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About this publication:
Knowledge is to be shared but knowledge is so vast and always evolving. Any work on knowledge will never be complete. So, 
this is really ‘Work in Progress’. I am sharing with you what I have for now but do look forward to my future editions. 

Copyrights:
This publication may be shared with other medical professionals but may not be reproduced in any form without prior 
permission from me. It is distributed free with no financial gain.

Images:
All images shared here are original from my collection and none are sourced online unless stated.

Disclaimer:
The information contained in this book is for learning purposes only. They are my personal opinion. I do not represent any 
corporate body, ministry or society. I make no warranties of any kind regarding the accuracy, completeness, or suitability of 
the information contained herein. Any reliance on such information is strictly at your own risk. This book is not intended to 
substitute radiologist report. I shall not be held liable for any damages or losses resulting from the use or misuse of the 
information contained in this book.

Regards
Dr Rahman
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Criteria 3 – Pleura Anomalies & Pathologies

1. Pleural caps are SUITABLE
2. Pleural tags are SUITABLE
3. Pleural effusion, encysted effusion and loculated effusion 

are UNSUITABLE
4. Fissures – if >3mm thick, irrespective of length, are 

UNSUITABLE
5. Blunting CPA 

a. UNSUITABLE if the adjacent pleura is thickened
b. SUITABLE if it is due to trauma. There must be 

associated adjacent rib fracture
6. Pleural calcification 

a. All cases are UNSUITABLE regardless of cause
b. SUITABLE if it is due to trauma. There must be 

associated adjacent rib fracture 

Glossary:
CPA has 2 meanings
1. Costo-phrenic angle – angle between diaphragm and 

chest wall
2. Cardio-phrenic angle – angle between diaphragm and 

heart border
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Fig 3.1: Irregular thickening at superior chest wall. This is pleural cap - 
SUITABLE.

What is pleural cap?
Pleural caps or some call it apical caps, are thickening at the lung apices. 
They are chronic and are due to pleural fibrosis or scarring. Frequently 
increases with age. Often bilateral but can be unilateral. If bilateral, most 
often are not symmetrical. If unilateral, most often on the right side.
The cause is usually idiopathic. Can be secondary to previous apical 
infection such as tuberculosis or secondary to radiation. 
Pleural cap has no clinical significance.

Fig 3.2: Triangular shadow at superior chest wall. This is pleural tag - 
SUITABLE 
Note a dense linear opacity in the right supraclavicular region. This 
is a susuk and susuk is SUITABLE.

What is pleural tag?
Pleural tags are triangular and slender bridges of soft tissue, often 
seen at the apices. They are due to interlobular septal thickening 
and fibrosis. These fibrosis are usually desmoplastic reaction to 
local inflammation.
Usually unilateral and usually on the right side. No clinical 
significance.
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Fig 3.3: Blunting of right CPA with meniscus sign. This is right sided 
pleural effusion and is UNSUITABLE

What are the differences between pleural effusion, encysted effusion 
and loculated effusion?
Pleural effusion is abnormal accumulations of fluid within the pleural layers 
(visceral and parietal).
Encysted pleural fluid refers to collection of pleural fluid within the lung 
fissures.
Loculated pleural effusion is localised collection of fluid within the fissures 
or between the pleural layers.
All types of effusion above are UNSUITABLE.
In the context of Fomema, the effusion is most likely an exudate or pus.

Fig 3.4: Compare right & left CPA. The left CPA is acute and sharp - 
normal. The right CPA is blunted and the adjacent wall is thickened - 
UNSUITABLE.

What does blunting CPA means?
Similar to thickened fissure, blunting CPA is usually related to presence 
of pleural effusion. But it can also be due to fibrosis or simply over-
inspiration.
In the context of foreign workers examination, without an acute 
symptoms, most of the time, blunting CPA is due to pleural fibrosis.
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. 

Fig 3.5: Blunting of left CPA with pleural-based lesion, so called 
pregnant lady sign. This is loculated effusion and is UNSUITABLE. 
Note also he has right apical fibrosis – double reasons for being 
unsuitable.

Fig 3.6: Pregnant lady sign – this indicates that the lesion is extra-
pulmonary ie outside the lung. In this case, it is in the pleural 
space
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Fig 3.7: Again compare right & left CPA. The right CPA is blunted and 
the adjacent wall is thickened - UNSUITABLE.

Fig 3.8: Blunting right CPA with thickening along adjacent wall - 
UNSUITABLE.
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Fig 3.9: How to differentiate between SUITABLE and UNSUITABLE blunting CPA?
When the CPA is blunted, look for presence of adjacent wall thickening. If the wall is thickened, it is UNSUITABLE. If 
there is no wall thickening, the blunting is just due to over-inspiration.

A is normal CPA with acutely sharp angle. In B & C, the angles are blunted but there is no wall thickening. These are 
due to over-inspiration or just normal variant and are  SUITABLE. In D & E, the angles are blunted and the adjacent 
walls are thickened. These can be due to pleural fibrosis or pleural effusion and are UNSUITABLE. In the context of 
Fomema screening, these are mostly pleural fibrosis. 
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Fig 3.10: Blunting left CPA with thickening along adjacent wall - 
UNSUITABLE.

Fig 3.11: The right CPA is blunted but there is no thickening along 
lateral chest wall. This is due to over-inspiration - SUITABLE.
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Fig 3.12: Look at the right CPA, blunting or no blunting? Rather 
ambiguous isn’t it? You may proceed to do RPO view.

Fig 3.13: RPO view of the same patient shows a sharp right CPA 
– no blunting - SUITABLE.
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When you are not sure blunted or not blunted, what should you do?
If PA view is ambiguous, there are a few tricks you can do:

a. Proceed to do oblique view. If it is on the right side, do RPO view 
and vice versa for the left side.

b. Adjust window width and window level to see the CPA better.
c. Repeat CXR in expiration instead of inspiration
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Fig 3.14: Is the left CPA blunted? Or is it just overlying breast shadow? 
What can you do?

Fig 3.15: Simple! Just go back to your computer screen and 
adjust the WW & WL i.e brightness and contrast. Now you can 
see a very sharp left CPA - SUITABLE.
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Fig 3.16: Another ambiguous left CPA – is that blunting or breast 
shadow?

Fig 3.17: LPO view of the same patient – now you can see a 
perfectly sharp left CPA - SUITABLE.
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Fig 3.18: The right CPA is ambiguous.

Fig 3.19: Repeat PA view in expiration of the same patient shows 
a sharp right CPA - SUITABLE.
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Why is pleural calcification UNSUITABLE?
Pleural calcification can be due to many causes including tuberculosis 
and asbestosis. The causes are usually serious and therefore, it make 
sense that the worker is UNSUITABLE for employment in Malaysia.

How do I recognise pleural calcification?
Pleura is a thin covering over the lung. Therefore, when calcified, it 
appears like a dense linear shadow or an irregularly shaped dense 
mass of bone density. It can be anywhere in the chest but most often at 
the lower halves.

Fig 3.21: Coarse and dense irregular opacity just below right 
diaphragm. This is pleural calcification – UNSUITABLE.

Fig 3.20: Combo image of 2 different persons showing pleural 
calcification. The image on the left shows a thick and coarse opacity at 
right CPA. The image on the right shows a thin linear density at left 
hemi-diaphragm. Both cases are UNSUITABLE.
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Fig 3.22: Bilateral and symmetrical thickening along both chest walls. 
These are hypertrophied intercoastal muscles. They mimic pleural 
thickening. These hypertrophied intercoastal muscles are usually seen 
in very muscular individuals – SUITABLE.

Fig 3.23: The left CPA is blunted but there is an old rib fracture. 
We can safely assume that the blunting is due to previous 
chest trauma - SUITABLE.
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Fig 3.24: Spot diagnosis!
This is a large left sided pneumothorax. Patient is asymptomatic and 
came for appeal. This is obviously UNSUITABLE.

With such a large pneumothorax, why is patient asymptomatic?
The right lung would compensate with hyper-expansion and the 
pneumothorax gets organised and become chronic. 

Fig 3.25: Combination of pleural fibrosis and pulmonary fibrosis.
The right CP angle is blunted with thickening along lateral chest 
wall. This is pleural fibrosis.
At the same time, there are thick linear shadows that arise from 
periphery and extends inwards. These are pulmonary fibrosis. 
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Fig 3.26: Looks rather confusing!
Veil-like opacity right lower zone and blunting right CPA consistent with pleural 
fibrosis – UNSUITABLE.

Fig 3.27: A good pick up by the doctor. 
Right CPA is blunted (red arrow) - 
UNSUITABLE.
Pleural effusion is definitely a possible 
diagnosis. 
But I think, pleural fibrosis is more correct. 
Why?
1. I assume the worker would be 

asymptomatic. Effusion is an acute 
condition while fibrosis is chronic.

2. There s thickening along the lateral 
chest wall (yellow arrow). This is 
fibrosis. 
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Fig 3.29: LPO view was done as part of appeal image together with 
PA view. It shows a sharp left CPA!
What was seen on PA view is just left breast shadow. Young ladies 
especially have dense breast and this may obscure CP angles. 

Fig 3.28:  Reported as blunting left CPA.
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Fig 3.30:  Blunting right CPA – UNSUITABLE
Your are not sure. I had suggested to do RPO view. But can you do 
lateral view instead?

Fig 3.31: Lateral view of the same worker showing blunting of 
posterior right costo-phrenic angle – UNSUITABLE.
Yes, you may do lateral view as well.
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Fig 3.32:  Thickening along right lateral chest wall. CP angle by itself is 
not blunted. SUITABLE or UNSUITABLE?

This is pleural thickening – most often due to empyema, and therefore 
UNSUITABLE.
Be careful with thickened intercoastal muscles – often seen in very 
muscular man. Thickened intercoastal muscles would be bilateral 
(sometimes unilateral & follow dominant hand), symmetrical (or 
almost symmetrical) and wavy in appearance (follows intercoastal 
spaces)

Fig 3.33: Reported as blunted right CPA - UNSUITABLE.
Do you agree?
This is just due to over-inspiration – SUITABLE.
There is no thickening along right lateral chest wall.  
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Fig 3.35: Another straight left hemi-diaphragm – SUITABLE. 

Fig 3.34: Left CPA – blunting or no blunting?

This is a congenitally straight diaphragm – SUITABLE.
How come its suitable?   
Refer to figure 3.9 – there is no thickening of left lateral chest wall. 
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Fig 3.36: Pleural tag - SUITABLE.

Fig 3.37: Blunting left CPA – do you agree?
Look at it carefully. What looks like thickened pleura is actually part 
of left 8th rib. There is no blunting!
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Fig 3.38: Blunting both CPAs – do you agree?
No, this is just due to overlying breast shadow. There is no blunting.

Fig 3.39: Reported as linear opacity at RLZ with mild blunting of right 
CPA – UNSUITABLE.

There are 2 issues here:
a. Linear shadow: this is just 1 single linear shadow which is 

considered SUITABLE by the criteria.
b. Blunting: this blunting is due to over-inspiration, not pleural 

fibrosis and therefore SUITABLE.
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Fig 3.40: Pleural effusion

A: Pleural effusion – UNSUITABLE.
B: After treatment – SUITABLE

Please be reminded that under Fomema 
screening programme, treatment is not 
included. If you wish to do so, you may 
proceed. The cost is on the workers. We 
will assess suitability based on the 
appeal images (not on treatment that 
was given).

Fig 3.41: Doctor had rightfully queried right apical 
pleural thickening.
This is pleural cap - SUITABLE
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Fig 3.42: Right pleural cap 
seen on PA view but not 
apical view - SUITABLE

Fig 3.43: Reported as blunting left CPA. 
There is no thickening along left lateral chest 
wall – this is SUITABLE
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Fig 3.44: In the 1st image, the pleura appears 
thickened. Image was repeated and normal. 
This is just neck shadow  - SUITABLE

Fig 3.45: Reported as bilateral pleural thickening – UNSUITABLE
These are hypertrophied intercoastal muscles, often seen in 
muscular men.
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Fig 3.46: 1st CXR (A) done in Jan 2025 reported as 
UNSUITABLE.
Repeat CXR (B) done in July 2025 showed similar 
findings. These are just apical caps and SUITABLE.

1 September 2025

Fig 3.47: Reported as mild blunting right CPA - 
UNSUITABLE.
I agree it looks blunted but there is no thickening 
along right lateral chest wall. I will pass this as 
SUITABLE. 
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Fig 3.49: Coarse triangular opacity RLZ – pleural 
fibrosis - UNSUITABLE.
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Fig 3.48: PA view showing 
suspicious opacities over both 
apices but apical view is 
normal. 
These are pleural caps - 
SUITABLE.
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NOTES
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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
How I report my 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 2 Pulmonary fibrosis.pdf

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
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https://1drv.ms/b/c/79aa0d0ed765eb9c/EQuQRkXViWNLiE-oV0QU_DQBcrVqg-Qs67Gv-FtEyYrx7g?e=foIcSY
https://1drv.ms/b/c/79aa0d0ed765eb9c/ERyMY0EG4qdAmbEm-mZU7aEBqb0vs_rSXleZG4bRn5IbsA?e=3AwJQ9
https://1drv.ms/b/c/79aa0d0ed765eb9c/EWc-xzR31YZNgbpx0S0gZTYBGR9ufaEtXqC6GQfbag24gg?e=CcSLKT
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NR RIS Cloud PACS
New function: Now we can link 
clinics without x-ray to your clinic 
with x-ray. 
Enhance your x-ray service to 
neighbouring clinics.

Patient consulting a doctor and this 
clinic has NO x-ray

Patient referred to clinic 
with x-ray X-ray done. Images transmitted to 

NRRIS for reporting. 

Both referring doctor and x-ray centre 
can view report and image thru NRRIS.

WhatsApp Pn Nor at 019 299 5586 for more infoThese images were generated by AI
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All CME activities @NR (except workshops) carry CPD points for 
doctors & radiographers. 

EARN YOUR CPD POINTS THRU US!
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