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The value and limitation of thin-section thoracic CT in the diagnosis of influenza A (HIN1) virus infection YAN Wen-ying.
ZHANG Zai-ren,ZHANG Bin, et al. Department of Diagnostic CT, the Second Affiliated Hospital of Harbin Medical Uni-
versity, Harbin 150086, P. R. China

[Abstract] Objective: To analyze the thin-section thoracic CT features and their dynamic changes in patients with in-
fluenza A (HIN1) virus infection and to assess its value in clinical diagnosis. Methods: The thoracic CT materials of 56 pa-
tients with clinically confirmed influenza A (H1N1) infection were retrospectively analyzed. The CT features including mor-
phology,attenuation and distribution of the lesions were reviewed separately by two radiologists engaged in thoracic CT im-
age interpretation. The manifestations of conventional CT were compared with that of thin-section CT,and the dynamic
changes during the course of the disease were observed. Results: Abnormalities could be assessed in all of these patients on
both thin-section CT and conventional CT, thin-section CT was superior to conventional CT scans in displaying details of le-
sions. The early CT features were ground-glass opacities (GGO) in 35 patients, then progressed to multiple oval/small
patchy consolidations in 24 patients. There were 13 of 56 patients showed lobar or segmental consolidation, 3 patients
showed atelectasis,2 patients showed interstitial proliferation and 41 patients had plural effusion. During the course of fol-
low-up,the evolution of CT features were from the early small patchy exudative GGO pattern progressed to large patch of
GGO and multiple consolidations, lastly decreased in size with uneven density and interstitial changes in the curing stage.
Conclusion ; Important information could be obtained with thin-section thoracic CT in the differential diagnosis of influenza A
(HIN1) and other types of pneumonia. The attenuation,morphology and distribution of the lesions of influenza A (HIN1)
as well as their dynamic changes during follow-up could be assessed on thin-section thoracic CT, which is significant for ear-
ly diagnosis and the understanding of the whole course of the imaging manifestations of this disease entity and provided
helpful information in clinical practice.
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