


Any screen.  
Any time.  
Anywhere.
Activate the eBook version  
of this title at no additional charge. 

Unlock your eBook today.
1   �Visit expertconsult.inkling.com/redeem

2   �Scratch off your code

3   ���Type code into “Enter Code” box

4   �Click “Redeem”

5   �Log in or Sign up

6   �Go to “My Library”

It’s that easy!

Expert Consult eBooks give you the power to browse and find content, view 
enhanced images, share notes and highlights—both online and offline.

Use of the current edition of the electronic version of this book (eBook) is subject to the terms of the nontransferable, 
limited license granted on expertconsult.inkling.com. Access to the eBook is limited to the first individual who redeems 
the PIN, located on the inside cover of this book, at expertconsult.inkling.com and may not be transferred to another party 
by resale, lending, or other means. 

Scan this QR code to redeem 
your eBook through your 

mobile device: 

Place Peel Off 
Sticker Here

2015v1.0

For technical assistance:  
email expertconsult.help@elsevier.com 
call 1-800-401-9962 (inside the US)  
call +1-314-447-8200 (outside the US)

http://expertconsult.inkling.com/redeem
mailto:expertconsult.help@elsevier.com


CHAPMAN & NAKIELNY’S

AIDS TO 

RADIOLOGICAL 
DIFFERENTIAL 

DIAGNOSIS



This page intentionally left blank



CHAPMAN & NAKIELNY’S

AIDS TO 
RADIOLOGICAL 
DIFFERENTIAL 
DIAGNOSIS

Edinburgh  London  New York  Oxford  Philadelphia  St Louis  Sydney  2020

SEVENTH EDITION

Edited by

Hameed Rafiee, MBBS FRCR
Consultant Radiologist and Training Programme Director,  
Norfolk and Norwich University Hospitals,  
Norwich, UK



© 2020, Elsevier Limited. All rights reserved.

First edition 1984
Second edition 1990
Third edition 1995
Fourth edition 2003
Fifth edition 2009
Sixth edition 2014
Seventh edition 2020

No part of this publication may be reproduced or transmitted in any form or by any means, electronic 
or mechanical, including photocopying, recording, or any information storage and retrieval system, 
without permission in writing from the publisher. Details on how to seek permission, further information 
about the publisher’s permissions policies and our arrangements with organizations such as the 
Copyright Clearance Center and the Copyright Licensing Agency, can be found at our website: www.
elsevier.com/permissions.

This book and the individual contributions contained in it are protected under copyright by the 
publisher (other than as may be noted herein).

Content Strategist: Laurence Hunter
Content Development Specialist: Helen Leng
Project Manager: Louisa Talbott
Design: Brian Salisbury
Illustration Manager: Muthukumaran Thangaraj
Illustrator: MPS North America LLC
Marketing Manager: Deborah Watkins

Notices

Practitioners and researchers must always rely on their own experience and knowledge in 
evaluating and using any information, methods, compounds or experiments described herein. 
Because of rapid advances in the medical sciences, in particular, independent verification of 
diagnoses and drug dosages should be made. To the fullest extent of the law, no responsibility 
is assumed by Elsevier, authors, editors or contributors for any injury and/or damage to persons 
or property as a matter of products liability, negligence or otherwise, or from any use or operation 
of any methods, products, instructions, or ideas contained in the material herein.

ISBN: 978-0-7020-7539-1

Printed in Poland

Last digit is the print number:  9  8  7  6  5  4  3  2  1

http://www.elsevier.com/permissions
http://www.elsevier.com/permissions


This page intentionally left blank



vii

Preface and explanatory notes

I am very fortunate to find myself in the position of editing this 
well-loved core radiology text, and at the same time very anxious 
to do the book justice to maintain its reputation. Radiology has 
expanded rapidly in recent years, and as such this 7th edition is 
the biggest revision this book has had in its long history. Nearly 
every section in every chapter has undergone major changes, with 
the addition of a new Nuclear Medicine chapter to reflect its 
importance in modern medical imaging. Part 2 has been 
restructured to focus on multisystem disorders which cannot be 
fully covered in individual chapters—many of these are a 
favourite of the long cases in the FRCR Part 2B exam. Where 
these multisystem disorders are listed as differentials in the 
various chapters of Part 1, they are denoted by an asterisk (*) to 
enable the reader to check Part 2 for the imaging features of the 
disease in other organ systems.

Important discriminating features have been added to nearly 
every differential to aid the reader in developing a strategy for 
reaching a diagnosis. Diagnoses are still listed in the approximate 
order of commonness, but note that this order is less clear-cut for 
rarer diagnoses due to less reliable epidemiological data. Also, the 
presence or absence of discriminating features has significant 
impact on the relative likelihood of the differentials. In view of 
this, and the large variability of data in the literature, I have 
reduced the amount of ‘percentages’ in this book. These are far 
less important than learning the discriminating features. Finally, 
the top differentials in each list which are considered most 
important for radiology trainees to learn are underlined. The 
number of diagnoses underlined varies from list to list—some of 
the more important lists have all of their differentials underlined, 
whereas other lists which are aimed at specialists may have no 
underlined differentials at all.
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1 
Bones
Bhavin Upadhyay, Sajid Butt, Syed Babar Ajaz, 
Andoni Toms, James MacKay

1.1  GENERALIZED INCREASED BONE DENSITY 
IN AN ADULT

Most common
1.	Metastases—prostate and breast most common. Heterogeneous; 

generally not diffuse.
2.	Sickle cell disease—medullary sclerosis and bone infarcts. Growth 

arrest of long bones. H-shaped vertebrae.
3.	Myelofibrosis—older patients. Diffuse medullary sclerosis, loss of 

corticomedullary differentiation. No heterogeneity.

Less common
4.	Renal osteodystrophy—axial > appendicular. Rugger jersey spine.
5.	Osteopetrosis—thickened cortices with reduced marrow space. 

Pathological transverse fractures.
6.	Paget’s disease—coarse trabeculae and bone expansion. Multiple 

bones rather than generalized.
7.	Systemic mastocytosis—lytic, sclerotic or mixed. Usually diffuse 

affecting spine and epiphyses of long bones.

Rare
8.	 Fluorosis—diffuse osteosclerosis, particularly ribs and spine, with 

entheseal ossification.
9.	 Pyknodysostosis—narrow medullary cavities with multiple long 

bone fractures.
10.	 Hypoparathyroidism—diffuse sclerosis in 10%. Dense 

metaphyseal bands and skull vault thickening.
11.	 Progressive diaphyseal dysplasia (Camurati-Engelmann 

disease)—young patients. Fusiform enlargement and sclerosis of 
long bones sparing the epiphyses.

12.	 Myeloma—rare osteosclerosing form. Associated with POEMS 
syndrome.



4  Aids to Radiological Differential Diagnosis

1.2  SOLITARY SCLEROTIC BONE LESION

Most common
1.	Bone island (enostosis)—ovoid with long axis parallel to long axis 

of bone and a feathered border.
2.	Enchondroma—confluent punctate or nodular calcification, denser 

centrally than peripherally. Enchondromas in the large long bones 
are often more calcified than those in the fingers.

3.	Metastasis—prostate, breast, mucinous adenocarcinoma of GI 
tract, carcinoid, lymphoma, TCC in adults. Medulloblastoma and 
neuroblastoma in children.

4.	Callus—usually associated with a fusiform swelling in long bones.
5.	Bone infarct—usually a central metadiaphyseal lucency with thin 

serpentine calcified margins.

Less common
6.	 Paget’s disease—blastic phase causes sclerosis accompanied by 

bone expansion, and cortical and trabecular thickening.
7.	 Osteoma—arises from membranous bone: skull and paranasal 

sinuses. Ivory osteomas contain no trabeculae. Mature osteomas 
have visible marrow. If multiple consider Gardner syndrome.

8.	 Osteoid osteoma/osteoblastoma—sclerosis caused by eccentric 
periosteal thickening. Osteoid osteoma: radiolucent nidus <2 cm. 
Osteoblastoma: more common in the posterior elements of 
spine, larger nidus with thin shell.

9.	 Healed or healing bone lesion—treated metastasis, NOF, simple 
bone cyst, brown tumour, eosinophilic granuloma.

10.	 Primary bone sarcoma—aggressive features: poorly defined 
margins, aggressive periosteal reaction, Codman’s triangles, bone 
destruction, soft tissue mass.

11.	 Fibrous dysplasia—usually lytic with ground glass areas but can 
calcify in later life.

12.	 Chronic osteomyelitis—usually associated with an area of lysis, 
chronic periosteal reaction and occasionally a sequestrum.

13.	 Chronic recurrent multifocal osteomyelitis (CRMO)—idiopathic 
inflammatory disorder. Most commonly affects clavicles and tibias 
in children. Often multifocal.

14.	 Lymphoma—primary bone lymphoma rare. More common as 
secondary involvement. Large extraosseous soft tissue mass with 
relative preservation of bone.

15.	 Cement and bone graft substitutes—history of surgery.
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