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The multislice computed tomography (MSCT) findings of invasive pulmonary aspergillosis SONG Feng-xiang, SHI Yu-xin,
ZAl Shu-bei, et al. Department of Radiology,Shanghai Public Health Clinical Center,Shanghai 201508, P. R. China
[Abstract] Objective: To study the MSCT findings of invasive pulmonary aspergillosis (IPA) immunocompromised
patients. Methods: Serial CT images of invasive pulmonary aspergillosis in immunocompromised patients were retrospective-
ly reviewed. Results: Of the 19 cases,the main CT findings were:small nodules (1~3cm) 73.6% (14/19) ,large nodules or
masses (>>3cm) 31.6% (6/19),consolidations either in segmental or subsegmental distribution 42. 1% (8/19) ,and ground
glass opacity (GGO)15.8% (3/19). An accompanying “halo” sign was observed in 6 patients (31, 6%), crescent sign or
cavitation was encountered in 5 patients (26.3%) .two cases (10.5%) revealed hypodense sign on contrast enhanced CT
scan images and 5 (26. 3% ) accompanied by pleural effusion. Conclusions: CT findings of invasive pulmonary aspergillosis

consist mainly of single or multiple nodules, cavities and segmental or subsegmental consolidation. In the appropriate clinical
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setting, the halo sign and the air crescent sign are highly suggestive for the diagnosis of IPA.
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