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Idiopathic Pulmonary Hemosiderosis in Children: Comparison of Radiographic and CT Findings

[Abstract] Objective: To compare the role of radiography,conventional computed tomography (CCT) and high reso-
lution CT (HRCT) in the detection of intrathoracic abnormalities in pediatric patients with idiopathic pulmonary hemosider-
osis (IPH). Methods: 13 patients with IPH underwent radiography, CCT and HRCT of the chest. Taking the manifestations
of HRCT as the gold standard, the diagnositic value of radiography and CCT were evaluated. HRCT showed intra-pulpo-
mary local lesions including homogeneous ground-glass opacities (GGO,n=11), halo-like opacity (n=7),nodule (n=6)
and heterogeneous GGO (n=1). For the disseminated intra-pulmonary lesions,there were GGO (n=3) ,fine recticular pat-
tern (n=7) and psammous pattern (n=2). Results: Correlated with the above-mentioned findings, radiography showed 7,0,
2,0;1,3,0 features and CCT showed 10,6,4,0;3,3,0 features respectively. Conclusion: Radiography and CCT had their
own individual advantages and disadvantages in showing IPH lesions. HRCT is superior to both of them in the detection of
intrapulmonary abnormalities. Radiography is still warranted to be the major imaging examination for the patients with

IPH ., while for those patients with poor prognostic factors or clinically highly suspected as secondary pulmonary hemosider-

osis, HRCT or CCT is recommended.
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