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The lung of paraquat poisoning: radiographic and CT findings (a report of 14 cases) HAN Dong ming, WANG Qing hua,
SUN Jiar-ming, et al. Department of Radiology, First A ffiliated Hospital of X inxiang M edical College, Henan 453100, P. R. China

[ Abstractl Objective: To enhance t he understanding of paraquat lung on chest radiography and CT . Methods: The chest ra-
diographic and CT findings of 14 cases of paraquat lung were reported. 9 cases were followed up with chest radiography in 4 and
CT scans in 5. Results: The chest radiography and CT revealed exaggerated and indistinct lung markings in 10 cases, three of them
accompanied ground-glass opacity and two of them accompanied patchy consolidation of bilateral mid-lower lung field in the first
week. Ground-glass opacity was present in 5, consolidation in 3, atelectasis in 1 at the 2~ 3rd w eek, and of which two accompanied
bilateral pleural effusion and one accompanied traction bronchiectasis. Consolidation containing traction bronchiectasis in 2 cases
and local honeycomb in 1 was found at the 4~ 5th week. At the 5~ 7th week, CT scans showed decrease of ground-glass opacity
and consolidation, and increased interstitial fibrosis in one case, who showed additional cardiac enlargement and mediastinal emphy
sema. Condusion: Chest radiography and CT , especially HRCT can distinctly show the pathologic course of pulmonary fibrosis in
paraquat lung, which is helpful for assessment of its clinical stage and treatment planning.
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