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CT Features of 32 Patients with Pulmonary Inflammatory Pseudotumor ZENG Zhi-ping, XU Ye. Department of Radiology.,
the People’s Hospital of Xindu district, Chengdu 610500, P. R. China

[ Abstract] Objective: To study CT features of 32 cases of pulmonary inflammatory pseudotumor (PIP) retrospective-
ly and assess their value in differentiatial diagnosis. Methods: CT findings of 32 cases of PIP were collected during 1993 to
2005 and were analyzed retrospectively. Results: The lesions were classified into two basic types according to their shape:
round/round-like (23/32) and irregular (9/32). CT features included shallow-lobulation sign, “peach-tip” sign, “straight-
ness” sign and calcification, etc. Conclusion: PIP exhibits variable features on CT which tend to be hardly differentiated from

other pulmonary diseases,especially bronchiogenic carcinoma,but some of the features are helpful to the diagnosis of PIP.

781

[Key words]

Jii #5898 P A1 JRR S M S A e e A R LA A8 52 i
G182 1 Jey R AG A 38 AR A 5 A ) L T 28 23 nT IR 3% T
ol SO PR ORI AL R . R T A 22 A BROAR L il
IREG AR AR IE B Z e 51 5 R8I R

HERVERIE” . ACE FIHE CT K e R VLB 2
W7 H ) R 20

MRS %

ACHHAE T 1993 4F ~2005 4E %R SE R 1Y 32 4]
REARE AT CT KRB 0. 55 29 6], 20 3 491,
WS 31~72 % FIAERY 50,6 %, FEIG K EI %
WK 17 1, %R 13 B, g i B vl I 22 13 9] R B 4
6], Je 7R =0 ol AN 3 14 5] AT S B 1 ] TR IR
SRR R A B R 1A H ~2 4, LR ER AR
2 B0 I R A L AR S v A S T A R I
TEH L, 12 ] 58 W VR LT SO R R T A B R A I
i 9es A S ST IR AT B . ARAUR Bl 1 Bl &bt 53R YT R
JbFEAR WL L 31 Bl 28 F- AR BEAT LAGESE
FKHTEE PG 7] F Somatom Plus 4 K& H AR 2

KB I L2 B= BE (R )
M (1971 —) L AR, IR E T, BN F L2

Fosoo PO AR XN R B B s AR B (R R ) 5 400016

Inflammatory pseudotumor, pulmonary; Tomography,X-ray computed

Xvision 2 & JZHE 10 mm B 5 BLAAHE . 15 Bi4X
O3, 13 B AR 55 41 4. 4 1) Ry 7 43 48 5 4l
11 A 1.5 mm # )2 HRCT $4 .

& R

L g kb o3 A1

Al w10 ), o 5 T 2 i Al i b 1
Bl N7 s il T XA B 7 . 28 i Sy Bk IR ST
kb3 2 A AL T B0 3 A kk. B E AR Y
2.0~7.0 cm, A CT {HH 20~45 HU, 34 5 47 5
CT {2} 40~90 HU, ¥ 2] S A 2 2] 54k, 5 1) & LS
BOF I (TR KR B Ok L 45, HAR 1. 5~
2.5 cm,

29 IEIE S

[ 1 B 2 15 I i e 23 491 AN KRIUIE 9 3] . iij & 30
SRTH M A TR S HAE (5 D L ALK B RIAE (8 1)), il B
Je B IR /N bR CPEL 1) o AR i AR e 7 (9 D)
i B 5 J8E 4 59 (L4 3D o b bl N A /D 2 3 B RS
MU, JEERINEIE K= ML mw .
O R AR LA HRAR 3 B 0 A 3 i 1A 5 1 0 SR
BRI S A 2 BB R AR5 1) A1 SE i 5
“ O JRAET CA]) ST g JE Ak AT M S JRE DR % C6 )



782 T2 52 2006 4F 8 A4 21 4% 8 ) Radiol Practice, Aug 2006, Vol 21,No. 8

AL i AP HOAE” 6
Bl “BESRAE”S 41 (I 2) &
PG 7 41

Wi

Jii 3 4% Ak B R A B 2
e U 8 o H 5 P BUR
Oy NET YR LA T L BE AL
P IR S A0 P 2 i

HCTRHAZHE HA—L
R AR R BRI 1R
BB R I A Oy 3510 L A
PeAut 3 R PR i A S A8 N R 58 4 IR WCTIT £ B )
HIUE A IS 2 AN, ol 22 UK JH L 2F
YER KR 2 i HL 1 S S ] BOW AL SR, 5 IR
WM FEAE o iR R 2 R 1R TP s 3K R
BRI B B GOEH B AR KRB T RAE S b
T SR i . T R AR BUR MR R R B
55 B 2 A R = 6 SREK AR A NN R B
{5210 TR0 N i bR Y S B R R P AU B A B R AR
(B BEPE R B I AR P R 7 R B AR A ] R T
B9 5]+ o KR 25 AN R+ AEAR X A R R KA B84
AR HE R 1 B2 BT AR IR YT R kAR RS L
AR 8 IR S B g e R A 5 A A il AR
AR KRR A 23 D (B / 6 15 T RAS R 0 28 7 ol

(EAF SR IR ) SR A 2 23 ] Jifr R R0 4] v 9 7] it B
Jil B A R /I AR L AR Bl Pl R B . 2B A X
FivhE R A 1) T 45 A% R ] [ TR A o R R R L 30
GRASMN - SCAN TR 5 o L 2R f s 85 530 06 WA » AT — 8 R AIE
e

i 9 A ABUJRE o ek JRRG 32 L 2 R SO R % — 2R
FAR SR JERBR T B REA R TR BARIAL” . R
G » B R o SCAN [R] i 158 A A o S R T b Bk
W% o R IR L HZ R BRD Brie & » BT B0
(32 W7 A6 s s ety 2530 73130 CH D 34 L 2 i J)
AR s AT BE S SR A b e 55 M - s B Py i B 5 A ) R

JE A B R AR (R .

‘ ) Bl AMTFrrEEHaL
BV EL R 4 R R mo b et s o

%
jk ’

SRR LR B A RKG DR AR R F RILIEF B AL,
FEWHEBH, A BRI DR AR R, AL

PER IR SUAHAT I8 B — e AR . AR A
“HRIRAE”S i, “F- HAE”6 ], 58 I\ S X2 W R PE AR
TR — R AETE o
R AR AL A DL AR AL A 7 B B A
e GE 22%) . e Agran GRS 15Y%0 0% £, AR 4H NG
B85 Akt 5 S ROIR AR R B ROIRSE IR IR L A5 1
ST Y S AL Brb B AR 1 G BB B AL L HEBR
FEAR IR M ZE R BRE  LAAS SR e A T RE
25 LI S 0 S MR AR R 2R G PR A R RE L 48R
B3 R A 7 A i 25 M LR BOR AN ERAR L W 5 5 e i
PRSP BR IRV . CT iU 5 CT $1 44, Al
ARAG T 2 kb A By 55 4 30T 45 44 o B 2l A8 i 4T
R - 2 A R A8 M R E Y B SR L AR AR AE
AR AF A R B IR R ORI AR B A Y AT
fit.
S E 3k
[1] Agron GA,Rosado-de Christense ML, Kirejczyk WM, et al. Pul-
monary Inflammatory Pseudotumor: Radiologic Features [ J].
Radiology,1998,206(5) ;511.
(2] JRIACQBRIEDE. Il & PR IRB M CT R I 12 BB (1], 92/
WAt 2R ,2001,2(2) (140,
(3] 0 ARAED RO, B AE : % il 42 M BB X 2238 i v 40 14
LI RS 2 2 3K, 1998, 7(1) < 10.
(4] EXRF . Sk a0 H 55 Bl R P B X LM CT Y R¢AE % 3
[J]. s E ERR 4. 1996.25(2) - 184,
Y f B :2005-10-28 &[0 H . 2005-11-30)





