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[Abstract] Objective: To study the CT findings of the pulmonary benign masses and to assess their diagnostic value.
Methods: CT findings in 102 patients with pulmonary benign masses confirmed by surgery and pathology were analyzed.
They included inflammatory pseudotumors (45 cases) ,tuberculomas (42 cases) ,angioma (5 cases) , hamartoma (3 cases) ,
lung sequestration (3 cases) , aspergillosis (2 cases) . pulmonary fibroma (1 case),and pulmonary hematoma (1 case).
Results; CT diagnosis coincided with final diagnosis in 33. 3% patients with inflammatory pseudotumors, 73. 8% patients
with tuberculomas,20% patients with pulmonary angioma,and in all patients with lung sequestration and pulmonary asper-

gillosis. Conclusion; Most pulmonary benign masses can be diagnosed correctly through careful study and reappraisal of CT

findings.
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