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Radiographic and CT appearances of severe acute respiratory syndrome ZHANG Lin, REN Jur-jie, XU Xiae- mao, et al. Department
of Radiology, the Second Affiliated Hospital of Sun Yat Sen Universiy, Guangzhou 510120, P. R. China

[ Abstracl  Objective: To study radiographic and CI' appearances of severe acute respiratory syndrome ( SARS). Methods: The
imaging appearances of 110 patients with SARS were retrospectively analyzed. All the patients had comparatively complete chest film data
and addiional CI' was perfored in 5 cases. Results:The appearances on plain film were variable, and present mainly with two types of
the changes: parenchymal and interstitial exudation. According to their initial radiographic appearances and progression, the patterns of le-
sions were categorized to five suhtypes: Dpure focal lesion( n= 34) as the single focal lesion i early stage, which expanded or did not ob-
viously enlaige in the series radiography. @focat extensive lesion(n= 20) , which initially appeared as single focal consolidation and pre-
gressed quickly and extensively. Gmultiple lesions( n= 28), which showed multiple patchy o/ and nodular lesions on the initial radie-
graph. @intestitiak parenchymal lesion (n= 22), which showed mainly interstiial changes on the itial radiograph, and followed by
parenchymal exudation. Gpure intersitial lesion(n= 6), which showed predominantly interstiial exudation. Condusion: Plain radiography
is the elementary means to detect th disease, but CI' is superior to plain radiography in displaying the lesions. It is necessary to study the
radiological types and stages of SARS during the diagnostic and therapeutic procedure, which are useful in assessment of the condiion of
SARS, conduction of its therapy and evaluation of the outcome.
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