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Analysis of Radiographic Characteristics of Candidal Esophagitis in AIDS Patients Correlated with Gastroscopic Findings
YANG Gen-dong,LU Pu-xuan, QIN Jing., et al. Department of Radiology,the Shenzhen Third People's Hospital, Guang-
dong 518020, P. R. China

[Abstract] Objective: To study the radiographic characteristics of complicated candidal esophagitis in AIDS patients.
Methods: To retrospectively analyze the double contrast esophagography (DCE) findings of 6 AIDS patients complicated
with candidal esophagitis and correlated with the gastroscopic features. Results: The DCE findings were as follows: (D the in-
volved areas included whole esophagus (4 patients) ,middle and lower parts of the esophagus (2 patients). @ Abnormal mo-
tility: all of the patients showed hypotonia and dysperistalsis in various degree with delayed barium emptying. @lumen con-
tour:all of the patients had irregular lumen contour showing “brush sign”, two patients had lumen narrowing. @ mucous
membrane; All involved esophagus showed thickening of mucous membrane and cobblestone-like appearance or irregular fil-
ling defect with irregular edge. Hyperaemia and oedema of the involved mucous membrane, and scattered yellow-white
pseudomembrane spots with various sizes were assessed by gastroscopy. The results of DCE were in good accordance with
that of gatroscopy. Conclusion: The characteristic features of DCE in AIDS patients complicated with candidial esophagitis
were “brush sign” and cobblestone “sign” the diagnosis of this disease entity could be reached when psuedomembrane spots
were found on gastroscopy,yet the definite diagnosis depends on the findings of hyphomycetes on cytology smear.
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