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Criteria 2 – Pulmonary Fibrosis

1. All cases of pulmonary fibrosis are UNSUITABLE.
2. Curvi-linear shadows of >2 linear lines or >3mm thickness (irrespective of the length) are UNSUITABLE.
3. Curvi-linear shadows of 1 or 2 linear lines or <3mm thickness are SUITABLE.
4. Neck shadows, skin folds or inferior accessory fissures are SUITABLE.
5. Plate atelectasis with >3mm thickness are UNSUITABLE.
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Fig 2.1: Linear coarse shadows in right upper zone. This is right apical 
fibrosis - UNSUITABLE.
Why pulmonary fibrosis is not suitable?
Pulmonary fibrosis is permanent replacement of lung parenchyma by 
connective tissue and depending on the degree, may lead to functional 
impairment. It can be caused by a variety of insults (infectious and non-
infectious) and tuberculosis is one of them.

Fig 2.2: Linear coarse shadows in left upper zone. This is left apical 
fibrosis - UNSUITABLE.
Where is the most common site for pulmonary fibrosis?
Post-primary TB has a predilection to the upper zones. Therefore, the 
most common site for fibrosis due to tuberculosis tend to be in the 
upper zones. 
Apical fibrosis can be easily missed because there are so many 
overlapping structures in the apices.
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Fig 2.3: Extensive pulmonary fibrosis with bilateral apical fibrosis, blunting 
both CP angles, right diaphragmatic tenting and elevated hilum – 
UNSUITABLE
Apical fibrosis means old TB but as tubercle bacilli are dormant, 
the infection could be re activated. 

Fig 2.4: Hair shadows mimicking right apical fibrosis - SUITABLE.
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Fig 2.5: Linear shadow in right upper zone – is this right 
apical fibrosis? What should you do next?

Fig 2.6: An apical view was done and normal. Linear 
shadow seen on PA view is just neck shadow – SUITABLE.
Hairs and neck shadows can easily mimic apical 
fibrosis. When you are not sure, do apical view.
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Fig 2.7: Opacity in right upper zone mimicking right apical 
fibrosis – SUITABLE or UNSUITABLE?

Fig 2.8: Apical view of the same person showing right apical 
fibrosis has disappeared. The opacity is just hair shadow!
Hair bun is a good mimicker. Please push it up or untie the 
bun.
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Fig 2.9: Opacity right apex. Is that right apical fibrosis?
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Fig 2.10: CXR was repeated. Opacity right apex has vanished. It 
was just hair shadows.
But wait a minute, he is a guy. It cannot be hair. Well, guys can 
also have long hairs! 
Both genders can have long hairs. Any long hairs over lung 
fields can mimic pathology.
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Fig 2.11: Suspicious shadows in the right upper zone. 
If I am not sure of apical fibrosis, what should I do?
a. Do apical view. In a good apical view, the clavicles will be thrown out 

and the lung fields at the apices will be clearly seen.
b. Blood vessels will be seen coming from hilum upwards but usually will 

not reach the periphery.
c. Apical fibrosis will start from periphery and can go in any direction. They 

cross each other and the pattern is haphazard.

Fig 2.12: Apical view was done. Coarse linear 
shadows are seen in both apices R>L. This is 
bilateral apical fibrosis – UNSUITABLE
A good apical view is when both clavicles are 
thrown out of the lung fields. Learn to do good 
apical view.
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Fig 2.13: Hair shadows mimicking pulmonary fibrosis LMZ - 
SUITABLE.
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Fig 2.14: Linear shadows LMZ & LLZ – pulmonary fibrosis – 
UNSUITABLE
The criteria says if 1 or 2 linear shadows, it is still acceptable. In 
Fig 2.14, there are more than 2. therefore UNSUITABLE.
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How to differentiate pulmonary fibrosis from blood 
vessels?

a. Pulmonary fibrosis is seen as thin reticular or 
linear shadows. 

b. Fibrosis usually start from periphery and can be 
in any direction 

c. They are less than a mm in thickness
d. They cross each other in non-uniform pattern
e. If there is only 1 fibrotic shadow, thickness may 

vary long its course or if there are multiple fibrotic 
shadows, thickness between them may not be 
the same

In contrast, pulmonary arteries 
a. start from hilum and move to the periphery. 

Unless the lung field is plethoric, you don’t see 
pulmonary arteries in the outer 1/3 of lung fields 
on normal chest x-ray.

b. They are a few mm initially but tapers gradually 
c. As they course towards periphery, they give off 

branches in a pattern
d. Pulmonary arteries run alongside bronchi. If you 

see end on bronchus, most likely there is also 
end on pulmonary artery next to it.

Pulmonary veins are not usually seen on normal chest x-
rays as they are low pressure system. If you do, they start 
from periphery and course toward the left atrium.

Pulmonary fibrosis

Pulmonary vein

Pulmonary artery

Fig 2.15: 3 linear shadows representing pulmonary 
artery, pulmonary fibrosis and pulmonary vein.
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Fig 2.16: Example of a good report.
The doctor is suspicious of right apical fibrosis and had 
asked for apical view. There are linear shadows in the right 
apex partially hidden by the 1st rib. Apical view would show 
the fibrosis nicely.
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Fig 2.17: Linear shadows in right upper zone, consistent with right apical 
fibrosis – UNSUITABLE.
Can these be blood vessels?
Blood vessels are thicker in diameter and less dense. These linear shadows 
are thin, branching and dense. You also don’t see the same linear shadows 
on the left side.

Fig 2.18: Apical view of same worker showing linear 
shadows in better clarity without being obscured by ribs 
and clavicle. This confirms right apical fibrosis – 
UNSUITABLE.
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Fig 2.19: Audited as right apical fibrosis - UNSUITABLE.

1/8/2025

Fig 2.20: Repeat CXR is normal!
How come? Both images are rotated but the 1st image is slightly more 
rotated than the 2nd image.
Rotation makes one side more opaque than the other. Ensure minimal 
or no rotation at all.
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Fig 2.21: Reported as left apical fibrosis - UNSUITABLE.

1/8/2025

Fig 2.22: But apical view is normal!
The apices are perhaps the most difficult part of 
CXR to decipher. This is because there are so 
many overlapping structures. This is 
compounded by rotation as in this case. 
When in doubt, do extra view. For the apices, do 
apical view such as this one – a nicely done 
apical view.
Why do I say its nice? Because the clavicles are 
thrown out superiorly allowing us full view of the 
apices.
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Fig 2.23: Curvi-linear shadow right upper zone – Right apical fibrosis - 
UNSUITABLE.

1/8/2025

Fig 2.24: A repeat PA and extra view was done.
This is right posterior oblique view. Is this the correct view to see the 
apices?
No, it is not. It should be apical view for the apices. When I say do 
extra view, its not just any extra view. It has to be appropriate to the 
region of interest. Anyway, you can appreciate the fibrotic shadow 
over the scapula shadow (arrow).
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Fig 2.25: Thick linear shadow right upper zone – reported as right 
apical fibrosis - UNSUITABLE.

Fig 2.26: Repeat CXR shows the same linear shadow. This is azygous 
vein & fissure – SUITABLE.
Azygous vein is a normal variant.
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Fig 2.27: Thick linear shadow left mid zone – reported as pulmonary 
fibrosis - UNSUITABLE.

1/8/2025

Fig 2.28: Repeat PA view of the same worker but at another clinic is 
normal. The ‘fibrosis’ has disappeared! 
This is just an artifact probably from the gown.
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Fig 2.29: Right mid zone looks 
rather ‘busy’ – red arrow. What you 
should do next?
Do a right posterior oblique view. 
Now you can see things better – 
green is right horizontal fissure 
(normal). But yellow is pulmonary 
fibrosis - UNSUITABLE.

1/8/2025

Fig 2.30: Is that right apical fibrosis?
No, it is not.
That is azygous vein (red arrow) and azygous 
fissure (yellow arrow) - SUITABLE.
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Fig 2.31: Is that pulmonary fibrosis (red 
arrow)?
No, it is not.
The x-ray was repeated and the linear shadow 
has ‘disappeared’! This is most likely artifact 
from patient’s gown - SUITABLE.

Fig 2.32: Is that pulmonary fibrosis (red arrow)? Or is that blood vessel?
It does look like blood vessel but it is going in a different direction. Blood 
vessels should be from hilum going to the periphery.
This is pulmonary fibrosis.
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Fig 2.33: Coastal cartilage ossification can 
mimic pulmonary fibrosis

Fig 2.34: PA view showed a thick linear 
shadow in the left apex. Is that fibrosis?
Apical view showed the shadow originated 
from the left hilum. Thus, it is a blood vessel. 
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Fig 2.35: PA view showed suspicious 
shadows in right apex. Is that apical 
fibrosis?
Apical view showed apical fibrosis 
nicely – UNSUITABLE.

Fig 2.36: Is that left apical fibrosis? Red arrow
No, look closely. Its hair shadow – yellow arrow.
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Fig 2.37: Pulmonary fibrosis –  UNSUITABLE.
Why I call them fibrosis and not blood vessels. A, B & C showed similar 
features:
• They start from periphery
• They are branching

Fig 2.38: Pulmonary fibrosis or plate 
atelectasis?
The linear shadow starts from periphery 
and oriented medially and downwards. 
This is a feature of pulmonary fibrosis.
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Fig 2.39: How to read the apices on PA view?

I have mentioned this before: apical fibrosis is the most common misread by doctors in my audit.
Why? Because apices are difficult to read due to many over-lapping structures.
What should you do? 
a. Mentally or physically blocked off the bottom 2/3 of the lung fields.
b. Compare right and left apices and look for any asymmetry
c. Check for any rotation that might cause the asymmetry
d. Finally, decide if it is normal or abnormal 
The above is right apical fibrosis. There are linear shadows which you don’t see on the left side.
Why cant these be vessels? They are thin, irregular in thickness and not continuous. Some extend to periphery. You expect vessels to 
be uniform in thickness and has a branching pattern, starting from periphery and extends superiorly towards the apices (but not 
reaching the apices).
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Fig 2.40: Reported as shadow RMZ – Fibrosis – UNSUITABLE
This is normal horizontal fissure – SUITABLE

Fig 2.41: Reported as NORMAL – SUITABLE
This is bilateral apical fibrosis – UNSUITABLE
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Fig 2.42: PA view showing 
?bilateral apical fibrosis – 
UNSUITABLE. Apical view is 
normal – SUITABLE
Which one do you follow? 
Follow apical view

Fig 2.43: Reported as 
fibrosis RMZ - UNSUITABLE.
PA and apical views showing 
normal right horizontal 
fissure – SUITABLE .
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Fig 2.44: Image A was reported as 
fibrosis RMZ - UNSUITABLE.
X-ray was repeated B and is normal.
The band seen in A is plate 
atelectasis and is due to poor 
inspiration. B is a much better full 
inspiratory image and the atelectasis 
is not seen anymore.

Fig 2.45: Reported as reticular marking 
RMZ - UNSUITABLE.
This is normal right horizontal fissure.
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Fig 2.46: Thick reticular or linear band RUZ – right 
apical fibrosis - UNSUITABLE.
Be sure to zoom your image to see things better.

Fig 2.47: Reported as pulmonary fibrosis - UNSUITABLE.
This is just pulmonary vessel – normal.
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About this e-book ‘How I report my foreign workers 
CXR?’:

They are 12 chapters in the series 
1. Pulmonary granuloma 
2. Pulmonary fibrosis
3. Pleural anomalies
4. Hilar lymphadenopathy
5. Diaphragm anomalies
6. Rib anomalies
7. Clavicle anomalies
8. Lung anomalies
9. Cardiac anomalies
10.Other anomalies
11.Tuberculosis 
12.How to produce a good quality report

Each is published separately as it becomes available
Each is subject to review from time to time

What do we do?
• Teleradiology: online x-ray reporting
• X-ray courses for new license holders (Kursus 40 

jam)
• CME for x-ray license renewal
• Film audit report
• QC for x-ray machine (with our affiliated 

partners)
• Radiographic technique workshops
• Ultrasound workshop & lectures

How to get more info about our services?
WhatsApp Pn Nor at 019 299 5586
With a team of senior & experienced radiologists, 
we provide online x-ray reporting services 7 days a 
week (Sundays and PH included). We report all 
imaging modalities at very reasonable fees.

Where am I?
NR Klinik Pakar X-ray
G05, Blok 1, TTDI Adina,
11 Jalan Judo 13/45, 40100 Shah Alam,
Selangor Darul Ehsan, MALAYSIA.
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Radiology for GPs Series
Standard Reporting Criteria for Foreign Workers CXR e-book

No Topic Launch date Link
1 Pulmonary granuloma 1st July 2025 1 Pulmonary granuloma.pdf

2 Pulmonary fibrosis 1st Aug 2025

3 Pleural anomalies 1st Sept 2025

4 Hilar lymphadenopathy 1st Oct 2025

5 Diaphragm anomalies 1st Nov 2025

6 Rib anomalies 1st Dec 2025

7 Clavicle anomalies 1st Jan 2026

8 Lung anomalies 1st Feb 2026

9 Cardiac anomalies 1st March 2026

10 Others 1st Apr 2026

11 Tuberculosis 1st May 2026

12 How to write a good report 1st June 2025 How to produce good quality report.pdf

https://1drv.ms/b/c/79aa0d0ed765eb9c/EQuQRkXViWNLiE-oV0QU_DQBcrVqg-Qs67Gv-FtEyYrx7g?e=foIcSY
https://1drv.ms/b/c/79aa0d0ed765eb9c/EWc-xzR31YZNgbpx0S0gZTYBGR9ufaEtXqC6GQfbag24gg?e=CcSLKT
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