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Members of the Fleischner Society compiled a glossary of
terms for thoracic imaging that replaces previous glossa-
ries published in 1984 and 1996 for thoracic radiography
and computed tomography (CT), respectively. The need to
update the previous versions came from the recognition
that new words have emerged, others have become obso-
lete, and the meaning of some terms has changed. Brief
descriptions of some diseases are included, and pictorial
examples (chest radiographs and CT scans) are provided
for the majority of terms.
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... full range of possible imaging appearances (which may be found in the references provided

in this glossary or in comprehensive textbooks). We hope that this glossary of terms will be ...
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