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A

3D-CTA (3-dimensional CT angiography)

ERTCTMELEE

AAA (abdominal aortic aneurysm) 8 &R K Eh AR 22

ABC (aneurysmal bone cyst) HiREREEE

abdomen K& &R

abdominal EER D

abdominal metastatic lesion BEDEBIERE

aberrant FEZFINf-. BEED., TITHED. EEMHED.

aberrant pancreas

kAR

aberrant right subclavian artery AEHETERERES
abnormal opacity EEiEE
abnormal ity by

abscess =5

abscess tumor =5 g
abscess of the liver FFiE5
absolutely SEEIC
absorption R U

ACA (anterior cerebral artery) BT K A B AR
acocumulation wE. &8
A-com(anterior communicating artery) B3 @ ENAR
acoustic tumor FEtiE IE S
acoustic neurinoma FEriR HplE
acromioclavicular BIEHE D
acute 2

acute appendicitis SERER

acute subdural hematoma (ASDH) SMEETMmE
adenoma IR AE

adenomyoma IR A IE
adenomyomatosis R 57 FEfiE
adenopathy IREE. 7T/ /80—
adhension FE. BE. 15
adhesive FEMHED
adipose RERATE

adrenal H={0)

adrenal calcification HiSRESPR|-
adrenal cancer Bl E 5=

adrenal gland BlE

adrenal hemorrhage A HMm

aeration B, (%)

afferent 7D, RiDED., EAD, BAD
AICA (anterior inferior cerebellar EIRUNEES)

air bronchogram ERREXE

amorphous LPEHEPLE (BOIFE-EZY LALY
anal side AT P48l

anastomosis & (fit/4E)

anemia =yl

aneurysm ARG (B2 aneurysmal)

aneurysmal bone cyst (ABC) FiREREEE

angina

7oXF (LIELIEKIERZ S BE. @EFT0E
angina pectoris&x=d)

angiography

B
Iﬂl%)&&?

angiomyol ipoma

mMEFMISE F080%IIHEEEEILsE tuberous
sclerosisZ &#f. i, mAIT%

angulation A

ankylosing spondylitis HBEMEHR
ankylosis BMEM (B2 ankylosing)
anomaly &R, (B2 anomalous)
anterior cerebral artery (ACA) PN ES R

anterior communicating artery (A-com) B3 @ ENAR

anterior inferior cerebellar artery BT /N ED AR

anterior tibial artery IR




anteriorly AIIC

anteroposterior view (AP view) FIEE3ES
antero-posterior (A-P) AIRAROD., BEA R
antrum 4 P T

aorta KEAR (2 aortic)
aortic KERD

aortic arch RKERS

aortic bifurcation KENR 7 15

aortic dissection RENAR 7 B

A-P (antero-posterior) AIRAROD., BEHA R
angioma EhE

angiomyoma & fHiE

anterior AIAD

anterior cruciate |igament Al+FHE

AP view(anteroposterior view) FIEE3ES

apex %, T8 (# apical)
apical FLimdD., TED

apices apex DEH

apop | exy ZEh

apparatus =E

apparent BMiTD

appear Ensd. ~5LW
appearance HiR

appendicitis RER

appendicolith REHFEAR

append i x RE

arachnoid K BIE

areola 8. FLE= (f£ areolar)
arteriography R ES

arteriosclerosis

FARMEILSE (B2 arteriosclerotic)

arteriosclerosis obliterance (ASO)

FAZEMEEIARFE 1L fE

arteriosclerotic FARIE{LAE D
artery ENJS
arthritis BE & 2¢
arthrosis deformans E R BB
articular BEET D
artifact ANIEY
ascariasis [B] R fE
ascaris =R
ascending i)
ascending aorta 1T KEIAR
ascending colon L1THENE
ascites fE 7K

ASDH (acute subdural hematoma) SMEETMmE
ASO (arteriosclerosis obliterance) EAZE M EIARFE 1L iE

ASPDA Al LB+ —feRmE AR
aspiration PRmE, k5, kS
astrocytoma SR MraiE
atelectasis S
aterosclerosis FARIE{LAE

asthma s 2

atresia FAZESE. FASH
atrophic change E=MRHEZEIE
atrophy =G

available A gE

avascular mmMED (¢ vascular)
AVF (arteriovenous fistula) FEFIRE

AVM (arteriovenous malformation) B4R 2T 2




axial image (view)

EhhI{E

azygos FHED, D
azygos fissure FEFIRA
azygos |obe FEFIREE
azygos vein FERAR

azygoesophageal recess

TER - BEE

B

bar ium enema NY O LGERE GTEH—EERE, NYDLFEROXK
FRE)

basal ganglia K IR E

basal ganglion RINEER

basilar artery A s B A

beaking B, BOXSICR-TWLAEICANLS
benign BHM® (¢ malignant)
benign tumor BHES

bifurcation 75

bilateral mEln, EED

bile B+ (R biliary)
biliary B+

biliary tract fEE

biopsy 1%

bladder stone RS R

blood vessel meE

bilateral basal ganglia A E K%

bilateral inguen m B EE

bilateral lung base it 18 i JEE &R

bilateral ovary mON &

blunt trauma IS

blunting it =%

body of the uterus (uterine body) F={AER

bone =)

bone metastasis BERTE

border BR

bowel (s) 2

BPH (benign prostatic hypertrophy) BRI AREX

BPPV BHEREMEMEKEE
brachial artery L+ BEEfik
brachiocephalic ]

brachycephaly 55 8EAE (2 brachycephalic)
braid 23X

brain A

brain edema Aixi % &

brain stem tumor g ERRE S

brain tumor X fES
bronchiectasis SE ZYLARAE
bronchogenic SEXEHE
bronchogram SEXEFE
bronchography SEXEFE
bronchopneumonia SEX M
bronchus SEX

bruise T#E, M5, 37655
bulb Bk

bul la 75, KE  (#8.bul lae)
bursa BIRE

C

CA (celiac artery) EERE)S

ca (cancer, carcinoma)

fZ& (ca. [F5TUFEcircaDBETHDELY H5)

CAG (cardioangiography) I EHRE
CAG (carotid angiography) IR IRES

calcaneal

iz 4=




calcaneus iEE® (B calcaneal)
calcification Axrie
calcification in vas deferens BFE B A It
calcified granuloma ARIERAEFE
calculus A (#EH calculi)
cal iber A%

calyceal BHD

calyx (= calix) (#8 calyces) B

canal s

cancer of the kidney BiE

cancer of the bladder, vesical cancer FEBtE

cancer of the body of the uterus FEIKIE

cancer of the cervix of the uterus F=5EE

cancer of the gallbladder S

cancer of the kidney BiE

cancer of the ovary N & 9=

cancer of the renal pelvis B RIE

cancer of the uterine cervix F=5EE
carcinomatosa Je2 HE fiE

cardiac L&D

cardiac enlargement; cardiomegaly IDAEX

cardiac failure LAE
cardioangiography (CAG) I B S
cardiomyopathy ILERE

cardiospasm NE P g et

carotid angiography (CAG) I IRIRES

carotid artery AR

cartilage 0E

Castleman FYRAILTY., Y AILTUFEBEEEKRY U/ \GitEE
catheter hT—TIL

caudal BHl® (& cranial, rostral)
cavernous ZRMED

cavernous hemangioma ERRLERE
cavity ZE

cavum per itoneae B - Z2iR

cavum septi pellucidi et cavum Vergae

BAPREES & UANILFRE

CE (contrast enhancement)

EERICE D32 FT R MEEIE

cecum B

celiac artery (CA) FEERE)S
centrilobular INEFILD
centrum semiovale F IR AR
cephalad BEAAN, BEAMED
cephal ic BEEROD, BEJEEE
cephalocandad BEE (AFRD)
cerebel lar AN

cerebel lopontine angle tumor INKEEREIES
cerebel lum N (2 cerebel lar)
cerebral [K]ix®D
cerebral apoplexy fixi 25 g
cerebral artery Axi Eh AR
cerebral edema Aixi % &
cerebral hemorrhage fixi HH 1fn
cerebral infarction xR EE
cerebrospinal fluid (CSF) xR %
cerebrovascular accident XM EfEE
cerebrum PN

cervical spine FEME

Cervix FEER

cervix of the uterus F=FEER

Charcot's joint

oy )La—FEAEiR [RE  tabes dorsalis,
syringomyelia (BEREZERAE), FERBEREES.
Custfing syndrome# EIZ &L B,




CHD (common hepatic duct) WFE

CHD (congenital heart disease) EXEESE
chemotherapy &£

chest ffg

chest X-ray(film), chest roentgenogram MEXIEEE

chest radiograph MIE X EE
Chilaiditi's syndrome Fo54 OFERE
cholangiography JREES (BEREES
cholangitis AR %

chole BB+

cholecyst fBZE (=gallbladder)
cholecystectomy AEE YN BRAT
cholecystitis HE R
cholecystolithiasis EEHERAE

cholesteatoma

ALART VIE(BEXE)

cholesterol polyp

OLRTFA—)LRY—T

cholesterolosis

OLRATFA—)LERK

cholelithiasis =k aynd
chondroma MEE
chondrosarcoma MEANE
chordoma EXRE
choroid plexus ARi& =
chronic 2D

chronic bronchitis BHEREZR
(Eggglr)])lc obstruction pulmonary disease IS ER T Fih g 2
chronic subdural hematoma (CSDH) S AE R T i fE
CIA (common iliac artery) wiEE Bk
cicatrization IRt

Circle of Willis

1 ') A KB ARER

circulation mi7. AR
cirrhosis B (E)
cistern ¥

cisterna magna K

clavicle HE

coarse $HLN
cobblestone BA (KZE1R)
COCCYX =5

Codman triangle Oy RI U=
colitis fa 2%

col lapse R R

col lateral gD, WMTD
col lateral vessel EIEEIng=]

col lection T8

Colles’ fracture O—LRXEI
colloido BE., o044 F
colorectum B
colostomy AT HIP#2 Rk (fii7)
column of Bertin NILE UAER
comminuted WL 1=
comminuted fracture EHEN
common bile duct (CBD) AR

common carotid artery W FHR
common femoral artery B RBREN AR
common hepatic duct (CHD) HWE

common iliac artery (CIA) Wi E Bk
compar i son e Eg
compensatory KIEM  (compensatory hypertrophy X{EM4HAEX)
compression fracture [E8EHT

computed radiography (CR)

AVEA—TYEKRIPHITTI T4 (AVEL—-R2LY

M UEEH)

computed tomography (CT)

OV Ea—2ERS

condyle

BERE., FH (Bimd i L B R E)




cone Fii 3%

confluence of sinuses IR E

congenital SEXMED

congenital anomaly EXRMETH

congenital dilatation of the bile duct SR EILIEAE

congenital obstruction of the bile duct s EX{4PEEEAEE

congestion Fi, 5 -

considerable MNaYo, HEL

consistent —EL=

consol idation B - e

constipation L)

contour L E NS

contrast medium (# media) 1= 22 F

contusion S, T

conus medul laris onl ki

convexity Mz

gQPD (chronic obstruction pulmonary IS ER M Frh g R
isease)

coracobrachial muscle 5 OB

coracoclavicular BOEEBED

corona radiata et e

coronary TARD

coronary artery & (1K) B

coronary vein e AR

corpus cal losum Aixi 22

correlate BEETE5

cortical RED

cortical atrophy REZEiE

costal cartilage fhEr®d (2 costochondral)

costochondral e E D

costophrenic EHERED

C-P angle tumor (cerebello—pontine angle

tumor) INKEREES

CR (Computed Radiography) OVEL—3XREE

cranial BEED, £EAD

craniostenosis (= craniosynostosis) YREESE

Crohn’ s disease ~0—2%R

Cronkhite-Canada SfE{EEE (syndrome) o0 A —hFFEERE GEEEN)
cruciate |igament of knee BR+FHE

crural THED

CSF (cerebrospinal fluid) xR %

CT during arterial portography (CTAP)

CTRIARES: (&)

CTA

CT Angiography

CTAP (CT during arterial portography)

CTRIARESS (&)

cuboid

3T (= os cuboides)

cupula (#8 cuplea)

. T8 (# cuplary)

Cushing’ s syndrome

9w UG EERE. [RE. 50% adenoma, 33% @Rz
. 10% Ca, KZL\ tumor

oyst £ (2 cystic)
cyst duct HEE

cyst of bone (bone cyst) SEE

cyst of the ovary N EfE
cystadenocarcinoma EhafRzE
cystadenoma EHaRIE
oystic ERMED
cystic duct HEE

cystic fibrosis of the pancreas fEE 22 RA T Sl i
cystitis FEE B 2%
cystogram R 2212




cystography RS 22
cystourethrogram R PR ﬁ?ﬂi%

D

debris B, KB
decubitus BRl. KT N - B
deep femoral artery ERBREN AR

defect y&i!

definite HEER

deformity FH

degeneration

T, EEE

degenerative joint disease

% BB E

deglutition BET . BRAIAH
dementia VB

demineralization

BRIR (B IV 70 L ESEAVEK)

demineralized

BRI LTz (ST ILAVER L)

dense =LY
density =E. BE
descending TTD
descending aorta TITREIAKR
descending colon T4k
deterioration =1t
deviation {R1AL
dextro y=10))
dextrocardia AL
dextroscoliosis FRZE
diabetes & KR
diagnosis EAi]
diameter (KRS
diaphragmatic D)
DIC (drip infusion cholangiography) RiBEEREEER

diethylenetriamine pentaacetic acid
(DTPA)

DIFLYNIT IR MERER

diffuse

PREED. FRFEMED

digital fluoroscopy

TR IIERE

Digital Radiography (DR)

TOBIN-SOFTS5T4

digital subtraction computed tomography

FTORANYIT NSO 3yarEa—

37— w2

(DSCT)

dilatation Yisk. ABX
direct extension E %2

disc herniation HERAIL=T
discoid H IR D
discrepancy FlE S
disital subtraction angiography (DSA) T%;);;j'j NSV LA mEER (TOYIVEEND
dislocation R E3
displacement L
dissection i g
disseminate 1HBiE
dissemination 1BE. &%
distal KiE., =D
distend &R
diverticulitis BEER
diverticula EE
diverticulum EE
diverticulosis (ZHM) BEF
diverticulosis of the colon KIGEERE
diverticulum of the duodenum + G EE
DM & KR

dome Mz

dorsal pancreatic artery EiEFR

dorsum sel lae

BE(MLIBEDES)




Douglus pouch 558

Down’ s syndrome T UREIREE \

DR (Digital Radiography) TORIIN-SOF TS5«
drainage BERiE

drip infusion cholangiography (DIC) REEERE S
dromedary hump (__}:.:‘_:.:,Sila <‘T:°0_) A
DSA (digital subtraction angiography) Tygfl’ﬂ_j e

DSCT (digital subtraction computed
tomography)

DTPA (diethylenetriamine pentaacetic
acid)

DIFLYNIT I URY HERER

duodeno je junal + BB ZEBD
duodenum +—=%8f% (# duodenal)
duplication g8

dura Y

dynamic K. BhRE

dysarthria BEESE

dyspnea M 0F PR £

E

ECA (external carotid artery) S\ EEFR

endoscopic retrograde
cholangiopancreatography (ERCP)

R FEHFEITHERE SR

echo planar imaging (EPI)

ITa—JS5+—&B%

ectatic change VR ZE L

ectopic EtED

ectopic pancreas ErriERE

edema FHE

edematous FHE. KiE
edentulous |ED

efferent EDED., EH (M) D, @m0
efficiency B

EIA (external iliac artery) 5\ 15 B Bk

elbow i}

elevate =25, EREE5
elevated EHELT:

elongate SIEIELT . HIRT S
elongation BE

embo | i sm EIRAE

emissary vein BH &R

emphysema =NE

encapsulated

WEICEHENT=

encasement

BHAF, BICEFNTOMENRERXIIOEFELLD

52 ¢
encephalitis A ¢
encephalopathy IXAE. AXRER
enchondroma NE & E
endometrial FERED
endometrial cyst FENEEMER
endometriosis FERIELE (B2 endometrial)
endometr ium FERIE
enterocolitis fa 2%
Eosinophilic granuloma IH T UBEFEERASE
ependymoma LKE
EPI (echo planar imaging) ITa—J5F+-—&i&%
epicondyle L5
epidermoid cyst fAREERE
epidural iR ED
epilepsy TANA

Vv arvnEEE (TORIVEENL
Z

YarvarvEa—4—WEiReE



epiglottis MxEEZ

epipharynx L IXEE

epiphysis F i

epithelial ER®D

equivocal ZONEKRIZENS. £ L LY

ERCP (endoscopic retrograde
cholangiopancreatography)

RN FEHFEITHERE SR

erosion

EEfE (2 erosive)

esophageal BED
esophageal varix BB FFAR
esophagus BE
essential ly ANEBEMIZ
ethmoid BRI D
evaluation Ea i

Ewing sarcoma (Ewing’ s tumor) A—A VAR
exacerbation BE, B
excretory urogram (XU) Bt 4 bR PR & 22
exophthalmos AE Bk 28 HH e
expiration IR
extension {BaR
external carotid artery (ECA) S\ EEFR
external iliac artery (EIA) 5\ 15 B Bk
extrahepatic bile duct FFo RS
extravasation Himn - Rl
extremity 7o %
extrinsic SETED
eye iR

eyebal | AR Bk

F

F { French (catheter size) }

JLFK (AT—TILDHY A X)

fabel la

BEREFSMUBEDBR O (CHLHEFE

faeces =

faintly HhIhIc

falx . BRIk (38 falces)
fascia g

fat plane S

fat replacement AERA & #2

fat saturation RERA SR R0 E

fatty liver RERA AT

fecal Z2(HE D

fecal ith BZR

femora KERD

femoral artery RERENAR
femoro—pop|liteal bypass REREBRRE /N1 /XX
femur KERE (2 femoral, femora)
fenestration B

fetal B&(R) D

fetal lobulation e RS &
fetation TR

fibroma iRHERE
fibrocalcific RiERRIEL =
fibrosis fRHEAE

fibrous dysplasia RSB ER R
fibula BB

fibular artery BEE B

filiform HFRD

fissure R

fistula ZEA

FLAIR (fluid attenuated inversion

recovery)

2L 7—i% MRITKGZEDRWIENRKRZAEIT S8
L DIES ZHH T 5 REEIEREE)

flank

1R RS &1
9




flat plate of the abdomen (plain film of

s —
the abdomen) AR KR S B

flexure Hh., ZHh

flow void MENEES

fluid RAA

fluid attenuated inversion recovery JL7—% (MRITKGZEDEWIENERZET S
(FLAIR) CLDIES #HH 9 5 REBEHREE)
fluid collection RIRETE

fluoroscopy (X#3) BR®REE (B2 fluoroscopic)
fluoroscopy of the small intestine INZIELR

FNH (focal nodular hyperplasia) IR B S En @ s B

focal mED

focal nodular hyperplasia (FNH) IR B FEEN B s Bk

forcus (#8 foci) E£o., WmE

foramen (#8 foramina) .

foreign body 2Y

fossa =

fracture R

fragment g

free air i AR

French (catheter size) ({F} JLoFRK (BT—TILDH A4 X)
frontal bone BISER

frontal image (view) GOEETETRES

frontal lobe FIEEES

frontal view nAvEES

functional HEEED

fundus HEED

further )

G

G (gauge, gage) 7—2 (BOHEfL)

gal Ibladder fEZE

gal |stone =R =]

gang| ion iEERE, e, Ao UA Y
gangrene ER )]

gastrectomy B Ul BR 1T

gastric =1,

gastric cancer BHA

gastric ulcer BB

gastritis B &

gastrocolic BiakED

gastrocolic omentum

K#8 (=great omentum)

gastroduodenal artery (GDA)

B T = fEREEAR

gastroepiploic artery (GEA) EPN GEULR
gastroesophageal varices B BB RS
gastrointestinal (= gastroenteric) =1510)

gastrostomy

B IS AR (1i7)

gauge, gage (G)

H—3 (EnHf)

GB stone (gallstone, cholelithiasis) EEREAR

GCT (giant cell tumor) B e fE

GDA (gastroduodenal artery) B+ 155 Bk
GEA (gastroepiploic artery) B XAk
germinoma A AR RE
Gerota’ s fascia DI OAEIE
gestation TR

GGO (grond glass opacity) FTYHSRESE

Ghon complex

d— U ZibR. TR ERRER)

giant cell tumor (GCT)

=X;:ililiE

glandula (#8 glandulae)

iR (2 glandular)

globus pallidus

REBK

gout

J8 RO




gradient echo

IaO—4HE

graft

HHkE RS E

granuloma

RZEfE (B2 granulomatous)

granulomatous

HEFED

Grawitz tumor

J594 v VEES

gray (Gy) LA (RIS DB
greenstick fracture HEAREH

gross $HK%I. HEETRZ %
ground glass opacity (GGO) FTYHSRESE

Gy (gray) LA (RIS DB
gynecomastia ZHIEELE

gyrus Aix @D [|]

H

hamar toma BERAE

hazy TERBE AT

HCC (hepatocel lular carcinoma) FFHR AR f

HDA (high density area) =i FE PRI

hemang i oma mERE

hematoma 1 fE

hemiatrophy H I ZEHE ()
hemidiaphragm F iR

hemiplegia aiz3E

hemi sphere Aixi - Bk

hemi thorax =+ ffg

hemophi | ia iy

hemophi l ic arthropathy I % 5% B8 &

hemoptysis 1£

hemorrhage H

hepatic A

hepatic artery FFEh AR

hepatic flexure (of the colon) FFE &R (KIGD)
hepatic hilar small LNs FFRED/INY 2\
hepatic hilus FF P

hepatic vein FF &% AR

hepatitis FF %

hepatomegaly FFAE (K)

hepatocel lular carcinoma (HCC) FFHR AR fE
hepatosp|enomegaly FFRERE

hemi sphere F Bk

hernia NILZT

heterotaxia (situs inversus viscerum) A i 4 5 {2 JiE

hiatal ZAD

hiatus A, FE (B2 hiatal)
hibernation XK

high density area (HDA) = i FE PRI

high resolution CT (HRCT) =7 fEEECT

high signal intensity area (HSIA) =2{ESHE

hilar il le2]

hi lum ftif9. hilus (¢ hilar)
hilus ftif9 (#8 hili). hilum
hip joint B% BA &

histiocytosis

HEMSEKIETE (JE) . ARRIBRAE

histiocytosis X

EXTA4AHA F—R T yH R GABEEKIEIEE

Hodgkin' s disease rOX VR
honeycombed BERD

HPT (hyperparathyroidism) 2l AR AR BE TUHESE
HRCT (high resolution CT) =7 fERECT

HSIA (high signal intensity area) =2ESHE

HU

INVRT4—J)LE A=y F(CTDEEDEAL)

humerus

LhiE

hydrocephalus

JKEESE




hydronephrosis

KEHRE (2 hydronephrotic)

hydronephrotic KB HED

hydropneumothorax K&

hydroureter REKEE

hveroma EFO0—< (KNGS, MIEICELTREONIRKEDIE
ve MREROEIMEICEYBRSAE=ED)
hyperintensity =E

hyperparathyroidism (HPT) 2l B IR BR B BE TTHESE
hyperplasia EE. Bk, 18 EEERIEEET)
hypertension =SmE

hypertensive microhemorrhage = I EfE DM/ M
hyperthyroidism, Basedow’ s e PR S 1
disease, Graves’ disease FARERIEREESE ., /3 F—HR
hypertrophy BX. BE

hypervascular mE&EZ0

hypodense EEE

hypogenesis EEBELE

hypopharynx TNREE

hypoxia EERIEIET (B2 hypoxic)
hysterosalpingography FEINEES

|

ICA (internal carotid artery) REEILIR

ICH (intracerebral hematoma) fixi A Ifn fE

ICH (intracranial hemorrahage) FEEA R il

IHBD (intrahepatic bile duct) FFNEE

IIA (internal iliac artery A& Bk

i leocecal BEE® (EE+EEBED)

i leum [B1f5

i leus FmEAZE

iliac artery & Bk

ilium (%8 ilia) )

IMA (inferior mesenteric artery) TEREEEAR

IMV (inferior mesenteric vein T iEREEERIR

#& A . BxHB (5l : fecal impaction TB{E, mucus

Impaction impaction #&;&MEE)

incidental REEED . BAD

indentation <[XA. Bam

index finger AELIE

indistinct TEREE AT

infarction EE

infection e

inferior mesenteric artery (IMA) TEREEEAR

inferior mesenteric vein (IMV) T iEREEERIR

inferior vena cava (IVC) T K&K

infiltration =iE (4)

infiltrative ZEED ()

inflammation KAE (B2 inflammatory)

inf lammatory RIED

infrarenal BTAD

infratentorial TRTFD

infundibulum N

inguen BEER

i nhomogeneous BRIETHL., FH—%

inlet AYO

innominate 20

inspiration (E=deep) BK

instance ER. HE. B ‘ ‘

insula E(XRMzBWTIEH, AREL Y XHOMIZH Y KX
SMAEDREICIEE 5 KINEEDFEM RO Xis)

intact |, 8|RD




intermediate

FfE D

internal carotid artery (ICA) REEILIR
internal iliac artery (IIA) A& & Bk
interstitial pneumonia B TR 28
intertrochanteric BrFEER
interventional angiography BAENMEES

interventional radiology, (IVR), (IR)

AR —RU )L o400 —, BEEZEHINT

AR (PETENABRNFEEE S)

intestinal ZA=A")

intestine & (2 intestinal)
intracanalicular INERND
intracerebral hematoma (ICH) Aixi A 1 fiE

intraconal space pE#A (BE)
intracranial hemorrahage (ICH) FEEA R il
intrahepatic bile duct (IHBD) FFRREE
intraluminal EEAD

intramural diverticulum BENEAE

intravenous pyelography

FRIEE &iRsZ (IP. 1VP)

intraventricular (I-V)

HEAD., LDEND

intrawal | gas collection

BENIZHIXDRH

intrinsic REED. REED. BEED
invasion =i

involvement i

IPMN FEERNILEER R IES
ipsilateral ERE)]

IR (interventional radiology), IVR

AR —RU )L o400 —, BEEZEHINT

AR (PETENABRNFEEES)

irradiation et

ischemia Emm (2 ischemic EI4E®)
ischium =)

i sodense EEE

isointensity BEADE: TS

IVC (inferior vena cava) T K&K

IVC (vena cava inferior) T K&K

IVR(interventional radiology), IR

AR —R )L o400 —, BRI

AR (PETENABRNFEEES)

J

je junum R

joint BE & _
jugular kD, TED

jugular (node) chain

A1) /\EisH

jugular vein e

junctura e

K

kidney B fiek

kidney, ureter and bladder (KUB) B. RE. EBES (BAXigiR
knee R

KUB (kidney, ureter and bladder) B. RE. EBES (BAXigiR
kyphosis ®RE

L

| acuna 29F. #EA. ME

lacunar infarction

SV FTEE UNSHEE)

Langerhans cell histiocytoma S UFILIND A FRa A Bk IE
| aminagram B EXER1E

laminar flow Bt

LAO (left anterior oblique) EHIFID

LAO (left anterior oblique) position I ESR




| aparotomy B RS fiir
large intestine, (colon) Kim (¥58z)
laryngeal MZEED
laryngitis MZEE %
|aryngopharynx NHEEMZEE SR
larynx M&EE
lateral )

lateral collateral |igament

IR

lateral epicondyle

NAEER (KBEB. LBIEICHD)

lateral projection TR

lateral recess (ERERED) AIAEM
lateral shift 815 R 1L

lateral view EIETRES

LC (liver cirrhosis) R

LDA (low density area)

SRR, K22 B rl IS

LDH (lumbar disc herniation)

EMERRANILZT

left anterior oblique (LAO) position ZRIRMI

left common iliac vein EiRlm B ik

left lateral view ERmEE

left lower lobe @ volume loss ETEOEER /N

left major fissure EDKREMH

left posterior oblique (LP0) position  ZE&FHI

left pulmonary hilus vl

leg THR

| eiomyoma EaiE

]Ic?ki)?rgyilgma (myoma) of the uterus, uterine FEE

|eiomyosarcoma of the uterus FEHARE

lenticular nucleus L > X#%

lesion fREE

|lesser curvature /|NVEE (BE)

|eukemia =RiikES

| i gament A

| imb R, —Fk. BRE1. 0%

limy bile BE+AK (milk of carcium bile)

|inear collections of gas BIRICHRAD R

lingula TE

Lipiodol ) EA F—JL CREESEH)

| ipoma RERARE (I ipo IXAERAT ma IFXEHT. COMAZMA
P 4O |ipomaTd)

| iposarcoma R A fE

liver i18

liver FF gk

liver cirrhosis (LC) FEZE

liver parenchyma FEE

LK (lungenkrebs) ¥4 fiifez

LNs swelling 1) /NEfEXR

|obar pneumonia REMM

lobulate INE([ZHah T

local recurrence BB

local recurrent mass BB XERE

longitudinal ulcer HEES

lordosis AEE

loose body WEBE (K

low density area (LDA) BRI, K2 E RS

low flow rate B

low osmolar contrast medium B35 EEEH

low signal intensity area (LSTA) E{E=E

low small bowel obstruction T&R/NZEAZE

lower extremity T B4




LPO (left posterior oblique) position ZE#FMI
LSIA (low signal intensity area) E{E=E
|umbar HEHED
lumbar ization HEHE1E
lumbar spine HEHE

lumbar disc herniation (LDH) IEHEHRRANIL=T
lumen S, ORE
lung i

lung abscess, pulmonary abscess fhiE%

lung cancer fiifez
lungenkrebs (LK) & i

|ymph gland 1) >/ \BR (E)
| ymph node 1) 2 \ER
|ymphadenitis UIPZAY- i

| ynphadenoma UIPZAY:i]iE

| ymphadenopathy 1) 2/ \ERSE
|ymphatic system ) i\%
|ymphatic vessel ) NS

| ymphogenous ) N\ 1T1%E

lytic HED, BED. RO
M

magnetic resonance angiography (MRA) S mE&EsE
magnetic resonance = O R R
cholangiopancreatography (MRCP) W AIREEEE R A
magnetic resonance imaging (MRI) MR EBE S %

main pancreatic duct (MPD) FEE

main trunk &

mal function HEEL 2

mal i gnancy =M

mal ignant ZHEn

malignant |ymphoma =M //‘"\C’HE
malignant right ovarian tumor EMAINEES
malignant tumor ZHES

malrotation EEREE

mammogr aphy AEXIRIRE
mandible TEEE

manubr i um W (YFBEFEIIRE
Marfan' s syndrome TILD 7 UEIRE
margin &, 0%

mass iERES

mass lesion EERE

mass lesion pancreatic uncus S fE TR 22
mastectomy %LJ%@]B%@T‘I

mastoid ZLERZERE
mastoiditis FLZEX. #L’F%%ﬁt_
maxilla FEEE (2 maxillary)
maximum intensity projection (MIP) AERERE;
mazoplasia ZLAR B 5B AE

MCA (middle cerebral artery) =N HENLR

MDP AFLUVORRARVET I *F 2L (99mTc)
measure AL, RY., ADv—

middle cerebral artery (MCA) K i B AR

meatus B, B

medial meniscus B R

medial meniscus (MM) R#E AR

median naz:lo)

median sternotomy 1E o B e i




mediastinal b di=10)

mediastinal deviation (shift) it Bra i 12

mediastinal nonspecific small LNs MIEDIEFEMED ) 2 /\E
mediastinum it Bra

medul | a il

medul lary sponge kidney

BinE (KA Bk, ARIL)

me lanoma (= melanomatous)

2S5/ —<, BajE

meningioma IR fE

meni scus * HiR

mesenteric collateral vein F el B D {1l &1l 8% A
mesenteric vein P el AR 5% A

mesentery P 1 =

mesopharynx FIEAE (=oropharynx)
metallic AUy

metaphysis oN b

metastases BT DIE EU

metastasis 5% (2 metastatic)
metastatic liver SOL FFERtE 5T G LR E
metastatic pulmonary nodule & B8R t%

metatarsal b ED

meteor i sm &0 (5R)

middle cerebral artery K i B Ak

middle finger Fig

midgut F iz

midline structure IE g &

migraine B BB

mi |d hepatosplenomegaly B ERTIRE

miliary FH (/1K) D

millicurie S X)) — (S RGLITR D ST RE L)
milk of calcium bile DIV LEREA (= limy bile)
minor INE LY

MIP (maximum intensity projection) H‘j(ﬂ_ﬁﬁrhiz?//

mitral LR

MM (medial meniscus) Wﬁlﬁﬁﬂi

Monro foramen EoA—F

mottled BEAK

MPD (main pancreatic duct) TEE

MPR (multiplanar reconstruction) Z1mE (ZhrmE) BHER
MPS (mucopolysaccharidosis) LS

MRA (magnetic resonance angiography) T A0S 1 B & B2

MRCP (magnetic resonance S R S S S
cholangiography) - e
MRI (magnetic resonance imaging) WS IS ER 2R A

mucoce | e fhREE
mucopo | ysacchar idosis (MPS) LS

mucosa #5808 (2 mucosal)
Multicentric LK ZH M Rz

multilocular

ZEMHD. Z2ED

multilocular osteolytic lesion

SEABMRE

multiplanar reconstruction (MPR)

STHE (SHE) BEK

multiple myeloma SHRMEEHIE
multiple old lacunae TWEERES I TEE

mural

Bo, BHEMOD

mural cystic SOLs

EEMEERESAT S ERE

muscular layer

ARIE

mycosis

BEHfE

mye | ography

21a73574—. BHER (&5




mye | oma

BBl

myometrial infection

FEHE

myoma (leiomyoma) of the uterus, uterine

fibroi FEHE

ibroid

myoma uteri (S5 F2EE) FEmiE

N

nabothian cyst ARy FERE
nasal mucosa S
navicular bone FHRE

neck ]

necrosis R

NECT none enhance CT
needle &t

negative BEH

neop | asm BE. &Y
nephritis B
nephrocalcinosis BFRIRILSE
nephrolithiasis BfEAAE
nephrotic syndrome 7 O—EEERE
neuroblastoma RIS
neuralgia iR
neurocytoma R MR pE
neurogenic HEREED
neurogenic bladder IR R R
no definite evidence of metastasis ERBROWIEEHY A,

no significant interval change

WMAZOHRAICERLGEEEIHY FEA

node HEET. BN

nodule fEET. /IMEEED
nonactive lesion FERLTRE
hotching A
nutcracker syndrome  5AE Y fEI=EE
0

obesity AR i

oblique view fH 18

oblongata HERE
obstruction [EE
obstruction lesion FASHMRE
occipital bone ®REER
occlusion EAZE, &0, FASH
ocular BED

old GVD TV NME&EE
old inflammatory change IR RAEHEIE
old Thc FE | B T4 5 A% A

ol igodendroglioma i iR BE
omentum b

OPLL (ossification of the posterior 4 g T A L L
longitudinal |igament) iR ILE
optic BRD

optic nerve REE

oral side a8

orbit EEE

orbital EEE®D

organ FE. Es
0SSeous BN, BHED
ossicle INE

ossiculum E/M& (#8 ossicula)
ossification =1t
ossification of the posterior 4 BT L L
longitudinal |igament (OPLL) 1&.‘&@}]?&%&&




osteoarthritis

ENESE

osteochondroma BHERE

osteoma BHE

osteoblastic "‘E"ISE

osteoblastic metastasis =E 4R

osteoid osteoma HERE

osteolytic 'e%l

osteolytic metastasis BEMHER

osteoma =g

osteopetrosis, marble bone disease RERER

osteophyte B R

osteoporosis = osteoporotic (f2) =R

osteosarcoma (X[Xosteogenic sarcoma) = RE

ovar ian hemorrhage DR & Hi i

ovary, ovarium I g

P

P. 0. posterior operative, fii#&
P.0.= posterior operative fiiT %

P-A (postero-anterior) ZEIAMD, EEARD
PAG (pelvic angiography) BRMNEERE

PAG (pulmonary arteriography) fEARE S A

Paget’ s disease

N—=D 1y MR (EBEE

palpation fihz2 (W palpable. &) palpare)
palpebra AR B

palpebral AREE D

pancreas ik

pancreatic uncus FE £

pancreatitis HEE 2%

pannicul itis R T BB BB s 2%

papi| of vater + = }5i5FLEE

papi | loma ZLEEfE

paraaortic small LNs KENARBIBE D /N 2/\Fi
paralytic R L 1=

parametr ium FEEE SRR
paranasal sinus 2| 2 p

parasel lar MLOREED

parasite (UMEAR) FER
parathyroid 2l KR
paratracheal SEED

parenchyma EE (#2 parenchymal)
paresis kK&

parietal B# GEIA

parietal bone EIEE

parietal lobe BETEIE

Parkinson' s disease (PD) N—F2Y ¥R
parotid gland HETFIR

partial %, —&fD
patel |a BREE

patency BAFE. B@ME (B2 patent)
pathological terminology RIEAEE

PCA (#8 posterior cerebral artery) CPNEILR

PD (Parkinson' s disease) N—F2Y IR

PDWI (proton density weighted image) 70 FURERABEBG
pectus ffg. RfgZp

pectus excavatum ;’Jr?'ﬁskﬂf@

pedicle SE3

peduncle Hiﬂ (Hu@“B DITES)

PEIT (percutaneous ethanol injection
therapy)

BEMITE/—ILEFEAEX

pelvic angiography (PAG)

B BRIk




pelvicalyceal BREND

pelvicalyceal system BHREBMW AT L (collecting system)
pelvimetry BSHEEHR GX)

pelvis =i

pendulous ETD

penetration

ZFE. BEA. T

percutaneous ethanol injection therapy

(PEIT)

BERMATE /—ILBFTEARZE

percutaneous transhepatic gal|lbladder

drainage (PTGBD)

BEREFEE N LF— UK, BREFBEMNESR
(#f7)

percutaneous transluminal renal
angioplasty (PTRA)

12 B IR E B B AT

perforated ZEA LT

perforation ZEH

periapical RBRBHED
peribiliary cysts FEEFBED S
pericardial effusion DS ER
pericardial fluid IDER

pericardium IDE

periepicardial ISR B B D
periosteal BED

per ipheral parencyma RKEEE

periportal collar P A 3] B O K I UL i3
perirectal EEEE®D

per i tonaeum (per itoneum) FEFE (% peritoneal)
per i toneal EIE®D

peritonei (pseudomyxoma peritonei) EEE RN R IE
peritoneum (= per itonaeum) FEFE (% peritoneal)
peritonitis FERE %

peritonitis carcinomatosa

FEVERERE ¢

periventricular

N=EFE. DEF

peroneal artery BB B

peroneus brevis EHEEH

peroneus |ongus REEEH

PET (positron emission tomography) BEFiat 2 EiRE
petrous (= petros) HERERD
phalangeal BEED

pharynx Nxz8E
pheochromocytoma e e fE

ph | egmonous ek

phrenic D)

physical 122N

PICA (posterior inferior cerebellar # T /NNXEIAR
pineal body WEIK (#2 pineal)
pinealoma WERIKES
pisiform bone 2RE

pituitary TEK

pituitary gland X T K

plain film of the abdomen (flat plate of

the abdomen)

e EMXIREE

planta BIE (B plantar)
plantar REED. E/®D

p lanum *Fm

plaque 75—4. A, /MR
pleura ffg f=

pleural effusion 97K

pleural seeding JEK s

pleurisy (pleuritis ST & g 2%

pneumatocele SE. fiE
pneumatosis cystoides intestinalis BEERKIE




pneumobi | ia TSR (EENSA)

pNeumoconiosis JEE i fiE

pneumonia fifi %

pneumonia in the LLL ETEM%. left lower lobe (ETIE)
pneumonic consolidation fii X DFEILEE

pneumonitis i ik ¢

pneumor etroper i toneum (PRP) FZEESIAES

pneumothorax =g

polyp wr)—7

polypoid R —THD

pons ItE (FSAx & TEBEDRE - 3 A IR AEES) (2
popliteal BRE®D

popliteal artery BRE R

porencephaly Aixi Z2 SR fiE

portacaval

FIRKERARD (FIAR & T KEFIRD)

portal

AR

positron emission tomography (PET)

I5E F S R B R

post menopausal EAfRE%

posterior BAED

posterior cerebral artery (PCA) EFNENL
posterior communicating artery Z R BEER

posterior cruciate |igament B+FHE

posterior inferior cerebellar artery # T /ISR
posterior superior pancreaticoduodenal % b+ — RS EAR
artery (PSPDA)

posterior tibial artery R EFIR
postero-anterior (P-A) ZEIAMD, EEARD
posteroanterior view (PA view) A IRES
posttraumatic MEZRD

preliminary FlENLE, BXD
prepy lorus BAPTREITER (pylorus)
presentation [i=qiv2

previous LLREIT D

primary aldosteronism [REET7IL X TOVE
primary organ [EFtiEes

primary tumor [RHEEES

process 1BFE

profunda EED

projection =51

proliferation B, (MR A DEM)
prolonged D

prolonging BfHELTWLS
prominent BirD

prone R, 5228 F, BBEAD (& supine)
proper hepatic artery BRIl

prostate BIALAR

prostatic calculus (# culculi) AN IREER

proton density imaging J0rUBREER
proton density weighted image (PDWI) 70 FURERABEEG
protrude ZEH9I 5

protrusion EH

proximal femur RBRIT L EB

PRP (pneumoretroper i toneum) BEESAKESE
pseudomyxoma per itonei RE S {5 1 % IE

psoas FEHERA

psoas abscess P E B i E

PSPDA (posterior superior , w1 — ienE
pancreaticoduodenel artery) L+ — R DR
PTC (percutaneous transhepatic 4% R 43 BT BE S 1 2

cholangiography)

20



PTGBD (percutaneous transhepatic

BEEEFEE N LF—UK, BREFBEMNESR

gallbladder drainage) (fii7)

ptosis TFE (iE)

PTRA (percutaneous transluminal renal 43 i 1R S BRI LA
angioplasty)

pubic BE D

pulmonary i)

pulmonary arteriography (PAG) fEARE S A

pulmonary artery EHENES

pulmonary carcinoma i

pulmonary embol ism e S

pulmonary emphysema f =g

pulmonary hilus il el

pulmonary multiple nodular lesions ZHRMEHRE
pulmonary sequestration fiti 57 B

pulmonary vein ffiE% AR

punctate BRD

puncture ZEH

putamen Rk

putaminal hemorrhage gl

PVTT FIAR N IES 12

pyelogram Bxm(RE)Z
pyelonephritis (f2%=chronic) BREX
py | orospasm [ P R

py lorus A4y

pyogenic arthritis 1B RETEBA & &

pyogenic vertebral osteomyelitis {EIEEEH X

pyramidal tract SRR

pyriform HEZD

pyriform sinus RE

R

RA (rheumatoid arthritis) &< F

radial artery EEHIR

radicle (= radicula) INR

radiography, roentgenography XRmes (LY MY ViR
radioisotope, radioactive isotope (RI) HitERIGITTE
radiolucent gallstone EMRER

radiopaque gallstone [Z 14 EAR

radius BE

RALS (remote control after loading RS St M A B E
radiotherapy unit) S P ETPRAR R R
RAO (right anterior oblique) position  HRI&MI

RAO {right anterior oblique BRI, 5 1 f4I
ratio 3=

RCC (renal cell cancer) B Ra =

recess fa ]

rectal EED

rectal cancer [E R

rectangular RAED

rectum Bz

recumbency fEEL (2 recumbent)
recurrence BE

reflux Wi, =ik

region B, 18

region of interest (ROI) BRI

remote control after loading Ry i 4 o S
radiotherapy unit (RALS) E=EFE A X B/ MERAREE
renal Bhig D

renal abscess Bi=5

renal artery BB

renal calculus

BiEE




renal cell cancer (RCC) B Ra =

renal cell carcinoma B R =

renal osteodystrophy BEHEEXRERE
renal pelvis |ipomatosis B LB IESE
renal sinus |ipomatosis B R AS A EESE
renal stone Bfaha

renal tuberculosis (Thc) B fatz

renal vein BFHAKR
renovascular hypertension BmEESME
resection P1R& (fif)
residual BN
residue X

reticular HIRD
reticulorsarcoma MEANE
retina =
retrograde HITD., BRITD
retroperitoneal BIE#Z D
retroperitoneal fibrosis R IEARHEAE
retroper itoneum ZEE
retropharyngeal MHEEZ D
retrospective BL1EFE
rhabdomyosacroma R fE
rheumatoid arthritis (RA) BEER ) O < F
RI (radioisotope, radioactive isotope) WEIMERGITTR
rib e

rickets { %%A

right anterior oblique (RAO) position  HREIfHMI. F1&l4
right anterior oblique (RAO) position  HRIRHMI
right aortic arch AXFIRS
right atrium BLBE

right corona radiata AatE
right gonadal vein A HENEIRERIR
right lateral view AAmEE
right posterior oblique (RP0) position HIEFHI

ROI (region of interest) BRI
rotator cuff tear [BlfiEefr AR 1815 (BEAR BRI ANEH 5 HY)
RPO (right posterior oblique) position H#E&I

ruga (# rugae) =

Rugger jersey spine

SJTE—Ur—UHER (BUHBEERBETRELND)

rule out kR5v 95

rupture A

S

S/N ratio (signal to noise ratio) EERHELL

sac £ R

saccular aneurysm ERERE

sacral (2), sacrum &

sacroiliac joint WEZIESK ]

sacrum, sacral (#2) &

sagittal image (view) KAKER @

SAH (subarachnoidal hemorrhage) Y EERETHMm
salivary gland, (parotid, sublingual and RS

submandibular gland #&T) '

sarcoidosis H)LaA4 F—I R, SEmiEE
sarcoma AfE

scanty Z LU, hIhi
scapula ERE

scar RIR

scattered BELL-

Schmor |’ s nodules D aE—I)LEE (ETFTAROHBIRNIL=T)
schwannoma HIZHIE
scintigraphy SUFTS5T74
sclerosis FE1EsE (Ji2 sclerotic)




sclerotic BHn, BEn. EED
sclerotic rim B fERZ
scoliosis lEnd

SDAT (senile dimentia of Alzheimer type)

TV A X —BIFIRGE

SDJ (sigmoid descending colon

SIS T 1TiERm 1T

junction)

sebaceous EIRD . FEED
sella (= sella turcica) =t
semierect FEAL

seminal vesicle aE

senile brain Z AN

seque | ae RIEAE
sequence R, ER
sequestration EE R
sequestrum EE

sesamoid bone EFE

severe cardiomegaly EELOILX
SFA (superficial femoral artery) EPNENLR
side effect gl1EA

sigmoid colon SIK#ERE
sigmoid descending junction (SDJ) SJk'F"/\mj’z*B
signal to noise ratio (S/N ratio) EEXHE
significant BEL, %LL\
si lhouette JILT Y bk
sinogram 2l 2R
sinus iR, MmARE. ENSRE, E
sinusitis Bl 2K, EBARE 2

situs inversus transversus viscerum (=
heterotaxia)

NFEAR AR, PR s

skull =cranium BEE (BEEH)
sludge BEAR EDFiR
SMA (superior mesenteric artery) LM EE R
smal | bowel loop NG IR B
small intestine N

small nodule INEER

SMT (submucosal tumor)

HMIRTES. (FEfmE. BIE. REE. hEBhE
ANY)

SMV (superior mesenteric vein) LR ER R

soft tissue BRER AR 4

SOL (space occupied lesion) BT AERE

solid (cystic *ant) FEM (EREE *xREEE)
solid component FEEMRS

solitary AL 4

sore BB

space occupied lesion (SOL) SR GERE

spasm (= spasmus) fEfE. &8 (B2 spasmodic, spasmo-)
spasticity M, EiE

specific BED

sphenoid WHE (2 sphenoidal)
spicula AEY 5. IMNR

spina bifida occulta (BEE™) BHER., —oEH
spinal EHD

spinal cord &t

spine EH

SPI0 (superparamagnetic iron oxide) BRIk (MRIBEMEEEH)
spiral fracture 12 e BT

spleen f&fE (2 splenic)

splenic LEYEAD)

splenic artery FEENS

splenic flexure of the colon A% 4 il B

splenic vein LS




splenomegaly

feis. BERE

spondy lolisthesis Y E

spondylolysis EH D BAE

spondy losis EHAE

spondy | ous HHOD

sprain e

sprue ATIL—(BIHEZHES —BBRINAR)
spur B R

sputum W2 R

stable ZE LT

staghorn R D £

status praesens REDIKEE

stenosis R

sternotomy ffg & £ BT

sternum ffg &

stomach B

strangulation e

stress fracture BRHEH

stroke fixi 25 g

stroma g, 28 (2 stromal, stromatic, stromatous)
subarachnoid VEET

subarachnoid hemorrhage (SAH) Y EERETHIMm

subclavian artery $HE TR

subcortical RETD

subcutaneous ETO

subdural BETOD

Subileus (state) B EHZRAZERE ()

sublingual gland T TR

submandibular gland SETFAR

submucosa *EH%'F%H%% — _ .
submucosal tumor (SMD) iﬁl{égﬂii% (EBErlE. RERAFE. #RifIE. MEREL &
subserosa SRR T fR

suggest RETD

sulcus (# sulci) B

superficial REMED

superficial femoral artery (SFA) ERBRENAR

superior mesenteric artery (SMA) LM EE R

superior mesenteric vein (SMV) L R R R AR

superolateral LEHEID

superparamagnetic iron oxide (SPI0) BRItk (MRIBEMEEH)
supine MEAD. HEAM (¢ prone)
supraclavicular fHE LD

suprapatel lar BREELD

supratentorial TURED

suture b =

SVC (vena cava superior) L+ RE8AKk

SVC= superior vena cava L+ RE8AKk

swelling fERR. FEX

Sylvian fissure JILED R

synosteosis CRN=¢nd

synostosis BREE

synovial cyst BiRERR

synovitis IR %

syphilis i

syringomyelia EREZ RIS

Syrinx ZEF. TR

.

TACE (Transarterial chemoebolization) BHRIEFEEREE  (FEEEEERN)

TAE

EENARZEAE T
24




TAE (transcatheter arterial 2HF—F LBIREA B
embol ization) ' e

talus BE \
tamponade fBERDBENEE, % R —T
tarsal BEiRD. BIED

Tbc =tuberculosis 8 (I3 : renal tuberculosis: B#ER%)
tear Hig., Hp

tear P

tegmen =, XE

temporal bone EEERSS

temporal lobe I EEES
temporomandibular (T M) RIEETEEED
tenderness [£9&

tendon il

tentorium Tk

teratoma FHE

terminal ileitis BRREGERX

terminal ileum & K[\ 5 ([EE R i)
testicular tumor (s) BEEES

testis A

thalamic HRED

thalamus #HEK (f thalamic)
thigh KER

thoracic L0E0)

thoracic duct ffg &

thoracic spine ki3

thoracotomy B e fitT

thorax f9ZR (B thoracic)
thromboembol i sm M+ ZEAEAE
thrombosed m#zie L1=
thrombosis M2 5E

thrombus m#e

thumb Hig

thymic ffg iR D

thymic cyst o iR ERE

thymoma ffg AR &

thymus Fgp®R (2 thymic)
thyroid kIR (2 thyroidal)
thyroid gland BAR AR

thyroidal BARIRD
thyroiditis BARIR &

TIA (transient ischemic attack) JE M FE4E (—8T4)
tibia (#8 tibiae) & (# tibial)
tibial artery & & Ehik

time of flight (TOF) RITHRE (MRAIRESE)
TM (temporomandibular) BIEETEEED

toe B (DFk)

TOF (time og flight) RITHRE (MRAIRESE)
tomography SERTEA

torsion 1285 (2 toruous)
tortuous T L TS, BiAY {H>TLV5S
trabeculation INERS R

trachea e
tracheobronchial SEREXD

’E;zg)scatheter arterial embolization SEBARES B E (TR

transient ischemic attack (TIA) IR 4E
transition zone BITHEE
transitional cell cancer BITLERE
transverse HiTD

transverse colon 12455




transverse fracture

f%{ﬁ%?ﬁ

treatment

/8 75
tree-in-bud RKOFEZRR
triangular bone =AE
trifurcation 3575
tuberculosis LA
tuberculosis of the adrenal gland BIEHEZ — AKRIE
tuberculous spondylitis EREEHR

tuberculous arthritis

FEAZ MR E ¢

tuberculum sellae

BRGET (ML OER)

tuberosity FHmE

tumor, mass [ER

tympamic resonance BEE

U

UGI (upper gastrointestinal series) LFEHIEE SR (&
ulcer BB

ulceration BB, BBt
ulcus (ST VA BB

ulna R&

ulnar artery RE#k
ultrasonography (US) HERRE
umbilical i)

umbi | icus i

uneven LSDHD, TH—%
upper arm L

upper extremity LR

upper gastrointestinal series (UGI)

LEVHIEESEE &%

ureter

FRE (® ureteral)

ureter stone (ureteral stone) REHAR
ureteral RE D
ureterovesical R E D
urethra FR1E
urethral stone REHER
urethritis PRIE %
urinary PRI D
urolithiasis FRABE
urticaria SEWP

US (ultrasonography) HERRE
uterus F=

vV

VA (vertebral artery) HEE R
VAG (vertebral angiography) HE B IRRE
vagina JiES

vagotomy R TE R EE T BT
value E

valve i

variant TE T
varix (#2 varices) ERARTE
vascularity Al B HE A8 (1)
vein g4k (2 venous)
vena cava REFAR
chg)cava inferior (IVC= inferior vena A 24 R
chg) cava superior (SVC= superior vena b AEEAR
venography ERRIE S
ventricular HED., DED
vergae 143
vertebra EH
vertebral angiography (VAG) HE B IRIRE
vertebral artery (VA) HE 2R




vesical FERE D

vessel ARE

viable lesion EENRE, £BLESRE
vicarious RED KbYD
viscus (#8 viscera) A fiek

void HEitt9~ 5, HEFR
volume ReE

W

wall thickening BEIRE
watershed aIKFE. i
wedge { SUH
wheezing WELTLS
Willis (Circle of Willis) Willisld4 1) ADEE|IZE (D4 ) AKKENARER)
Wilms tumor Y4 IILLREE
wrist FH

X

X-ray examination X E

X-ray radiation treatment (XRT) XfREB G AE

XRT (X-ray radiation treatment) XfREB G AE

XU (excretory urogram) Bt 4 bR PR & 22
Y

yellow |igament BEIPFE

Z

Zygoma

HE. 55 (B zygomatic)
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)

=% mal i gnancy

EMNES mal ignant tumor

EZHED mal ignant

=) UNE malignant |ymphoma

E value

=1t deterioration

£ tenderness

[EEET compression fracture

IRIE. 7T/ /8— adenopathy

#HLN coarse

Bns appear

7oXF (LIELIEKIERZ S BE. @EFT0E angin

angina pectoris&x79) gina

BREET (FJLOER) tuberculam sellae

ZE LT stable

72 (MLaB%DEA) dorsum sellae

LY

B stomach

B & gastritis

BEE gastric ulcer

BHNA gastric cancer

BiakED gastrocolic

BT transitional zone

%17 L R trgnsit!onal ce! cancer (tramsitional cell
epitheliomaé 3£ E5)

B+ EEEkR gastroduodenal artery (GDA)

=iE atrophy

E=MRHEZEIE atrophic change

2E abnormal ity

EE bR malrotation

B BB IRE gastroesophageal varices

ErriERE ectopic pancreas

EhED ectopic

B Ul BR 1T gastrectomy

LRI D previous

B XAk gastroepiploic artery (GEA)

=121) gastrointestinal (= gastroenteric)

— BT M transient ischemic attack (TIA)

—¥945 (FELELY) consistent (compatible)

H (BRHE) KD filiform

=1 gastric

2Y foreign body

AYO inlet

BIEE R (fi7) gastrostomy

B%’I‘SHEE . radiolucent gallstone

A3 —R2aFIL-5oFRI—, BEREEH : :

S AGEE (RE T ARE 2 = 5) interventional radiology, (IVR), (IR)

Nxz8E pharynx

MZEE % laryngitis

NHEEMZEE SR |aryngopharynx

MHEEZ D retropharyngeal

MZEED laryngeal

= pubic

p)

YA ILAREES Wilms’ tumor

AL dextrocardia

BOEEBED coracoclavicular

B ORBiaR coracobrachial muscle

ADE right atrium




equivocal

BhLU. Fo2Y LAl TREAE
A

IA T UMEITEERSFE

Eosinophilic granuloma

RAA fluid

RIRETE fluid collection
Ia—J5+—&g% echo planar imaging (EPI)

I J—482 gradient echo

1Rt necrosis

SIKTFITH I &R sigmoid descending junction (SDJ)
SIK¥ERE sigmoid colon

ER )] gangrene

EEMED gangrenous

X E X-ray examination

XfRiges (LY RS URE radiography, roentgenography
X#REE ST A & X-ray radiation treatment (XRT)
% margin

k- dome

B EXER/MURAREE (VATL)

remote controled afterloading apparatus

BET (AT . BRHAIAH

deglutition, swallowing

EH ()0, @mBo efferent

RAE inflammation

RAED inflammatory

HERE medul la oblongata

E*ﬁ#ﬁ@ discoid

BB transverse fracture

FEEA recumbency

D) diaphragmatic

D) phrenic

HEEAD recumbent

HEITD transverse

R fE rhabdomyosacroma

R D £ staghorn

B, KB debris

Hig thumb

b))

BE (B2 H,LVERSY) condyle(medial condyle, lateral condyleFF& L
TFES)

= fossa

() [\l gyrus

=, XE tegmen

HNEED extrinsic

B e fitT thoracotomy

S EEFR external carotid artery (ECA)

MEERD posttraumatic

(20 fie £ B AR 1615 (BRAR BT R ANEA 5 HY)

rotater cuff tear

FHFE. FE%

patency (2 patent)

=R ascaris

[B] R fE ascariasis

[B1f5 i leum

5\ 15 B Bk external iliac artery (EIA)
B RS fiir | aparotomy

ERRLERE cavernous hemangioma
BNy (EEELE. AkE) medul lary sponge kidney
BEE® (EE+EEBED) i leocecal

BB sore XI& ulcer

BB ulcus (STEE

BB, BBt ulceration

ity dissection

fEBETE KENARTE dissecting aneurysm of the aorta




T IR Mz hypophar ynx

TEE mandible

EZEBEE chemotherapy

SETFAR submandibular gland

y:: i angulation

b dilatation

WEZEE ectatic change

HEER definite

T4k descending colon

TITREIAKR descending aorta

T1TD descending

BERAE hamar toma

T lower extremity

TEK pituitary

TE®D ptosis

THR crural

THR leg

T K&K inferior vena cava (IVC)

T K&K vena cava inferior

aiz3E hemiplegia

T iEREEERIR inferior mesenteric vein (IMV)
TEREEEAR inferior mesenteric artery (IMA)
BRE bursa

W% 1 hemoptysis

e A fE pheochromocytoma

W2 R sputum

IR % sinovitis

1BFE process

hT—TIL catheter

1B RETE BRI & suppurative arthritis
EIEEEH X vertebral osteomyelitis

B, KD falx (#8 falces)

s canal

i18 liver

I cancer, carcinoma, ca

FF % hepatitis

fa ] recess

EE orbit

FFo RS extrahepatic bile duct
FREZIEDFEELGEETIR oL no significant interval change
IEED orbital

AR Bk eyebal |

AR Bk 28 i fiF exophthalmus

S, O | umen

EEAD intraluminal

AoTgVA 2, #EiE, MR gangl ion

AR B& palpebra

AREE D palpebral

g% liver cirrhosis (LC) (cirrhosis of the liver)
FFHR AR s hepatocel lular carcinoma (HCC)
ME., &8 stroma (¥4 stromal, stromatic, stromatous)
FEE | iver parenchyma

R B TR 28 interstitial pneumonia

FFAE (K) hepatomegaly

Je2 HE fiE carcinomatosis

IR D coronary

7 Ef AR coronary vein

FF &% AR hepatic vein

B/ R region of interest (ROI)

FEVEREIE ¢

peritonitis carcinomatosa




BE &f joint

BE & 2¢ arthritis
BEET D articular
e infection
SEEIC absolutely
FF it liver
FF gD hepatic
FFEafEiG5 A LR metastatic liver SOL
AT Eh AR hepatic artery
& (1K) Ehfk coronary artery
FFEIREIEE L transcatheter arterial embolization (TAE)
FFREE intrahepatic bile duct (IHBD)
FFiE5 abscess of the liver
FFRERE hepatosplenomegaly
FF P hepatic hilus
il QY \IPZAY: i hepatic hilar small lymph nodes
g’%‘ﬁ%ﬂ hepatic flexure of the colon
BL{EFE past history
FE. #Es organ
e trachea
SEX bronchus (# bronchi)
SE ZYLRAE bronchiectasis
SEXEHE bronchogenic
SEX M bronchopneumonia
SEXEFE bronchogram
SEXEFE bronchography
SE-KREXD tracheobronchial
SEED paratracheal
=g pneumothorax
=E apparatus
FH anomaly (deformity Z#2)
FHEE teratoma
=NE emphysema
SE. fiE pneumatocele
FERAR azygos vein
Tﬁ%ﬂm% azygos |obe
FEFIRA azygos fissure
$$$ parasite
FHED., TR D azygos
HEHiEEn basal ganglia
HEED fundus
i iR BE ol igodendrogl ioma
W EE functional
HEETR S mal function
FE (Hu@“B DITES) peduncle
ﬁuu.s Luu. — reflux
%E)Z)LVJ‘ Fr AR E (REEXRY >/ EitE Castleman, Castleman’s disease
HFITD., BRITD retrograde
Bk bulb
(iB=deep) WX inspiration
R U absorption
24 acute
SMEETMmE acute subdural hematoma (ASDH)
SMRER acute appendicitis
ffg. RfgZR chest, thorax (fm3Fi9 pectus excavatum)
BR border
OEN thorax

inEN0) thoracic




MEAD. BEAGL (o (KEAfL)

supine (< prone)

ffg & thoracic duct

ffg & sternum

WE. B5 zygoma (f zygomatic)
ffg & £ BT sternotomy

ffg & 8 manubr ium sterni

R stenosis

97K pleural effusion

ffg iR thymus (# thymic)

ffg AR & thymoma

ffgpR D thymic

o iR ERE thymic cyst

ki3 thoracic spine

YREEAE craniostenosis (= craniosynostosis)
HIERXIR T B chest X-ray(film), chest roentgenogram
ffg fE pleura

g 2% pleurisy (pleuritis ST 3iE)
M= EiE pleural seeding
BB XERE local recurrent mass
BEEE local recurrence

EEIn ischemia (% ischemic)
BB talus

B e fE giant cell tumor (GCT)
R R col lapse

Fo54 OFERE Chilaiditi’s syndrome
R fissure

pHE#A (BE) intraconal space
R muscular layer

g fascia

$

Ry je junum

ZE cavity

ZREED cavernous

{ SUH wedge

B, BOXLSITR->TWLWARKICHAWLS beaking

9w UG EEREE. [RE. 50% adenoma, 33% @Rz

Cushing’ s syndrome

M. 10% Ca

B neck

EH indentation

HE arachnoid

VEET subarachnoid

Y EERETHMm subarachnoid hemorrhage (SAH)
g4 9 VES Grawitz tumor

Y rickets

g4 (RIS E D BE{L) gray (Gy)

Y O0—2%K Crohn’ s disease

z-l:l UhiNA F—HFTEEEE GEEEH) Cronkhite-Canada syndrome

|

X, BAXE pedicle

RE tibia (42 tibiae) (2 tibial)
& & Ehik tibial artery

BEE diverticulum (# diverticula)
BEER diverticulitis

ZHEMN) BESE diverticulosis

fEHE. &2 (2 spasmodic, spasmo-) spasm (= spasmus)

M, EiE spasticity

Al AlY., Ao v— measure

FEME cervical spine

AR carotid artery

IR IRE carotid angiography (CAG)




EHIRD. FEO jugular

B ERTIRE mi |d hepatosplenomegaly
(BRI Kk 5) BEBFAE subileus state due to faeces impaction
B ERRAELE subileus state
43 R 4% 5 BB AR T A ?g;gx;caneous transluminal renal angioplasty
BEEFEEES percutaneus transhepatic cholangiography
BRERIFEZERFLF—U%K, BREBFIBEESE ¥  percutaneous transhepatic gallbladder
2% (fif7) drainage (PTGBD)
BEMIEZ/—ILEFEAEZE percutaneous ethanol injection therapy (PEIT)
FEER Cervix
77— (FOHEfA) gauge, gage (G)
LA tuberculosis
SRR ET & tuberculous arthritis
HEREEHER tuberculous spondylitis
meE blood vessel (vesselldZ58)
%Ei@ﬂ%?ﬂﬁ — - hypervascular
EmisihiE, ZD80%II#EETEREILAE tuberous - -
sclerosisE A4, REt. mAIME angiomyol ipoma
mERE hemang i oma
mEEE angiography
MENEZLNC & hypervascular
m1T circulation
1 fE hematoma
A calculus (# culculi)
t&En, & node
HEEn nodule
m#z thorombus
mgie L= thrombosed
M2 5 thrombosis
MmteZEFEAE thromboembol i sm
y&i! defect
B colorectum
MR J% hemophilia
I = fw BA & hemophi | iac arthropathy
il tendon
R Bt fEEN B 2 Bk focal nodular hyperplasia (FNH)
ERE scapula
EEE7ILRFXTOVE primary aldosteronism
[RHEMEIFRE. B primary organ
[RFEMES primary tumor
BEiRD. BIED tarsal
BIEEED acromioclavicular
=0 dense
fl foramina
i sulcus (# sulci)
- 2R (BRRRRE) cavum, (cavum peritonei)
RIEAE seque | ae
BEESE dysarthria
iR nd sclerosis (# sclerotic)
Z T/ xEN AR posterior inferior cerebellar artery (PICA)
Btz sclerotic rim
e cal iber
R EFIR posterior tibial artery
ARTEE (BHRAHIZKD) encasement
=SmE hypertension
SMmEMSE@#H/NE M hypertensive microhemorrhage

Z R BEENAKR posterior communicating artery




&t B 1LiE

ossification of the posterior longitudinal
| igament (OPLL)

& ERE+ 5Bk

posterior superior pancreaticoduodenal artery
(PSPDA)

BAR AR thyroid gland

BRARIR & thyroiditis

B A B T gyilzzg’;Zyroidism, Basedow’ s disease, Grave' s
E#ﬂ_ﬁﬂi@ thyroidal

=551 high signal intensity area (HSIA)

BHn, BEn. EED sclerotic

A IRES posteroanterior view (PA view)
ZEIAMD, EEARD postero—anterior (P-A)
EE infarction

a8 oral side

EFNENL posterior cerebral artery (PCA)
R 4 ankylosis (# ankylosing)
BEMETHR ankylosing spondylitis
=2EE hyper intensity

Mx58 larynx

MxEEZ epiglottis

HREER occipital bone

ZEE retroper i toneum

R IEARHEAE retroperitoneal fibrosis
ZEED retroperitoneal

=7 fEEECT high resolution CT (HRCT)
B (E) cirrhosis

R consol idation

TR dura

BIET subdural

ET AN epidural

= % E R high density area (HDA)
AT P48l anal side

e strangulation

®RE kyphosis

PRmE, %5, kS aspiration

O—LREH Colles’ fracture

B% BA & hip joint

IR expiration

W 0% ] 84 iE dyspnea

=1t ossification

& B ETAE osteoarthritis

B8R metaphysis

B R osteophyte

B R bony spur

=& osteoma

= HEIE mye | oma

BD. BHE®D 0SSeous

R fracture

=R osteoporosis (F osteoporotic)
F i epiphysis

BERTE bone metastasis

ay FIU=4A Codman triangle

SHEE osteochondroma

BRAME osteosarcoma (X Ilosteogenic sarcoma)
BEE cyst of bone (bone cyst)
=i pelvis

BSREEHR GX) pelvimetry

SHEM EiRE; pelvic angiography (PAG)
BED periosteal




ARSI

synosteosis

BREEE synostosis
BRER synovial cyst
BIARED GZEMD) osteolytic

AN (DECABLEFEDIA)

dromedary hump

& A BT Bk

proper hepatic artery

/| YA 5

solitary

ALRTY) VB (EHRE)

cholesteatoma

OLRTFO—)LIEERE

cholesterolosis

OLRTFA—)LRY—T

cholesterol polyp

B&E., aOo4 F colloid
BREHED periapical

AVEL—3XREE

CR (Computed Radiography)

AV Ea—2ERS

computed tomography (CT)

AVEA—TYRIOAIST74 (AVEL—EL

VhTUEEH)

computed radiography (CR)

s

RANEEEREE maximum intensity projection (MIP)
D umbilical; umbilicus
BE recurrence

HE clavicle

&5 ischium

$HE TR subclavian artery
$HE LD supraclavicular
S, T contusion

£ left lobe

) further

HLa4 F—I X sarcoidosis

=fF triangular bone
BELT- scattered

=R CTMEEEE 3D-CTA (3-dimensional CT angiography)
R EIET (B2 hypoxic) hypoxia

357k trifurcation

X residue

KRED residual

L

R, —Fk. BRE1. 0% | imb

B (DFk) toe

CT Angiography CTA

CTRIARES: (&)

CT during arterial portography (CTAP)

DIFLYNIT IR HERER

diethylenetriamine pentacetic acid (DTPA)

DI ORFRIE

Gerota's fascia

HTHR

parotid gland

#a CKZE1E)

cobblestone

B AISERZHE

magnetic resonance imaging (MRI)

MR ABnEERE

magnetic resonance angiography (MRA)

B ARBEREEGZIE

magnetic resonance cholangiopancreatography

(MRCP)
F= uterus
FEmmE myoma (leiomyoma) of the uterus, uterine
FEmmE myoma uteri (ST &
FEHARE leiomyosarcoma of the uterus
F=FERE cancer of the uterine cervix
F=FEER cervix of the uterus
FEKE cancer of the body of the uterus
F=AER body of the uterus
FERIE endometr ium
F=ENIEAE endometriosis (f endometrial)
FENEEMER endometrial cyst

FERED

endometrial




FEEFE SRR parametr ium

FEINEES hysteorosalpingography
EhL (% axial image (view)

BEED phalangeal

7o % extremity

HRE thalamus (% thalamic)
KAKET @ sagittal image (view)
HRED thalamic

BRIk D ethmoid

Rz optic nerve

EIRD . FEED sebaceous

BEHELTULWS (REILVTLS) prolonging

D prolonged

BREE patel la

BREELD suprapatel lar

BRE R popliteal artery

BRE®D popliteal

Y= parenchyma (# parenchymal)
BR+FHE cruciate |igament of knee
RERA AT fatty liver

BERARE (lipo (XBERAT ma (XEBET. CO@EAZEM I

2123 DN lipomaTd) 'poma

BERATE adipose

S fat plane

REBA & HAff7 fat replacement

R A fE | iposarcoma

RERA SR R0 E fat saturation

O RITAL S oblique view

R& ulna

RE#Hk ulnar artery

oy )La—BAEiR [RE  tabes dorsalis,

syringomyelia, HERRJRMEMIZFEE. Cushing Charcot’s joint

syndrome EHEZTERELEIZKS,

it Bra mediastinum

Hithm D mediastinal
MPEDIEFEMED ) 2 /\E mediastinal nonspecific small lymph nodes
it B {5z mediastinal deviation (shift)
FMm., 5 - congestion

FEM (EREE *xREEE) solid (cystic *ant)
FEEMRS solid component

FHRE navicular bone

HEES longitudinal ulcer
EELOILX severe cardiomegaly

+ =165 duodenum (# duodenal)

+ B ZEBD duodeno je junal

+ G EE diverticurum of the duodenum
+ 158538 (O 7—% —E%LE8) papilla vater ; (ampulla of vater)
g8 duplication

& main trunk

EE calcaneus

EED calcaneal

BERE AR SMAIBED DR I H HEFE fabel la

BEFE sesamoid bone

TEE main pancreatic duct (MPD)
e mass

fERR. X swelling

H hemorrhage (bleeding)
Him - @i extravasation

HiR appearance

fitT#% P.0.= posterior operative




DaE—IIEE(ETAROM#EIRNIL=T) Schmor |’ s nodules

BB, &Y tuomr, neoplasm

fEERE mass lesion

LtKE ependymoma

L IXEE ep ipharynx

L5 epicondyle

EHEID superolateral

L3 (2 maxillary) maxilla

WEE (2 pineal) pineal body

WERIKES pinealoma

INEAD intracanalicular

INKEED small nodule

1T KEIAR ascending aorta

L£1TD ascending

INE ossicle(s)

INE ossiculum (48 ossicula)

INR radicle (= radicula)

HED, BED., BN, BED lytic

LR upper extremity

et irradiation

LHEIES elevate

L+ RE8AKR vena cava superior (SVC= superior vena cava)
INERS AR trabeculation

N small intestine

LG R e AR superior mesenteric vein (SMV)
LM EE R superior mesenteric artery (SMA)
NG IR B small bowel loop

INZELR fluoroscopy of the small intestine
AN cerebel lum

INXIEAES C-P angle tumor (cerebello-pontine angle
NI D cerebel lar

FE® epithelial

LEVEIEE SR &R upper gastrointestinal series (UGI)
LAD., BEED cranial

TR IE T AE R subserosa

i vein (% venous)

BRI B R intravenous pyelography (IP. IVP)
ERRIE S venography

EARTE varix (# varices)

nAvEES frontal view

INERILD centrilobular

INETHhh T lobulated

iERl,. HE. REE instance

i upper arm

INERRY lesser curvature

LhBiE humerus

LBEs LR lateral epicondyle

L+ BEEnAk brachial artery

R rule out

fihz2 palpation (¢ palpable. & palpate)
EBRl. K9 h - B decubitus

BE esophagus

BEEIRE esophageal varix (varices)
BED esophageal

ZHILEE gynecomastia

JILT Y b si lhouette

JILED R Sylvius3d

B RIE cancer of the renal pelvis

B HABRASE renal pelvis |ipomatosis

BEEX pyelonephritis

10



BEBH AT L (collecting system) pelvocalyceal system
BRBEMD pelvocalyceal
Bxm(RE)Z pyelogram

B nephritis

BTAD infrarenal

B cancer of the kidney
HEE mycosis

PR R T R neurogenic bladder
HEEIFE neurob|astoma

i MAERE neurocytoma

EZERE Schwannoma (= neur inoma)
HEREED neurogenic

iR neuralgia

R IPZAY: ] jugular chain node

B fatz renal tuberculosis (Thc)
I EHRE cardiaongiography (CAG)
BmEESME renovascular hypertension
Bfah renal stone

Bfah renal calculus

BfEAE nephrolithiasis

AT AT P2 Rk (fii7) colostomy

=5 - HEBL signal to noise ratio (S/N ratio)
ALEY artifact

BHRaRE renal cell carcinoma (cancer) (RCC)
B fHRa = renal cell carcinoma
DEAD., KNEAD intraventricular (I1-V)
=i invasion

EEED infiltrative :infiltration
Bk renal vein
BEHEEXRERE renal osteodystrophy
BFRIRILSE nephrocalcinosis

B fiek kidney

L&D cardiac

Bhig D renal

N | i gament

ERBREN AR deep femoral artery
122N physical

EAi] diagnosis

SUFTS574 scintigraphy

{BsR elongation

B extension

B REAS A AE renal sinus |ipomatosis
BB renal artery

B, RE. BERLEREHIXER

kidney, ureter and bladder (KUB)

IDE pericardium

IDER pericardial effusion
Bi=5 renal abscess

B calyx (= calix, # calyces)
EEfME (L AREE) pNeumoconiosis

BHD calyceal

IDAEX cardiac enlargement; cardiomegary
LAE cardiac failure

ISR B B D periepicardial

SEWP urticaria

-g—

il medul | a

HEE 2% pancreatitis

ETD pendulous

K (FRER=H) hydropneumothorax

fiEga

pancreatic uncus




BrinfBIE

mass lesion in the pancreatic uncus

KB E hydronephrosis

KB HED hydronephrotic

ik pancreas

HE{K cone

HEARERD petrous (= petros)
ERIARR pyramidal tract
JKEESE hydrocephalus

(¥ ket nd cystic fibrosis of the pancreas
REEETED . BAD incidental

IR fE meningioma

BEEE skull, calvarium

FEEA R [l intracranial hemorrahage (ICH)
AEY . MR spicula
ATIL—BIHEZHES —BBRINAR) sprue

Y spondylolisthesis
FTYHSRESE ground glass opacity (GGO)
acy

£EHRE viable lesion

A biopsy

SR raE astrocytoma

IEE THUES abnormal opacity

A testis

fREES testicular tumor (s)

1F o A Fg fife median sternotomy
IEiEE midl ine structure
EhD (hRrd) median

BE seminal vesicle
mIELTLS wheezing

EXRE chordoma

& spinal cord

ponilmekiid conus medul laris
EREZ R syringomyelia

EH spine

EH vertebra

EHAE spondylosis

EHD spinal

EHD spondy | ous

(GBTE™) EHHH occulta (spina bifida)

GEAEMD) SRR, —&HaH

spina bifida (occulta)

5 BitAE

spondylolysis

=R calcification

RFAEAFE calcified granuloma

T TR sublingual gland

P1R& (1) resection

TE lingula

IR glandula (#2 glandulae) (F¢ glandular)

x. I8 apex (2 apical)

apex DEH apices

RS fibroma

fRHEAE fibrosis

RSB ER R fibrous dysplasia

RiERRIEL = fibrocalific

FOEETETRES frontal image (view)

B T /Mx B AR AICA (anterior inferior cerebellar artery)
B F/Mx Eh AR anterior inferior cerebellar artery (AICA)

BRiEFBEDHL_HLICTED L.

adenomyoma

R SR E

adenomyomatosis

EOLES S anterior tibial artery
ZEFL perforation
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LT

perforated

ZEFLAtT fenestration

CIESEEL anterior communicating artery (A-com)
FIEE3ES anteroposterior view (AP view)
FIEE3ES AP view(anteroposterior view)

& sacrum, sacral (%)

ARARD., BEA R antero-posterior (A-P)

ZEH puncture

IR AE adenoma

$RARIZH RO linear collections of gas

Al L+ SR ASPDA

S athma

ERBRENAR superficial femoral artery (SFA)

BT K A B AR anterior cerebral artery (ACA)
FLimdD., TED apical

WEZIESK ] sacroiliac joint

EXRMETH congenital anomaly

Se R RRE LR AE congenital dilatation of the bile duct
SER T4 RB & FAZESE congenital obstruction of the bile duct
EXED congenital

BIBEE frontal bone

FIEEES frontal lobe

ZiE. MaA. ZEH penetration

BIALAR prostate

BILER$EA (calculildcaloulus#EE) prostatic calculi ({calculus)

AEE lordosis

%

¥ cistern

BE, B exacerbation

1= 22 F contrast medium (8 media)

EERICE DY TR MEEIE

CE (contrast enhancement)

e

common hepatic duct (CHD)

W FHR common corotid artery
tHEER &R correlate

B RBREN AR common femoral artery
HBIRE common bile duct (CBD)
Wi E Bk common iliac artery (CIA)
LR mitral valve

Bt laminar flow

RIED tarsal

ERE embol ism

REED. ER®D plantar

HIEE TR D

temporomandibular (T M)

HIEETEEED

TM (temporomandibular)

UEERS, temporal bone
HEEES temporal lobe
GIEIInN= col lateral vessel
gD, WMTD col lateral

1811 i &R flank

(ERERED) AIAREM lateral recess
{815 IR iz lateral shift
EIETRES lateral view
T lateral projection
FH (/1K) D miliary

81 fiE scoliosis

REZE inguen

BEE®D inguinal

s HE graft

FRREKIETE (JE) . ARRIBRAE

hystiocytosis

X%, NERTRZ %

gross
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ZErh apop | exy
FHmE tuberosity
1=

RE 1L presentation

e RES 8 (B D)

fetal lobulation

KRIE™  (compensatory hypertrophy RR{EMAEX) compensatory

REFAR vena cava

K cisterna magna

KEE thigh

KERE femur (2 femoral, femora)

KBRS X481 proximal femur

RERENAR femoral artery

KERD femoral

REREBRRE /N A /X R femoro-pop|litcal bypass

Kim (¥5kz) large intestine, (colon)

KIGEERE diverticulosis of the colon

REAR aorta (# aortic)

RENAR A7 B aortic dissection

RKERS aortic arch

RENRBEIFED /N 2788 paraaortic small |ymph nodes

KEIARD aortic

RENR 7 15 aortic bifurcation

kg (IR) fetal

KA cerebrum

RINEER basal ganglion(pl. ganglia)

K#8 (=great omentum) gastrocolic omentum

REM A& lobar pneumonia

RERER osteopetrosis, marble bone disease

wE. &8 accumulation

Ao U REIREE Down’ s syndrome

e salivary gland, (parotid, sublingual and
submandibular gland Z&%)

BHTS5RE Douglas pouch

THTS5RE Douglus pouch

BRIR (B IV 70 L EEAVEK)

demineralization

BRI LTz (ST ILAVERLT)

demineralized

=]

dislocation

LT EHEIE

multiple myeloma

(HLY) SRMESHFEE

multiple (old) lacunar infarction

% Hh RIEHRE (% 50 TRz

Multicentric LK

ZRMIGERE

pulmonary multiple nodular lesions

STHE (ZHE) BEmK

multiplanar reconstruction (MPR)

SEEARERE

multilocular osteolytic lesion

ZEMD. Z2ED

multilocular

T#E, M5, 37655 bruise

BEELURBEHE peroneous brevis and longus tendons
EE & cholangitis

JREES (REEEES) cholangiography

AR+ bile (B biliary)

BB+ chole

BRI limy bile, (milk of calcium bile)
B+ D biliary

=R =] gal I stone

FEFRfE cholelithiasis

B XER1E | aminagram

REBK globus pallidus

SERTEA tomography

AEYE biliary tract(bile duct)

5EEE5E brachycephaly (2 brachycephalic)
FEEERA A R (KRR pneumobi | ia
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1k

cholecyst (=gal Ibladder)

fEZE gal |bladder

FHE R cholecystitis

JHEE cystic duct

EE S cancer of the gallbladder
EEHERAE cholecystolithiasis
EEFEH peribiliary

B = ) BR AT cholecystectomy

g fragment

g‘/?ﬁd‘—?\ figi 25 D fR A £ 8 tamponade

INE LY minor, smal |

JiES vagina

FfE®D intermediate

RE appendi x

RER appendicitis

REHFEAR appendicolith

FED metatarsal

K i B AR middle cerebral artery (MCA)
F iz midgut

2 bowel (s)

fa 2% colitis

fa 2% enterocolitis

HERRE ultrasonography (US)
HERRE US (ultrasonography)
mE intestine (¢ intestinal)
FED intestinal

[ R mesentery

P el AR 5% A mesenteric vein

Fa el A D fRIl &1l % A mesenteric collateral vein
) ilium (#8 ilia)

e sphenoid (# sphenoidal)
& Bk iliac artery

BRI MRIAEMEEZHFD)

superparamagetic iron oxide (SPI0)

FEtiE fE S acoustic tumor

BT S S acoustic neurinoma

EE R psoas abscess

i lEE S i leus (intestinal obstruction)
EEREERAE pneumatosis cystoides intestinalis
RAED rectangular

FEHERA psoas muscle

Ei%RHE direct extension

B rectum

[E R rectal cancer

EERFE® perirectal

EED rectal

BEF diameter

BT collection

Ak treatment

BAENMEES interventional angiography

BRIB T4 RAETEZEE

old inflammatory change

BR8P E

old Tbe

2D
HERANIL=T

disc herniation

HEE R vertebral artery (VA)

HE B IRIRE vertebral angiography (VAG)
B aeration

J7 A gout

T

RET S suggest
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{ERIRIs, K2 E RS low density area (LDA)
ENIEE low small bowel obstruction
1&1:.151:51;? low signal intensity area (LSTA)
ESFEEEEH low osmolar contrast media
EEE hypodense
ERHEE low flow rate
FH wrist
TR - 7/7J'75 _— Digital Radiography (DR)
27 EE =
E-u,;%é;g)j kST MEE’?’ TORIEE  isital subtraction angiography (DSA)
TORANWYT LS9 a3rarvEa—2—BiEiRe, digital subtraction computed tomography
TR IVERE digital fluoroscopy
Bnf% metastasis
Ty e ek e ] metastatic pulmonary nodule
IR DELU metastases
EBIERTEEEA, no definite evidence of metastasis
TANMA epilepsy
BT REED intertrochanteric
BIRD punctate
RiBEEREEES drip infusion cholangiography (DIC)
T2k tentorium
TRTFD infratentorial
TUMED supratentorial

&
BKBECHESWLTIH ARELOXZDMAIZHY X

EAREORICIEE S XEEROBRARORE) "

B, B meatus

iR, MARR., SNSRE, sinus

EBE radius

EE IR radial artery

XER) ERREE fluorscopy (2 fluoroscopic)
RE T BWETELY) i nhomogeneous

=51 projection

BH &R emissary vein

2RE pisiform bone

FEFAIRST R AVM (arteriovenous malformation)
ERE)] ipsilateral

GEIEE parietal bone

G parietal lobe

K. BhRE dynamic

ﬂ%@%‘ﬁ‘c“ (FEB) isointensity

& KR diabetes mellitus

& KR DM

EEE i sodense

SEE cephalocandad

BEEROD cephalic

BEAN, BEAME®D cephalad

ENJS artery

FARFE L AE arteriosclerosis (# arteriosclerotic)
FARIE{LAE atherosclerosis

FARIE{LAE D arteriosclerotic

R ES arteriography
FiREREEE ABC (aneurysmal bone cyst)
FARE aneurysm (# aneurysmal)
HiREREEE aneurysmal bone cyst (ABC)
FRER willis circle

X R hibernation

BHPREE UL HRE cavum septi pellucidi et cavum Vergae
e protrusion

EHT 5 protrude
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kel y R 1 convexity

kL% sella (= sella turcica)
MILOEED parasel lar

it =% blunting

f@E’]’)“'H’a— blunt trauma

WIISEOD NEED. BHED

intrinsic

NEEENAR

internal carotid artery (ICA)

NSRRI ITIERE

ecdoscopic retorograde

qf st
HEEs Eggéangiopancreateography (ERCP)
F B & e

RARRET LRI EIER (endoscopic retrograde
A fiek viscus (#8 viscera)
P i 48 2 L iE heterotaxia (situs inversus viscerum)
RS AE S GIRE . Pl {L situs inversus viscerum (= heterotaxia)
B R medial meniscus
A& & Bk internal iliac artery (IIA)
NE & E enchondroma
R#E AR medial meniscus (MM)
ig middle finger
HED pyriform

FHRy FER Nabothian cyst
R tear (tre) XFEFDeDREBIIARFEIFZETH
0E cartilage
MEE chondroma
MEANE chondrosarcoma
MEANE reticulorsarcoma
Iz
NS granuloma
AFED granulomatous
AfE sarcoma
HDBEER QODEEDE S BRIAD) R fluid-fluid level
FLARIESEAE mazoplasia
ZLEEfE papi | loma
FLEXIRIRIZ mammogr aphy
FLE UIBRT mastectomy
FLERZE R mastoid
FLERZERE K mastoiditis
RE ureter (f ureteral)
REHAR ureter stone (ureteral stone)
RE IKIE hydroureter
RE®D ureteral
RE D ureterovesical
FRABE urolithiasis
PR urethra
PRIE % urethritis
REHER urethral stone
giwﬁ gestation, pregnancy
7 O—EERE nephrotic syndrome
R EE mucoce | e
e sprain
RER torsion (# toruous)
RELD tortuous
FhHIE mucosa (# mucosal)

HIRTES, (FEfmE. IBIAE. MRIERE.

submucosal tumor (SMT)

ERNH5, )

IS T AR 5k submucosa
1))

A brain




=R

sac

D, &, BRWBI SILEDRR)

fissure, (Sylvian fissure)

A 2 encephalitis
ANE, BN encephalopathy
NN pituitary gland
Bt SR E S brain stem tumor

fbitE (FEfb & SERRODRE (< & & AR s AR ASD)

pons (% pontine)

Aixi 2= R £ porenchephaly
m UM E&EE old CVD
XIS cerebral infarction

=EE. D=EF

periventricular

HNED., DED ventricular

fixi HH 1fn cerebral hemorrhage

X fES brain tumor

ERERE saccular aneurysm

X B % cerebrospinal fluid (CSF)
X EBE% CSF (cerebrospinal fluid)
fixi 25 g cerebral apoplexy

fixi Z& g stroke

Axi Eh AR cerebral artery

Aixi A 1 fiE ICH (intracerebral hematoma)
Aixi A 1 fiE intracerebral hematoma (ICH)
[R]1A¥D cerebral

Aixi - Bk hemisphere

Aixi % FE brain edema

Aixi % & cerebral edema

=i cyst (# cystic)
ERMED cystic

EhaRzE cystoadenocarcinoma
EHaRIE cystadenoma

=5 abscess

BEEH efficiency

Hjm:% corpus cal losum

[

N—=F Y U¥5

Parkinson disease (PD)

IN—X Y %R

PD (parkinson disease)

N—o vy MR EREEET)

Paget’ s disease

. 18

cupula (#8 cuplae) (F cuplary)

i lung

#%I;iiﬁ;’f drainage

A ¢ pneumonia

f X DIEILSE pneumonic consolidation

fiifez LK (lungenkrebs) ¥#, Ca of the lung &

fiifez Lungenkrebs (LK) J&, Carcinoma of the lung 3

i lung cancer

fiifez pulmonary carcinoma

f =g pulmonary emphysema

g liRlED germinoma

EGENES pulmonary artery

ffiE% AR pulmonary vein

EiEFR dorsal pancreatic artery

Bt 4 bR PR & 22 excretory urogram (XU)

i ik ¢ pneumonitis

e S pulmonary embolism

fEARE S A PAG (pulmonary arteriography)

?g%ﬂh’(ﬁ%i pulmonary arteriography (PAG)
= syphilis

BERR . kit void

BEPR 14 R IR & 22 XU (excretory urogram)

i) pulmonary
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e lung abscess, pulmonary abscess

fifi 2 EIAE pulmonary sequestration
ftif9. hilus hilum (% hilar)

ftif9 (# hili). hilum hilus

il el pulmonary hilus

il hilar

BTG REE SOL (space occupying lesion)
BTG REE space occupying lesion (SOL)
EETE hypogenesis

F 57 leukemia

&t needle

N LFR CEBRE. N\) D LEROXBGER bar ium enema

NILE VAR column of Bertin

I EA rupture

F iR hemidiaphragm

FBEAGL semierect

F Bk hemisphere

=+ ffg hemithorax

*HiR meniscus

RIR scar

BIR1E cicatrization

BE, &% dissemination

BEAK mott|ed

OB, (MR A DIEM) proliferation
NRT4—I)LE 2=y kCTOREEDELLD HU

H I ZEHE (i) hemiatrophy

HA®D. SED ggg;cate (Webster's, New College 1:;dictionary
FINE R centrum semiovale

[0

513 compar i son

Rk putamen

#EEx M putaminal hemorrhage

R T BB A B %8 2% pannnicul itis

RT®D subcutaneous

EFO0—7 (XDEE. KIRICELTRoNSKED hveroma

MRV EMEICE YRS D) vé

EE. Bk, 18 EEERIEEET) hyperplasia

BX. BE hypertrophy

RITHRE (MRAIRESE) time of flight (TOF)
RATEE (MRAIREZE) TOF (time og flight)
BB fibula

=5 COCCYX

BEE B peroneal artery

R knee

i} e | bow

REZEE cortical atrophy
RETD subcortical

RED cortical

fRAE. ERRAE splenomegaly

AR 5% AR splenic vein
EXTA4FHA4 =R ITyvH R (GAREEKIENERE histiocytosis X

A2 fik spleen (2 splenic)
JEEECT non-enhanced CT (NECT)
LEYEA0) splenic

BHl® (& cranial, rostral) caudal

E4 ruga (48 rugae)
ETEDERERE left lower lobe @ volume loss
EERFMT left posterior oblique (LPO) position

ZRIRMI left anterior oblique (LAO) position
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E# G & FRiKk left common iliac vein

ERmEE left lateral view

EXREMHE left major fissure

il left pulmonary hilus

BEH negative

FEENS splenic artery

AELIE index finger

S nasal mucosa

WEICHENT= encapsulated

AR ;i obesity

HEED., BREHED diffuse

Ea i evaluation

REHED superficial

E£o., WmE focus (# foci)

RED focal

R lesion

RIEFRE pathological terminology

EEfE (U5 A) erosion (% erosive)

3= ratio

RHEH stress fracture

A% 4 il B splenic flexure of the colon

ﬁjﬂl anemia

¢§\

ELY deep, profunda

FERLTRE nonactive lesion

EEAD prone (& supine)

2l KR parathyroid

2l KRB BE TUAESE hyperparathyroidism (HPT)

FEERE)S celiac artery (CA)

BHER e comminuted fracture

gl1EA side effect

B2lE adrenal gland

Bl E 5= adrenal cancer, cancer of the adrenal gland

Bl —(RRIEZEFES 2 EAZLY) tuberculosis of the adrenal gland

BIE A adrenal hemorrhage

HiSREsPR|- adrenal calcification

H={0) adrenal

B& 7K ascites

2 2E paranasal sinus

R 2 - BISRER sinusitis

B 2EiEsE sinogram

FE &R abdomen (# abdominal)

EER KB ARE S Abdominal aortography

ME R B e T plain film of the abdomen (flat plate of the
abdomen)

NI R AAA (abdominal aortic aneurysm)

EER D abdominal

BEDEBIERE abdominal metastatic lesion

SRR peritoneum (= peritonaeum) (f2 peritoneal)

FERE % peritonitis

FE AR A ¥k % IE pseudomyxoma peritonei (peritonei)

EIE®D per itoneal

EE sequestrum

& B R sequestration

FHE edema

pEFELYND) edematous

~2HE paresis

B, 18 region

o i%E, —&fD partial

TERBE AT hazy
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TEABE 77

indistinct

75, K&

bul la, bullae (#%h)

75—7. BE. /MR

plaque

HWERE(D—Y aVvTLysdR)

Ghon complex

JL7—i& MRITKGEDHRLGRWTIHEMEHZHE
9 SRR DIES Z H1H S 5 RISEIEIRIEIE)

FLAIR (fluid attenuated inversion recovery)

2L 7—i% MRITKGEDEL S GTRVTIENRREZ
BT HELIDIES FHNHIT 5 REBEHREE)

fluid attenuated inversion recovery (FLAIR)

2LoFK (AT—TILDHY A X)

F { French (catheter size) }

J2LoFK (AT—TILDH A X)

French (catheter size) {F}

70 b UEERAERE

proton density weighted image (PDWI)

=

feces (faeces)

75 bifurcation
W& (fit7/%E) anastomosis
wrEL T comminuted
2IKFE. i watershed

BzR fecal ith
ZE3Eon fecal

BP9 E g cardiospasm

N

EaiE | eiomyoma
EAfREiZ D post menopausal

LR ERE

arthrosis deformans

FRERMERE BAZEMERE)

obstructive lesion

BAZE. B0, FAfE occlusion

EAZESE. FASH atresia

BAZE M4 S ARAE 1L AiE arteriosclerosis obliterans (ASO)
i involvement

*Fm p lanum

B# GEIA parietal

B EREISET S ERE

mural cystic SOLs

BENIZHIADRH

intrawal | gas collection

BENEAE intramural diverticula
B, BEEMD mural

BERRE wall thickening
AZEH notching
NILZT hernia

i valve

R L deviation

ZE i displacement
145 margin
IO, XEED, ZEED aberrant

ria variant

FEESE migraine

T, EEE

degeneration

2 BB AE

degenerative joint disease

) constipation

S

b = suture

FE Bt urinary bladder

FEE B 2% cystitis

I cancer of the urinary bladder, vesical
BERtEE R bladder stone

R & 22 cystography

Rt E 2212 cystogram

FERE PR 1B R 22 cystourethrogram

FERE D vesical

e corona radiata

et R AL TT SR radioisotope, radioactive isotope (RI)
et R AL TT SR RI (radioisotope, radioactive isotope)
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BEERD honeycombed

BE R phlegmom (2 phlegmonous)
[ ) distend

155 P9 PTG % 1€ 0B M 4k severe periportal collar
ROXURE Hodgkin' s disease

B bone

w)—77 polyp

R —THD polypoid

AREBIC essential ly

ES

AIIC anteriorly

KiE[E G terminal ileum

KiEEE R terminal ileitis
REEE per ipheral parenchyma
K. ELLD distal

R L 1= paralytic

TILD 7 UNElERRE Marfan' s syndrome

SRS ) VY FoRAESEEH ) VI FEE S,

rheumatoid arthritis (RA)

BHEREXR %

chronic bronchitis

S AE R T i fE chronic subdural hematoma (CSDH)
=4 chronic

IS MHEAZE M ik B chronic obstruction pulmonary disease (COPD)
IS MHEAZE M &k B COPD (chronic obstruction pulmonary disease)
H

SINSS574—. BHER (BE mye | ography

BEhTDn apparent

ABRML right posterior oblique (RPO) position
A ENEIRERIR right gonadal vein

AR (BE—fMIELE D) right anterior oblique position (RAO)
AAEE right lateral view

FRZE dextroscoliosis

AXEARS right aortic arch

y=10)) right, dextro

AatE right corona radiata

BE BE density

ARi& = choroid plexus

; &2 — (et RALIT R DS REE L) millicurie

|mED, RN intact

S atelectasis

mmED (¢ vascular) avascular

L ZHEAE MPS (mucopolysaccharidosis)

L ZHEAE mucopo | ysacchar idosis (MPS)

|ED edentulous

FlE discrepancy

ffg chest

20 innominate

LoDHB uneven

&

AR eye

BRRE AL (1554 D) specific

R TE R EE T BT vagotomy

BiD prominent

AUy metallic

AFLUDRAKRAKRUEE (TIORFIL) MDP

EED ocular

EED optic

;‘,5/ —<. E6E me | anoma

4 omentum (K#dl&great omentum=omentum majus)
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ik D) reticular

=1 cecum

= retina

LPEHEPLE (BOIFE-EZY LALY amorphous

FAAR portal vein

FAARE B D periportal collar
EEWRP?HE%%*% portal vein thrombosis (PVTT)
FEHG, ELWL significant

A—A VAR Ewing sarcoma (Ewing s tumor)
A4y pylorus

[ P SR py lorospasm

PR ETER (pylorus) prepylorus

4 P T antrum

i AR free air

WEBE (K loose body

BFE B A It calcification in vas deferens
BE. Be. 4& adhension

BEaEED adhesive

iﬁmox KiDED, EAD afferent

&4 RE R radiopaque gallstone

HEAHE lumbar spine

HEHME{E |umbar ization

EHRRANIL=T

lumbar disc herniation (LDH)

o a ETES L 47

positron emission tomography (PET)

oI E
BE

vo |l ume

preliminary

P0G, FXO
b

297 UNSHIEE)

lacuca

S0 FTHEE

lacunar infarction

Z2TE—Ur—UHER (BUHBEERBETRELND)

Rugger jersey spine

12 e BT spiral fracture

S5 U LN A FARa A Bk IE Langerhans cell histiocytoma
I g ovary, ovarium

N & 9= cancer of the ovary

DN & H ovar ian hemorrhage

INEES ovar ian hemorrhage tumor
?F%%HE cyst of the ovary

LA E (= os cuboides) cuboid

JEXA F—JL () Lipiodol

il {8 2 EE 4%

bilateral basal ganglia

i 81 A JE€ &R

bilateral lung base

EMES benign tumor

B4 EIIRAEX BPH (benign prostatic hypertrophy)
B®D (¢ malignant) benign

BHREMEMEKEE BPPV

mEln, EED bilateral

mERZES bilateral inguen

monE bilateral ovary

8. FLE= (f£ areolar) areola

L E NS contour

) NE |ymphatic vessel
1) 2N%& |ymphatic system
) N7 | ymphogenous

1) 27 \BR (&) |ymph gland

1) U /\Eh | ymph node

1) 2 INE %

| ymphadenitis

JIPZAY: il

| ynmphadenoma
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JIPZAY: PN

| ymph node swelling

1) >/ \ERfE

| ymphadenopathy

%

HEE osteoid osteoma

fERRERE epidermoid cyst

n

HF.., ks (F hiatal) hiatus

2SN hiatal

HiZ. et tear (teer) XEBDeDRIIIARFEFETH
EE juncture

L o X% lenticular nucleus
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