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Study of Imaging Features and Classification of Pneumocystis Carinii Pneumonia in AIDS Patients [.U Pu-xuan,DENG Ying-
ying, LIU Shui-teng,et al. Department of Radiology,Shenzhen Third People's Hospital, Shenzhen 518020, P. R. China
[Abstract] Objective: To evaluate the imaging features, temporal changes and CT classification of AIDS complicated
with pneumocystis carinii pneumonia (PCP). Methods: The clinical and imaging materials of 40 cases with clinical or patho-
logy proved AIDS complicated with PCP were retrospectively analyzed. The imaging characteristics were summarized. An
imaging based classification was made according to imaging appearances, pathology,and temporal changes. The clinical value
of this imaging classification was evaluated. Results: Of the 40 AIDS patients complicated with PCP, the major imaging fea-
tures were ground-glass opacities (22 cases) and pneumatocele (9 cases). More than 77% of patients had bilateral diffuse
pulmonary involvement based on CT manifestations of PCP, the imaging features were classified into 5 types:ground-glass
opacities, pneumatocele, patchy infiltration, interstitial involvement and mixed type. The dynamic imaging manifestations
were; patchy exudation and ground-glass opacities initially, then transited to bilateral scattered patchy and diffuse consolida-
tion, finally residual interstitial changes were revealed. Conclusion: Ground glass opacities and pneumatocele were the charac-

teristic imaging manifestations of AIDS complicated with PCP,imaging classification could be a helpful guidance for the clin-

ical diagnosis and differential diagnosis.
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