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Important sign of a posterior mediastinal mass

At the level of mid-scapula (about T5) – listen  
over the vertebral spinous process and on  
either side of the vertebral column. Normally  
the lateral sounds are louder and more distinct.

When the upper airway sounds are of greater  
intensity than the corresponding lateral lung  
sounds – implies a continuity (a mass) between  
a mainstem bronchus and vertebra



Post-tussive Rales
Lung abscess

Egophony (Goat sound)
“E” to “A” – pulmonary consolidation

Whisper pectoriloquy  “sixty-six 

whiskeys, please”  Consolidation

Bronchophony
Consolidation/compressed lung







Note the patient’s general appearance and  
demeanour.

Look for central cyanosis of the lips and tongue.  

Examine the skin for rashes and nodules.

Listen for hoarseness and stridor.  
Examine the hands for finger clubbing,  
peripheral cyanosis and tremor.



Measure the blood pressure.

Examine the neck for raised JVP and cervical  
lymphadenopathy.

Record the respiratory rate.

Observe the breathing pattern, and look for use  
of accessory muscles.



















Normal Chest x ray



Pleural effusion (Left)



Pneumothorax



Pneumonia - consolidation



Pleural Effusion Consolidation

Tracheal deviation Contralateral None

Fremitus Decreased Increased

Percussion Dull Dull

Breath sounds Decreased Decreased



Emphysema Pneumothorax

Tracheal deviation None Contralateral

Fremitus Decreased Decreased

Percussion Hyper-resonant Hyper-resonant

Breath sounds Crackles Decreased




