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Value of CT-Guided Percutancous Cutting Needle Biopsy (PCNB) in the Diagnosis of Pulmonary Cryptococcosis
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[Abstract] Objective: To explore clinical application of CT-guided percutancous cutting needle biopsy (PCNB) in the
diagnosis of pulmonary cryptococcosis. Methods: 7 patients diagnosed as having pulmonary cryptococcosis by PCNB in our
hospital from August 1999 to October 2004 were retrospectively studied. None of them was diagnosed by taking other meth-
ods before PCNB ,7 by staining of sputum,7 chest radiography, 3 fiberoptic bronchoscopy,6 CT scan. Results;: The results
of examinations by staining of sputum and fiberoptic bronchoscopy are negative. Pulmonary tumors and/or consolidations
were shown in chest radiography and CT. Pulmonary cryptococcosis of 7 cases were diagnosed by histopathologic biopsy, af-
ter PCNB, there is pneumothorax in 1 patient. Conclusion: PCNB is a safe and effective means in the diagnosis of pulmonary

cryptococcosis for those which can’t be diagnosed by clinics
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