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Radiological Findings of Cytomegalovirus Pneumonitis in AIDS Patients with Pathological Correlation SONG Wen-yan, L1
Hong-jun. Department of Radiology, Youan Hospital of Captial Medial University,Beijing 100069, P. R. China

[Abstract] Objective: To study the imaging findings of cytomegalovirus pneumonitis in AIDS patients. Methods: The
imaging features of 5 AIDS patients complicated with cytomegalovirus pneumonitis were retrospectively analyzed and corre-
lated with pathology. 5 cases had CT,4 cases had digital radiography (DR) of chest;2 cases had CT guided needle aspiration
biopsy of lung and 1 case had autopsy. 2 cases had marked improvement after anti-cytomegalovirus therapy. The imaging
materials were correlated with pathology. Results: Of the 5 AIDS patients complicated with cytomegalovirus pneumonitis,
there were pulmonary hilar mass (3 cases,1 in the left and 2 in the right) ,atelectasis (2 cases) ,interstitial abnormalities (3
cases) , pulmonary patchy opacities (3 cases) and lymphadenopathy (2 cases). The pathologic findings included typical intra-
nuclear inclusions accompanied with inflammatory changes of lung on HE staining. Conclusion: The imaging findings of
AIDS complicated with CMV pneumonitis varied, with certain characteristic yet non-specific features. The final diagnosis de-
pended on the examination of CMV antibody or the histo-pathology features of biopsy.
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