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Diagnostic value of CT in pulmonary tuberculosis
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[Abstract] Objective: To study the CT appearances of pulmonary tuberculosis and to assess their value for diagnosis

and differential diagnosis. Methods: CT findings of 89 cases of pulmonary tuberculosis proved pathologically or clinically,

were retrospectively analyzed. CT findings were compared with that of X-ray film. Results: (D Predominant location of pul-

monary TB;the apicoposterior segment of both upper lobes and the dorsal segment of inferior lobes(57 cases); @ Form of

the lesion: heterogeneous. irregular and illegible opacities in most cases; @ Calcification inside the lesion: mottling or patch-

y in 43 cases; @ Thin or thick wall cavities in 27 cases. including multiple small cavities in 8 cases; ® Bronchogenic spread in

25 cases; © Mediastinal lymphadenopathy in 14 cases and mediastinal nodal calcification in 35 cases; @ Hydrothorax in 19

cases, pleural thickening and adhesion in 37 cases, pleural calcification in 4 cases. Conclusion:CT is able to give further sug-

gestion and provide more information than X-ray film. Moreover,it can improve the diagnostic accuracy of active pulmonary

tuberculosis,and warrant diagnosis of pulmonary TB accompanying lung cancer.
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