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[ Abstract] Objective: To study the PET/CT features of AIDS associated thoracic tuberculosis. Methods: The PET/CT
findings of 4 patients with AIDS associated thoracic tuberculosis were analyzed. Results: Of the 4 cases with AIDS associated
thoracic tuberculosis, there were 26 thoracic lesions including intra-bronchial lesion within the left main bronchus (n=1);
mediastinal lymphadenopathy (n=15) ;sternum and clavicle lesions (n=23) ; thoracic wall and soft tissue lesions adjacent to
rib (n=4) ; pleural effusion and pleural thickening (n=1). Conclusion: AIDS associated thoracic tuberculosis have various
kinds of lesions,showing diverse imaging features. PET/CT functional images can provide not only qualitative diagnosis of
tuberculosis, but also further determination of the activity of tuberculosis lesion,thereby having important reference for the
clinical treatment.
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