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[ Abstract] Objective: To study the X-ray and CT findings of invasive pulmonary aspergillosis (IPA) complicated with

Radiological Diagnosis of Invasive Pulmonary Aspergillosis Complicated with Leukemia

leukemia and to improve the understanding of this disease. Methods: Clinical and imaging data of IPA confirmed by etiology
or histopathology were retrospectively analyzed in 52 cases with leukemia. All patients underwent conventional chest X-ray
and MSCT examinations,48 of them underwent more than twice X-ray or CT follow-up. Results;: The imaging findings were
diverse on chest X-ray and CT:intrapulmonary multiple mottling shadows and patchy shadows were found in 12 cases,nod-
ule or multinodules in 18 cases (halo sign in 14) ,mass shadow in 9 cases,subpleural wedge-shaped consolidation was seen in
5 cases,aspergillums balls and air crescent sign in 8 cases,and there were two or more imaging findings in 39 cases. Lesion
detective rates of X-ray and CT were 88.5% and 100%. Conclusion; IPA is the most common complication with leukemia,its

early and late imaging characteristics include halo sign and air crescent sign, which are of important reference value to the di-

agnosis of this disease if closely combined with clinical data and laboratory tests.
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