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Fig. 6.1 a Pleuras are serous membranes enveloping each lung and are composed of visceral and pari-
etal layers. The space between the two pulmonary lobes, where the visceral pleural layer reflects, is
called the “interlobar fissure”. On the right, the major fissure divides the middle and upper pulmonary
lobes from the inferior lobe; on the left, it divides the upper lobe from the inferior lobe. In the up-
per region of the chest, the upper section of the major fissure has a curvilinear aspect with a frontal
concavity. b The middle region of the fissure has a rectilinear course. c At the level of the lower re-
gion of the chest, the major fissure changes course, with the curvilinear aspect becoming a line with
an anterior convexity. In the case of pulmonary lobe collapse, this aspect may change
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Fig. 6.2 a The minor fissure, on the right side of the chest, separates the upper lobe from the mid-
dle pulmonary lobe. It usually has a horizontal course, but in some cases the anterior region of the
fissure tends to deviate downwards. When anatomically incomplete, there is direct communication
between the upper and middle lobes. Sometimes, the minor fissure is found on the left, between
the lingula and the remaining upper lobe. The minor fissure has different appearances on axial scan-
ning of the chest. In some individuals, it shows a curvilinear “ground glass” opacity. b In others,
the minor fissure appears as a thin curvilinear opacity or c as a relatively avascular zone, with a tri-
angular pattern
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Fig. 6.3 a The major fissure has an oblique course downwards and forwards, starting behind the lev-
el of the fifth thoracic vertebra, towards the diaphragm. The minor fissure shows a lightly oblique
course. b In the sagittal plane of the right lung, the minor fissure appears as a curvilinear opacity
with a horizontal course, and the major fissure as a curvilinear opacity with an oblique course. In
some individuals, a secondary fissure, the “upper secondary fissure”, is observed at the same  level
and behind the minor fissure. c In the sagittal plane of the left lung, the major fissure appears as a
curvilinear opacity with an oblique course downwards and forwards. On the left side, an “upper
secondary fissure” is seen
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Fig. 6.4 a The pericardium is a serous sac containing the heart and initial sections of the great car-
diac vessels. It is composed of an external layer, or “fibrous pericardium”, and an internal layer, or
“serous pericardium”. The usual appearance of the pericardium is a thin, light linear structure, be-
tween the posterior epicardial fat (localized between the myocardium and the pericardium) and the
anterior mediastinal fat (external to the pericardium). b Under normal conditions, the pericardium
forms a thin linear structure, 2- to 4-mm thick. c In more caudal sections, a slight increase in peri-
cardial thickness is observed
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Fig. 6.5 a The fibrous pericardium appears as a top-upwards cone surrounding the great vessels, which
originate from the heart. The base of the cone lies on the phrenic center of the diaphragm. The peri-
cardial cone is slightly flattened anteroposteriorly and has an anterior and a posterior surface. An-
terior to the ascending aorta is the superior aortic recess of the pericardium. b In coronal sections,
particularly if there is fluid in the pericardial sac, the cone shape of the pericardium is clearly ev-
ident as a thin linear opacity enveloping the heart and the origin of the great cardiac vessels. c The
posterior surface of the pericardial sac is located in front of the descending thoracic aorta
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Fig. 6.6 a This axial image shows the pericardial recesses among the great cardiac vessels, where
the visceral layer folds directly into the parietal one. The superior aortic and left pulmonary re-
cesses are extensions of the transverse sinus. The triangular anterior region of the superior aortic
recess is localized between the ascending aorta and the pulmonary artery trunk. The left pulmonary
recess is in front of the left branch of the pulmonary artery. b The transverse sinus, behind the
ascending aorta, occupies the most anterior portion of the precarinal adipose tissue, running from
right to left among the main pulmonary arteries. c The oblique sinus lies behind the left atrium,
between the pulmonary veins. Pericardial recesses must be distinguished from lymph nodes, ac-
cording to position, morphology, and densitometric characteristics
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