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Analysis of misdiagnosis of atypical CT appearances of pulmonary tuberculosis Yan Zhiping, Wu Guihua. Department of Radiolo-
gy, the 174 Hospial of PLA, Xiamen 361001

[ Abstracl  Objective: To investigate the atypical CT appearances of pulmonary tuberculosis, and to analyse the causes of misdi-
agnoss. Methods: 24 cases of pulmorary tuberculosis were performed CI' plain scans, two of them also were performed CT enhanced scan-
ning. All of the cases were confimed by dinical results or pathology. Results: The CT findings were classified into three types: Chodule
or mass type(n= 16): the edge was snooth (n= 9), ilk-defined(n= 4) and lobular (n= 3); @patchy consolidation type(n= 5): this ap-
peared irregular with homogeneous densiy and ill- defined edge; Ghatelectasis type( n= 3) : this showed stenosis ar occlusion of the lobar
or segmental bronchus with the collapsed lung. Condusion: The episode of pulmonary tuberculosis presents a new tendency of the i
creasing incidence in the elderly. CI' findings are variable. Thus, a comprehensive analysis of all imaging features is necessary for avoiding
misdiagnosis.
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