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CT Manifestation of Penicillium Marneffei Pneumonia in AIDS Patients LI Hong-jun,ZHANG Yu-zhong. Department of
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[ Abstract] Objective: To study the agglomerated multiple cavity sign as a characteristic CT manifestation in the diag-
nosis of AIDS patients complicated with penicillium Marneffei Pneumonia (PMP). Methods: 6 cases of clinical proved AIDS
patients complicated with PMP had chest spiral CT examination,one of them had altogether three times of chest CT for fol-
low-up. The 6 cases of PMP had pathology and etiology diagnosis. Results: In all 6 AIDS cases with PMP,CT showed ag-
glomerated multiple cavities with various size,looked like honey-comb, the thickness of cavity wall varied and well-defined,
yet inter-cavitory inflammatory exudation could be existed and showed blur margin. No characteristic distribution of the pul-
monary lesions were assessed. Marked mediastinal lymph node enlargement could be revealed. In one case with follow-up CT
examinations within two months closing of the original large cavity and newly appeared multiple small cavities were found.
Complicated pneumocystis carinii pneumonia was finally diagnosed. Conclusions: Bilateral pulmonary multiple agglomerated
cavities could be a characteristic manifestation in AIDS patients complicated with PM Pneumonia.
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