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Abstract

CT and MRI findings of the pleura were reviewed, mainly focusing on the normal anatomy of the pleura and chest wall,
differential diagnosis of pleural disease, and diagnosis of chest wall invasion by lung cancer. It is very important for
radiologists to understand the normal anatomy of the pleura when they interpret CT and MRI. Differential diagnosis of
pleural disease includes differentiation of pleural exudates and transudates and distinction between benign and
malignant. Parietal pleural thickening and increased extrapleural fat always indicate the presence of a pleural exudate. CT
findings suggesting malignant pleural disease are: (1) circumferential pleural thickening including mediastinal and / or fissural
pleural involvement, (2) diffuse nodular pleural thickening, and (3) parietal pleural thickening more than I cm.
Although many CT and MRI features have been evaluated for the diagnosis of chest wall invasion by lung cancer,
definite findings are limited. Definite positive findings include chest wall mass, rib destruction, and fixation of the tumor
during respiration, while definite negative findings are visibility of extrapleural fat layer and free movement of the

tumor during respiration.
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