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Acute exogenetic allergic alveolitis: CT and clinical findings LI Zhi-qiang, LIU Shu-xiu, LIU Yu-long, et al. Department of
Radiology s the Second People’s Hospital of Weifang, Shandong 261041, P. R. China

[Abstract] Objective: To study the clinical manifestations and CT features of acute exogenetic allergic alvolitis and to
improve the understanding of this entity. Methods: Nine documented cases with acute EAA were retrospectively reviewed on
interpretation of their clinical manifestations and pulmonary CT features. Results: The typical diffuse centrilobular nodules
were seen in 5 patients. The ground-glass opacities with geographic distribution were seen in the other 4 patients. Antigen
inhalation was suggestive in 7 patients. Conclusion: Acute EAA has typical CT findings and history of antigen inhalation.

Accurate understanding would be the key for correct diagnosis.
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