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The Left Oblique Chest Radiograph in the Diagnosis of
Subcarinal Lymphadenopathy
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Department of Radiology, Yamagata University School of Medicine
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Lym-

On left oblique radiographs the postero-medial wall of the right main and intermediate bronchus is
delineated normally as a thin stripe of uniform width. A lymph node group located beneath the carina is
composed of two subgroups; one is a larger subgroup along the right main and intermediate bronchus,
and the other is a smaller subgroup along the left main bronchus. Based upon these anatomical cencepts,

we evaluated the diagnostic value of left oblique radiographs and the results were as follows:

1) The medial border of the bronchial stripe will be obliterated partly or completely according to
the degree of enlargement of the lymph nodes along the right main and intermediate bronchus.

2) Decreased translucency in the subcarinal region on the left oblique radiographs may also be a
useful clue for the right subcarinal lymphadenopathy.

3) As reported previously demonstration of esophageal compression is of special value for the
recognition of the left subcarinal lymphadenopathy, so left oblique projections with swallowing of
barium paste give the best views for the detection of swelling of the lymph node group in the subcarinal

region.
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a) Azygoesophageal recess is a structure
extending medially to lie in front of the spine and
shows convex configuration derected to the left.
Crista pulmonis of right lower lobe fills azygoeso-
phageal recess and contacts the postero-medial
wall of right main and intermediate bronchus.

b) On left oblique radiograph the postero-
medial wall of right main and intermediate bron-
chus is visualized as a thin stripe of uniform
width (arrowheads). Subcarinal region appeares
to be a relatively translucent area.

Fig. 1 Normal case
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Table 1 Visibility of right bronchial stripe on left
oblique radiograph

Number of cases
Group - Partly Completely
7
Ll obliterated obliterated
Subcarinal
) 2 21
lymphadenopathy {
Control 189 15 4
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Table 2 Translucency of subcarinal region on left oblique radiograph

Number of cases

Group Translucent ?}ll,ght decrease I\a?larked decrease
in translucency in translucency
Subcarinal
lymphadenopathy e = 2
Control 205 3 0
FAFI604E 1 A25H (3)
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a) Decreased translucency of the localized
area just beneath the carina is seen. Obliteration
of a stripe composed of the postero-medial wall
of right main and intermediate bronchus is also
observed.

b) An enlarged subcarinal node is present and
contacts with the medial wall of right inter-
mediate bronchus.

Fig. 2 Case l
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a) A large right hilar tumor extending to the
mediastinum is distinctly visible, Obliteration of
the right bronchial stripe and increased density of
the subcarinal region is seen but the impression
upon the barium-filled esophagus by enlarged
bifurcation nodes is not. observed.

b) CT shows a large right hilar tumor grown
into the mediastinum. Azygoesophageal recess is
completely filled by enlarged subcarinal nodes.
Bilateral pleural effusion is present.

Fig. 3 Case 2
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a) Slightly decreased translucency of the sub-
carinal region is observed, but most of the bron-
chial stripe is not obliterated.

b) A large subcarinal lymph node along the
left main bronchus is present, but the postero-
medial wall of right intermediate bronchus con-
tacts with air filled crista pulmonis of the right
lower lobe. Primary lung cancer in S° of right
lower lobe is also seen.

Fig. 4 Case 3
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a) Translucency of the subcarinal region is
preserved, but the bronchial stripe is concealed.

o
J‘h ‘gﬂ}
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b) A left hilar tumor and subcarinal lym-
phadenopathy is visible. Counterclockwise rota-

tion of the heart is present.
(Case 4

Fig. 5
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a) Diffusely decreased translucency of the sub-
carinal region is observed and the bronchial

stripe is completely obliterated.
1

|
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b) Although azygoesophageal recess shows
levoconvexity, medial wall of right main and
intermediate bronchus contacts with subcarinal
soft tissue. Clockwise rotation of the heart is also
present.

o

Fig. 6 A case of idiopathic pulmonary artery
dilatation.
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