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[Abstract] Objective: To obtain a deeper understanding of the imaging features of pneumomycosis and to improve its
radiological diagnosis. Methods: The imaging findings of 19 cases with pneumomycosis were retrospectively analyzed. The
diagnoses of all cases were comfirmed by histopathologic examination and mycetes cultivation. The images were reviewed by
two radiologists who reached a decision by consensus. Results; Multiple lesions in both lungs were found in 12 patients,in-
cluding diffused distribution patches in 3 cases, and widespread mixing lesions such as exudation, consolidation nodus or
mass in 9 cases. Segment pulmonary atelectasis was the only appearance in 3 patients. Aspergilloma was found in other 4 ca-
ses. Fiberoptic bronchoscopy :ivory white neoplasm was found in unilateral bronchus of 3 patients and in segmental bronchus
of 4 patients. Histopathologic examination and mycetes cultivation: Aspergillus was found in 10 patients,cryptococcus histo-
lyticus in 2 cases,and blastomyces albicans in 7 cases. Conclusion: Fungous disease of the lung was very complicated. If there

are widespread mixing lesions,a reversed halo sign or wedge-shape consolidation, fungous infection of the lung should be

considered.
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