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[Abstract] Objective: To study pulmonary imaging features in severe acute respiratory syndrome (SARS) and cyto-

megalo virus infection (CMV) patients. Methods: 30 cases of SARS and 14 cases of CMV infected patients,who all compli-

cated with acute respiratory distress syndrome (ARDS) ,were included in the study. All cases of the two groups were exam-

ined by chest X-ray,and one patient of each group was examined by CT scans. Results: The SARS patients with fever may

have no evidence of chest abnormality at early period. 2~ 3 days later, multiple patchy lesions were found in both lungs,

mostly located at the middle

and lower field. In six severe cases accompanied with ARDS, the lesions developed quickly. In

all these patients pulmonary edema developed in one week. 3 cases of SARS group developed mild hydrothorax,and 2 cases

developed pneumothorax,all recovered after treatment. The patients with CMV infection had similar appearances and cour-

ses to those of SARS with ARDS. At beginning there were thickening and haziness of lung markings, then there were patchy

shadows at middle and outer lung fields which confluenced to large consolidations in 10 days. Pulmonary edema was ob-

served in 10 patients and they died. Conclusion: The pulmonary manifestations of SARS and CMV infection appear as exag-

geration and haziness of lung markings.the lesions may rapidly progress to multiple exudative lesions and consolidation of

the whole lung. In general thers is no cavity formation. It is difficult to make definite differentiation between the two disea-

ses.
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