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Plain X-ray Diagnosis of
Noncardiogenic Edema

Fumikazu Sakai

Noncardiogenic edema is pulmonary edema without
increased precapillary blood pressure of the lung. The causes
of noncardiogenic edema include decreased blood osmotic
pressure, increased permeability of basement membrane, and
disturbed lymphatic drainage. We describe the plain X-ray
findings of noncardiogenic pulmonary edema as they
correlate with the pathophysiology of pulmonary water
influx from blood vessels into the extravascular space. We
discuss certain selected causes of noncardiogenic edema such
as ARDS and high altitude, focusing on the differential
diagnosis between cardiogenic edema and noncardiogenic
edema and the causes of noncardiogenic edema.
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PRI LT O Starhling DA b % 12370,
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k : il RN & B M A 0 F BB
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Oalv : Jifi () B PO IR & 12 %
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fit o TStarhlingD3 2 & 1 IfHAKEOFEER & LT, Hifilfl
BN DO Eprecapillary pressure D305 1M 4 BH 15 B+
DI, B &SSO BE 2 EE O, MK DE
BWETCHE, B NS E B2 )T I Y ADET % EDD
Fohs?,
FitiZARE |3 ML AT B AEA & (2 B P precapillary pressure
D LA & B K IERTZKIE hydrostatic edema & 219 E&.
EREDRWIIKEIC KIS NS, FROEMERIARE T AL
% ERLFRO R Y TREBEDRT I X B lifiAHE LA o Bifi A
RETEHETH L), 20 HMEBTREENET
Filr 5% 38 1 D FUHE L X % PifiZKAE permeability edema T&
5.
A Tl IR LR AT K IE DR RS & 2 D BikiG & bl & T
AHEBWATR LGN EET A EEBLHLIHRT 5.
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1. BEMERHKEE renal edema

BRORENLLORA 70— BEERSLABEREL &
ICR SN D VbW 5B KErenal edemaTH 5. ZOF
PR A |3 BRI E I DR T R BRI D38 012 9 Bifi
MERDEKED LA L EFMAEE>TELZHDTH
V), precapillary pressure® |5 & fili 2L 5% 1 7T 0 2
FE 25 - T 5,

2. FREKEDZEBMEEIC L 2 MHiKIE permeability
edema
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EThsE, BRINEEIIL LABETIZH S,

ARDS adult respiratory distress syndrome3F 4 D E & %
b5, HERhZERE R MATYEIC TR (U 2ER 1l 4 D M E V()
WHE, WREOMBEYR) 2 ELRE, iR
BRoHENAOWAL EHAOERIC X ) LS OB %
ez LChifaofEBEDZ @M EIc L ) BHREE &7
L £ D#EMOMMELIZ 2 52 (Fig. 1), RIEFEEFMICIE
Vb SDAD diffuse alveolar damage & 7R3 4%, JHEESAY
121384 DR exuidative phase, FEEMEDREFEI prolif-
erative phase, 21EDFHELHH fibrotic phase® 3 #i% [X 51
T 57°, WM O AL OIRZE T OSSR
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Fig. 1 A 26-year-old man.

Chest X-ray film obtained 7 days after the
ingestion of paraquat. Air space consolidation
is identified in the central to intermediate
region of the bilateral lung fields, predominantly
in the right lung. Vascular pedicle width shows
some widening as a result of renal failure
caused by paraquat.

IS5 b0 EEbNAD, fifKatzensteinlZ & 1) AIP
acute interstitial pneumonitis & L TIREMSIHEH I N7z,
3. Z DALOIEDEMERHKE

Z A2 il e B JE N2 0D 3% 3 1 T AE A il K BB ) F6 A BRI 12
M5 LTwh 2 LAYEE SN AMAMECIE, AR PR A
&, EHbAliANE, reexpansion edemaZz EAHIF LN B,

FHEEE A AE neurogenic edema i3 HE 5 72 BEETY M 20 i
ALEFFATER IR S S Bl KIS T AR A RE D BERR I S ik
ORI~OBESAMICE DD L SN TwE D, MREKEDE
BHETTED ZOREIZHG L TWAH IR #EZ 5N Tw
A, TR NE (S ARERFEIRE I X B Bl I s R0 il
faZE IR DERMETTHE L 2EFAZE R 5N TWA. 2500m
DEOBBTRIEL, FHICHED 52 &2 X DIERDSE
§%. Reexpansion edemald/KL&Mi% &% FLFH—T L
TRICER L Tz BT ABICHikEE &7:9 3
DT, B LEE S NICHEERINES 5 & S I2ES
NDWAEDIFHAHRZ B2 E ENTVA.
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Fig. 2 A 76-year-old man.

Pulmonary edema in a patient with renal failure.
A: Chest X-ray obtained two years prior to the onset of renal failure. Chest X-ray film shows inactive granuloma in the bilateral pulmonary
apex. No dilatation of the cardiac shadow is noted.
B: Chest X-ray at presentation of renal failure. Chest X-ray film obtained at the time of presentation of renal failure shows cardiac enlarge-
ment and increased vascular pedicle width. Abnormal opacity predominantly in the bilateral perihilar region with hilar hazing is noted on
this X-ray film. Obliteration of the bilateral costphrenic angle and interlobar effusion are also noted on the X-ray film.
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Fig. 3 A 17-year-old man.

Pulmonary alveclar proteinosis diffuse
ground-glass opacity is noted in the bilateral
lungs. There is no evidence of cardioregaly
or increased vascular pedicle width.
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