

small bowel enema
smooth

sneezing

goap— bubble appearance

Sodium Amidotrizoate (Hypaque, Urografin,

Renografin, Angiografin)
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Sodium Iotalamate (Conray, Contrix)

soft tissue mass

soft, doughy

solid

solitary

solitary bone cyst

sonography guided needle biopsy

spasm

spasmodic cough

gpatial resolution

spectrum

spermatic cord

sphenoid wing segment (M1 segment)

sphenoidal crest

sphenoparietal sinus

sphincter of hepatopancreatic ampulla
(0ddi’s sphincter)

spiculated

spin echo (SE}

spina ventosa

spinal cord

spinal nerves

spinal bifida

spinal cord atrophy

spinal stenosis

spine of scapula

spinous process

spiral fracture

spleen

spleen arteriography

splenic artery

splenic haemorrhage

splenic rupture

splenic vein

splenium of corpus callosum

splenius capitis

splenomegaly

sponge kidney

spontaneous subarachnoid hemorrhage

spot f1lm
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sputum

staghorn

standing position, erect position
staphylococcal pneumonia
stellate

stenosis, narrowing

stent

sternoclavieular joint

sternum

steroids

stomach

stone basket

straight guide wire

straight sinus

stricture (dilatation) of urethra
stricture of cerebral aqueduct
stridor

stripe

Sturge — Weber syndrome
styloid process

sub - periosteal reaction

sub — periosteal new bone formation

subarachnoid hemorrhage
subarachnoid injection
subarachnoid space
subcapsular haematoma
subearinal lymph node
subclavian artery
subdural abscess

subdural space

subdural tumor

subfalcial herniation
submental artery
submucous layer
subseapularis

substantia nigra
subtentorial herniation
sunburst

superficial cerebral veins
superficial temporal artery
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superficial temporal vein

superior articular process

superior cerebellar artery

superior cerebellar veins

superior lobe

superior mesenteric artery

superior mesenteric vein

superior mesenteric artery
compression syndrome

superior orbital fissure

superior pancreaticoduodenal artery

superior part of duodenum, bulb

superior petrosal sinus

superior rectal artery

guperior rectal vein

superior sulecus {(Pancoast) carcinoma

superior sagittal sinus

superior thyroid artery

superior vein of vermis

superior vena cava

superselective angiography

supine position, dorsal decubitus

supine position with horizontal
projection (beam)

supracerebellar cistern

supraorbital artery

suprapatellar bursa

suprapineal recess

suprasellar cistern

supraspinatus

supratentorial herniation

surface coil

surgical neck

swelling

sylvian fissure

sylvian triangle

symmetry

symmtrical

sympathetic neurofibroma

symptomatic arrhythmia
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syncope, faint

=4

synovial bursa NCdLE 3
synovial membrane, synovium g
synovial sarcoma, synoviosarcoma HERE
synovioma AR
syphilis BE
syphilitic heart disease ML ER
syringomyelia A 0 25 A AE
T - tube cholangiography T®EEFE
T1- weighted imaging {T1WI) T1mA %
T2 - weighted imaging (T2WI) T2t Ak &
tail of caudate nucleus EREZRT
tail of pancreas BRRE
talecrural joint (ankle joint) Bxy
talus 15k -y
tangential view TR i iR
target sign RAE
teardrop H iR
temporal artery media M 3k
temporal herniation M-
temporal lobe R -
temporal operculum N E ]
temporal pole %
temporélis AL
temporalis polaris artery I zf Bk
temporoparietal suture BT 2%
tendon calcaneus 337
tentorial incisure W4T Kk
tentorium of cerebellum N R
teratoma B B 7
teres major AEA
terminal branch of the middle KB P B kR 4
cerebral arteries (M3,4,56 segment) (M3.4,5E)
terminal bronchiocle KRB XY
terminal segment (C1 segment) _ N B REARE(CL E8)
testis, testicle 3L
tetany FRER
tetralogy of Fallot 3% VU BRAE
thickened )L
thin slice scan BEAH
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thinning

third ventricle

thoracic aorta

thoracic cage, compages of thorax
thoracic duct

thoracic segment of esophagus
thoracic vertebrae
thoracodynia, chest pain
thoracoplasty

three dimensional reconstruction
thrill

thumb — print sign

thymic cyst

thymic hyperplasia

thymoma

thymus

thyroid gland

tibia

tibial artery

tibial vein

tie, convulsions (% FHZ )
time of interval (TT)

time — of — flight effect
tomography

tonsil of cerebellum

tonsillar herniation

torsion — spasm

Towne position

toxoplasmosis of brain
trabeculation

trachea

tracheal diverticulum
tracheobronchial cyst
tracheobronchial lymph node
tracheoesophageal fistula
tram line sign, double linear sign

transaxillary artery catheterization

angiography

transbhrachial artery catheterization

angiography
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transbrachial liver biopsy
transcatheter embolization

transcatheter hemostasis

transcatheter hepatic artery embolization

transcatheter renal artery embolization

transcatheter splenic artery embolization

transcatheter steel coil occlusion

transcatheter therapy

transfemoral artery catheterization
angiography

transhepatic splenoportography

transhepatic portal venography

transient hypotension

transitional zone

transjugular intrahepatic portosystemic
(protacaval) shunt (TIPS)

transparent

transverse colon

transverse fracture

transverse heart

transverse process

transverse relazation time
(T2 relaxation time)

transverse sinus

trapezium bone

trapezius

trapezoid bone

trauma

trauma of the heart

traumatic injury of ureter

tremor

triceps brachii

trichinosis of brain

trigeminal nerve

trigeminal neuralgia

triquetral bone

trochlea

trochlear nerve

trunk of corpus callosum

trunk of spinal nerve
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tubal pregnancy
tubercle

tubercle of tibia
tuberculoma
tuberculosis
tuberculosis of bladder
tuberculosis of kidney
tuberculosis of seminal vesicle
tuberculosis of ureter
tuberculosis of urethra
tuberculosis of vas deferens
tuberculous meningitis
tuberculous salpingitis
tuberculum sellae
tubular backflow
tumor of cauda equina
tumor of ovary

tumor of scrotum
tumor of testis

tumor of trachea
tumor of urethra
tumor stain

tumor vessel

tumour of the heart
tunica vaginolis of testis
ulcer

ulcerative colitis

ulng

ulnar artery

ulnar vein

uncinate process
undescended testicle
unicornuate uterus
unilateral

upper limb

uremia

ureter

ureteric orifice
uréteritis

urethra
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urethral abscess

urethritis

urethrography

urinary bladder

urinary retention

urinary tract infection
urinary tract irritation
urinary urgency

urticaria

uterine tube, oviduct
uterine venous plexus
uterine leiomyoma
uterovaginal venous plexus -
uterus

vagina

vaginal venous plexus
vagus nerve

‘valve

valve of pulmonary trunk:
varicocele

vascular malformation of spinal cord
vasoconstriction therapy
vasodilator infusion
vasoseminal vesiculography
vasospasm

venous grooves

venous malformation
venous phase

venous stasis

ventricle

ventricular impression of esophagus
ventricular septal defect
vermiform appendix

vermis

‘vertebrae

vertebral arteriography
vertebral artery

vertebral canal

vertebral arch

vertebral body
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vertebral column

vertebral foraman

vertigo

vestibulocochlear nerve

viral encephalitis

virus pneumonia

visceral pleura

volvulus

vomiting

voxel

wall

Water position

water — insoluble contrast media

water — soluble contrast media
(urinary excretion)

water —soluble contrast media
(biliary excretion)

watery density

weakness

Wegner granulomatosis

weight loss

window level

window setting

window width -

work station

wrist

xiphoid process
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