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[Abstract] Objective: To study imaging findings of chest disease caused by intravenous drug. Methods: The clinical
materials and imaging findings of 28 cases of chest disease induced by intravenous drug were analyzed retrospectively during
2000 to 2008. Results; Exaggeration of lung marking was shown in 5 cases, patchy shadow on X-ray 12 cases and on CT 14
cases,nodular shadow on X-ray 16 cases and on CT 17 cases,cavity on X-ray 10 cases and on CT 13 cases,formation of bul-
la or pneumatocele on X-ray 17 cases and on CT 19 cases enlargement of heart 6 cases,pleural effusion on X-ray 6 cases and
on CT 12 cases,pneumothorax in 3 cases. 6 cases received computed tomography pulmonary angiography (CTPA) , pulmo-
nary arteries filling defect was detected in 2 cases (2/6). In 23 cases there were concurrent lesions of more than two types,
peripheral or sub-pleural zones were commonly affected, mainly involving the middle and the lower parts of the lung. Conclu-

sion: Imaging examination is an important method for diagnosing pulmonary damage caused by intravenous drug. The bullae

and nodular shadows with or without cavity in peripheral or sub-pleural pulmonary zones are characteristic findings.
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