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Varieties of CT Manifestations of Pulmonary Tuberculosis in AIDS Patients and Correlation with CD4* T Lymphocyte Count
LI Hong-jun, ZHANG Yu-zhong, CHEN Jing-liang. Department of Radiology, Beijing You'an Hospital of Capital Medical
University, Bijing 100054, P. R. China

[Abstract] Objective: To study the CT manifestations in AIDS patients complicated with pulmonary tuberculosis
(PTB) and correlation with pathogenesis and CD4" T lymphocyte counts. Methods: The clinical materials,CD4" T lympho-
cyte count and CT manifestations of 44 AIDS patients proved by etiology or pathology and complicated with PTB were ret-
rospectively analyzed. Results: Of the CT features in these 44 patients, there were miliary tuberculosis (n=15,34. 0%);
nodular lesions (n=15,34. 0%) ; ground-glass opacities (n=6,13. 6% ) ;stripe-like fibrous changes (n=5,11. 4%) ; patchy
changes (n=16,36%) ;cavitation (n=>5,11.4%) ;mass (n=5,11.4%) ; pleural thickening (n=2,5.4%) , pleural effusion
(n=11,25.0%) ,calcification (n=1,2.7%) and lymphadenopathy (n=16,36.4%). Lesions located adjacent to pulmonary
hila, basal segments of lower lobes, middle lobe or lingual lobes. Classification of tuberculosis,number of pulmonary lobe in-
volved, intra-thoracic lymphadenopathy, cavitation were in close relationship with CD4 " lymphocyte counts. Conclusion: Va-
rious features of PTB could be assessed on CT imaging,the PTB features and its prognosis were depended on CD4" lym-
phocyte count.
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