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CT Manifestations of Miliary Pulmonary Tuberculosis in AIDS Patients YUAN Hong, PENG Cheng, LU Pu-xuan, et al.
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[Abstract] Objective: To evaluate the computed tomography features on AIDS patients complicated with miliary
pulmonary tuberculosis in order to improve the diagnosis of miliary lung diseases. Methods: 9 AIDS patients complicated by
miliary pulmonary tuberculosis and 42 patients with miliary tuberculosis alone were retrospectively reviewed and analyzed.
Helical CT was performed to analyze the features of these patients including distribution, size, density and margin of miliary
nodule as well as pericardial effusion, pleural effusion and mediastinal lymphadenopathy. Results: Of the 9 AIDS patients
with miliary pulmonary tuberculosis,the uniform nodular size existed in 3 cases (33%), uniform nodular distribution in 4
cases (44 %) ,uniform density of nodules in bilateral in 2 cases (22 %) ,ground-glass opacities in 8 cases (89%) ,ill-defined
margin of nodules in 6 cases (67 %) ,pleural effusion in 7 cases (78%) , pericardial effusion in 5 cases (56 %) ,and extrapul-
monary tuberculosis in 6 cases (67%). In contrast, of the 42 patients with miliary tuberculosis alone, the uniform nodular
size existed in 32 cases (76 %) ,uniform nodular distribution in 37 cases (80%) ,uniform density of the nodules in bilateral
lungs in 33 cases (78%),ground-glass opacities in 3 cases (7%) ,ill-defined margin of nodules in 8 cases (17 %) , mediasti-
nal lymphadenopathy in 12 cases (28 %), pleural effusion in 11 cases and pericardial effusion in 11 cases (23 % ). Conclusion ;
AIDS complicated with miliary tuberculosis and miliary tuberculosis alone have different characteristics on distribution, size,
margin,and density concomitant with pericardial effusion, pleural effusion and mediastinal lymphadenopathy in CT manifes-
tations (P<C0. 05) , which may help clinicians with early diagnosis and management of the AIDS patients with miliary tuberculosis.
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