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Latent tuberculosis cannot be diagnosed in a 
patient with TB-compatible symptoms or imaging.
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Key concepts in 
chest x-ray 

interpretation

• “Unsupervised” vs “supervised” 
interpretation

• “Atomistic” vs “holistic” 
interpretation

• “Book smarts” vs “street smarts”

• “Set yourself up for success”

• The importance of the interface

• “One view is no view”
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“One view is no view”

Left lungRight lung

RUL

RML

RLL

LUL

LLL
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The apicolordotic view
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What CXR features do you look 
for?

Apical infiltrates (70 - 90%)
Cavities (20 - 40%)

Hilar adenopathy (<20%)
Mid/lower lung infiltrates (<15%)
“Healed” scars (<5%)

Normal (10 - 20%)
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A normal CXR does not exclude active TB!
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Frank Gaillard, Radiopaedia.org, rID: 8741
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Frank Gaillard, Radiopaedia.org, rID: 12569
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West, JB. "Regional differences in the lung." Chest 74.4 (1978): 426-437.

Lee-Anne Slater, Radiopaedia.org, rID: 14542

Miliary TB

• Diffuse micronodules

• Represents 
disseminated infection
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What are some CT features of active TB?

Cavities, consolidation, lymphadenopathy, ground glass 
infiltrate, tree-in-bud opacities, semisolid nodule, multiple 
nodules, pleural effusion…

If a radiologist says a finding is “consistent with atypical
mycobacterial disease”...

…it is also consistent with typical mycobacterial disease! 
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Thank you.

Bob Dickson
rodickso@med.umich.edu
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