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CT manifestation of pulmonary fungus infection in AIDS patients ZHU Wen-ke, LU Pu-xuan, DENG Ying-ying, et al. De-
partment of Radiology,Shenzhen Third Hospital,Shenzhen 518020, P. R. China

[ Abstract] Objective: To investigate the manifestations and value of CT in the dignosis of AIDS complicated with lung
fungus infection. Methods:CT materials of 14 cases with AIDS complicated with fungus infection were retrospectively ana-
lyzed. Results: The lesions mostly located in lung periphery,approaching pleura or peripheralbronchus, with non-uniform dis-
tribution (6 cases). There were localized lesions in 8 cases,including lower lobe and/or middle lobe or lingual lobe (7 ca-
ses) ,apper lobe of right lung (4 cases) ,upper lobe of left lung (1 case). The CT findings included bilateral pulmonary dis-
seminated uneven nodular shadows (6 cases). Single mass-like shadows (2 cases). lesions mainly with cavity (4 cases).
patchy or larger confluent consolidation (5 cases) ,net-like shadows (2 cases) ;enlarged mediastinal lymph nodes (3 cases) ,
pleural effusion (1 cases). Appearance of “tree-tree-bud” on high resolution CT. Conclusion ; Imaging manifestations in AIDS
complicated with fungus chest infection were varied, which included lunge nodules with or without cavitates, patch or larger
confluent consolidation.attice-like shadows and “tree bud” signs. Once above mentioned appearances were observed, lung
fungus infectiont should be considered.
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