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[ Abstract] Objective: To review the CT findings in severe hepatitis patients with invasive pulmonary fungal infections
(IPFD. Methods: The medical records were reviewed in 40 chronic severe hepatitis patients with IPFI, who had undergone
pulmonary thin section CT in this study. The lesion form,extent, margin,density and size of IPFI were analyzed in correla-
tion with the final diagnosis retrospectively. And the relationship with the causative factor of mycosis was also assessed.
Results ; Pathogens: Candida albicans (n=20) was the most common, followed by aspergillus (n=15) and histoplasmosis
(n=3) , pneumocystis (n=2). CT findings:nodules (18,45%) were the most common findings of chronic severe hepatitis
patients with IPFI,followed by consolidations (10,27.1%) ,reticular or linear opacities (5,13.5%) ,Ground-glass attenua-
tions (4,10.8%) and pleural effusion (3,8.1%). There were no statistically significant difierences in the prevalence of CT
patterns (P>>0. 05). Conclusions: The CT findings in chronic severe hepatitis patients with IPFI are too complex to be easily

distinguished from other diseases. Definite diagnosis can only be made by combining clinical laboratory data, lesion distribu-

tion and disease evolution.

[Key words] Hepatitis B,chronic; Lung diseases; Fungal; Tomography,X-ray computed

18 M B A 2 B AT R (chronic severe hepatitis B,
CSHB) B & S e D RE AR T - th TR Wk T 8% 51 4=
MR TR L 1 LR AR A A L 25 2 1 B
B K, 1512 284 H 5 Y (invasive fungal infec-
tions, IFD) [ & i %6 H i b T+ I PRECH UL A 12 28
fii 348 B # /X Yt (invasive pulmonary fungal infections,
IPFD ., IPFT 2 Fe B o oF i b, AT b s 3 200 Wi 2
AE T 08 FNIT Th RE Ak . J& CSHB H 2 (1% 55 i P B e
HRsE A . IPFT i R 40192 Wy BA 3 0 2 3 1 i
H CT %5409 % B kb A S AR P . AR SCImT sk 4 A
40 ) 25 i R 20 21 2% 540 B 7 UE 52 i CSHB J & I &
IPFT ) CT AE4 . B S my X H CT FRAE IR, 52
LW A 18 IR IT BRI L3

{ER BAL:201508 [, bl 24 35 TR i JR ool U B (BEIR
U R A B 5K AR 5D L ICUURATZL  E A A A BLRL G 1 38)
YEZE B BUR (1976 —) . & W s R AL N L VR BRI, %

Y P B AR 2 W AR
BIFEE 5k & 5 . E-mail: zhangzy@shaphc. org

M#EFE

L — B Bep

AR 2006 4 8 H —2011 4F 6 A [ KA 52 5
I R EREF 47 I 3% CT 14419 CSHB & Jf IPFI B
40 fa, [l g 3 B He CT KB, 40 HIIFF & 2000 4F
2 [ B PEAT 58 T BF 0 2 R 2 BB 1T 912 W bR iR
Z 18 2006 4F (1R 78 i o BT IR L 1 12 T bR E SR
Fr IR (CHESE) DRI 2007 4F Hp A8 PR 2 22 0 Wi 2 0 23
S 2 LT 11 L 99 12 B R T R R
IR TR 2R i L SRR 1 B A2 B U L 40 ] R AT
& Bk IPFL AR e, 55 25 §if, 2 15 B, 4F % 19 ~ 65
% RRLARRY 42 %40 BRI B AR 3R OROR I R
FAAIT s AR AL AE S A R M e | R TR X
o DS R A AL 35 R e T B R 28 ) I R SR 8
SCRE EREVE 3 B S G A 3 i HR 2 R
ML 75 T 15 57 2 0 B A



948 T 2F SR 2012 4F 9 HEE 27 55 9] Radiol Practice, Sep 2012, Vol 27,No. 9

2. CT ¥ 7%

CT K2R HPEITF 16 J2 180 CT ML, Hili S50
B E 120 KV, A 110 mAs, J2E 1 mm. 1 B
0.75 mm, {F[A] 0.5 s, B80H 1. 1, B ZE FH R0 R 5,
P R 2R F IS . b o (B — 600 HU,
96 1200 HU) #1490 B & (& {2 40 HU, & 9
400 HU) ¥ S 1550 2 )5 A0 B T AR, R A £ 1 &
4 (MPR) | fix K % B 8 (MIP) %5 £ R gE 47 J5 40 7,
I3 M MSCT 218 R I S 8l 5281k .

3. ER 5y bt

i 2 o7 3236 B8 I LA b BRBR 1Y M 5 5 4% B 0 4 A
CT fF £, 31 ) b7 BB 3f 3 52 (ground-glass opacity,
GGO) WA B AL R 4515 1Y 40 A5 R AiE (3R 18 88 g At 5
rhC TR SRS JE R 5 U sl B 5 B s s bR
i) o GGO 5@ Ay fili 2 J3 38 vei o AFAS B8 55 0l 52t
S S SCA Il B I R B I A R Y . IR Bk AR
5 2% IR 0 BAE A 1) A 5 AL B T A IR sk K A 2k
B R LUE D . AR TORE /N (] B 3G R /i Py
V1) B 344 JEE R U] 2 A % B A A R R FESEAE 52

4. it o b

K SPSS B . #E 4T Fisher's f #2550, LA P<<
0.05 HEFAGIFEE L.

s R

1. CSHB % & I IPF1 55 J5 i 4 4
40 A7 CT k8 i) CSHB 4% 9f & IPFI A3 2k

P20 ), i &R T 15 9, AL ZUR SR TR 3 M) il AT R 2
i,

2.CT M

AR CT E % Bl fe 2 1Y R 45777 (18 ], 45 %) ,
A 1 {5 3 R Shy A P A P s 4 50 s T s AR
WA SEAE (10 i, 27, 1%) . W A% al £ B 52 (5 i,
13.5%) B FS 52 (4 1], 10. 8 %) Kz g Jes Bk (3 19
8. 1%, 1~3),

3. BIFAS I R 1) CT R4 8

TE 20 Bl &I SR A IR R E T AR Z W
CT fEZ A BE 7 5L AR 5% (8 ), 78 15 il 5 I iffy 2 147 Ik
PR B E R R L0 (10 B, i 5 CT fiFE 4 78
CSHB 4 I/ [7] 5 J5¢ 14 Ja e v iy B0 430 56 30 47 0 1 LG
B ERB TGS E X (P HE>0.05),

i i

7 i 8 L T SRR 1932 W o L AR B R I R 4
SROME LS 1) BT 4B R L IE A TR R 32 W S B
TR YRR . I AE R . [ N SN E T IPFT ¥ 43 2
L WibRiE L IPFL B2 W7 23 o8 “Bi2 7 i R 12 1 A
“zE L IPFL 02 W AT A QR AR . 1 DR 612 s 191

Mg CT #1444 B T CSHB B & & I IPFI 92
Wi Hzw CT RBLZ R FRAETEAE G400 O 45 7l
FIIR G, RUGIREM 5 CT K 1% 54k

R LGGO B 928 i I )R AR R R A7 B S I

Bl 1 CSHB&SFIPFI &% .5 .44 5. &) CT MG ~AM Lot 2%, A&>lem, ABTILEAEG); b) MF &AM Lot & &
BREARET G ABTLUERBY SR O T TR HEFEY AMNAEY ERR: o REFBFTIRE META
MLt R SR AN IERRE S D KAEZTEFT ARG MG T LM Lt EFRBEI KRG, AWM ERRIG S o
HAEFEF ARG . CTHREABAGE T4 M Lrt R 28 R ZLWRMAGH, PO TR K, R B R, 04 AR
R E: D RAEFZTHFTARE . CTHREMARE T LM Lot REE SR XEAHRAGH, PO TLRRK, M0 HER

WIS MFRERRIWES.



A2z 2012 45 9 A% 27 455 9 ] Radiol Practice,Sep 2012, Vol 27, No. 9 949

B 2 CSHB & IPFL & 4. 5% .58 % S E A4k 877 )6 ok g AU R &
g R B, WERAMREET ER ERRYALRYAA RRRARY

AEHRE . 3

CSHB &M FHmE, B%.5%5.58%5.5KRATH®BF
B A RAE, ) CTHERRAMRERZREBEY; b RAEXZRT 3 RERK

W& I MSCT iy 4 &
ARG Y I P 2E S R U R e
AR PR IE R A B T E
T 1 L2 W A R DL I AE
£

Jits 2 2 ] % TR R e g CT 3%
R 22 e il 278 AN HLAS TOIR R
U ] Ay SRR Bl TR 18 o 2L 255 R (4
W HE A <3mm) H o] il K N
JUIZ AR S AN By 2 A0 M
g REFR AL ZL . AL 3 il ili 4 2 i
TR IR 2 ) R h 22 Rt S AR
1| 2R B ki LG

AZH 2 15 i 65 T i 4% R 4
T/ b RS B8 52 17 i e
BT Ry T i R 1 S B B 5 N I A
FKFEF, WL ik v BE (methyl
sulfonamide, SM2Z) 47 B V697 )5
B S R A o ] 5 O M JRE

BRI RS A GE it

PAEWECTHETHMBREEBI RV HFRASFEY  TLALLAETH; ©

SMZ %95 2 Bl U Ja AR A BOk . 7 T M EA 3R

I3 AR Ok AR S5 2k B E AR <<lem, AJ B
T A0 SCHk AR — B A I R R RS AR 2
RITCFe ek 5 HABHL 2 M e o H R R 22t ih 25
Ji (invasive pulmonary aspergillosis, IPA) ¥ L) 2 5],
TR D AT P 1 Bt b i A RE B o = A/ i A 5 AR
HE IR el A ) i Y A A B 2 R B AR Y T BE
WM g i 2 G A R I % R 12 A s 1) P — B
UTAER TPA K & b JT, HoAe w2 CT bR wr
TF B H BT R AE M X R R 451 B i R O L T
B A0 A AR T B L B R ORI U . Mord
SR T IPA B PR A BIEET (PR SR PR AE)
Ko z3 3 PR AE 28 S0 AR - AR 8 W F TPA H 3
JG 5~14d W™, FLAELHIAF7E . X T TPA 2 W il 4 57 S
58026, IPARAETE R 7 KR NEUCRIE 2 ARG K
3~ A A% s AN R U] B BT BRI L B 7~ 14 K AL
Wb F AR T G W08 BB AR N AR B A b
AL 1B CT Af WAL AR > Lem B 4577, ) B 26 4%
FAECE D I B BRI . A2 55— m] WB O H AR
>lem 5T JH AR GERAL AT WA B 2455 (R 1
FeBE R IS T  J5 RO AR B A K. B
5 IHA] B & S L 2 45 % ~ 50 %0 BL I 45 4 23 1 Ak HE
i rpoRl S IR AE R 0 2 SR AR T 5% 3R AR A
Wi, Sonnet SE-URE ] HE A BT BOMY M4 P 2E R B
L I T T AN A T P R Y TR L Y ol

B EE IR AH 2 T S0 il

TR Y R AT A TE — 5 22

CSHB ##& 3F & IPFI1 ) CT F£#
e 2 5 e L g — R T SR |l 45 A% B i g S TR AR
BSOS W R ME I 7 4 i R S 56 2 B R R )
A5 Ko A8 38 A8 A Be AR A B2 Wi, LA LS A B F
CSHB & Jf IPF1 fi2Wr . O 2R CT A6 A5 5 IR B0 2
5 100 i 0 g 78 2 % o Bl A R IR 2 S i R BT
TE SRR AR I 28 £ BB A 5 kL DU B R O R
ATREN LT B> Tem (19 4515 Bf 4 A8 0 22 2% 15l 25 1
TRy AT BE s Qi kL CT B e 2R . 2 M4
2 L[] ) 1R B0 HAF7E I )4 S 2 5 26 L5 i 1Y
AL+t I8 BB AT R e S AE AR B 2 725 s 250 7
R RE s @ BT A FARYT o AE RN i 59 5 728 i 5
BT A AL B8 FL IR L T RE s D4 DD 45 5 i R PR
NSRS R A LS A W R i T
A F A RE IR R SN AT S WL R
I7 O S H 2 1 3 LR T RE L 2 UOR B IR L LS
I CRE G R A K CT Sl 2 6 A 3R
Mz
SE M
(1] PAEBE 2 o fe Yolis 5 25 8 HUW 2% 4 & R 40 IR 5 180T 5 7

P42 Bl iF 77 20T 1. P AR AR R 2% 75 . 2001, 19(1) : 60-629.
[2] e AR e R e 2 D . (R R il 308 L TR R e 119 12 W A M 5 3R
SR (O[], A LR35, 2006,45(8) :697-700.

[3] AR 2 20 WO A 43 22 e S 4L il BL TRV 12 W RA T & 3t



950

(4]

(5]

[6]

(7]

(8]

9]

[10]

HOST SR 2012 4E 9 A4 27 %45 9 1 Radiol Practice.Sep 2012, Vol 27, No. 9

LT, A AR S5 B IR 2 75 , 2007, 30(11) . 821-834.

Austin JH, Mtlller NL, Friedman PJ, et al. Glossary of terms for
CT of the lungs:recommendations of the nomenclature committee
of the Fleischner Society[ ] ]. Radiology.1996,200(2) :327-331.
Nambu A, Saito A, Araki T, et al. Chlamydia pneumoniae: com-
parison with findings of Mycoplasma pneumoniae and Streptococ-
cus pneumoniae at thin-section CT[]J]. Radiology,2006,238(1):
330-338.

M B0 R S R R 152 41 A
HR AR A FTIE IR 2% 5 . 2007, 30(4) £ 279-283.
it A BT 5K R B i S L o S A 11
i 5928 ,2010,9(2) :116-119.

Mori M, Galvin JR,Barloon TJ,et al. Fungal pulmonary infections

TR

R ] LW

after bone nIRITOW transplantation:evaluation with radiography
and CT[J]. Radiology.1991,178(3) : 721-726.
Reichenberger F, Habicht JM, Gratwohl A, et al. Diagnosis and
treatment of invasive pulmonary aspergillosis in neutropenic pa-
tients[ J]. Eur Respir J,2002,19(4) ;743-755.

Caillot D, Couaillier JF,Bernard A, et al. Increasing volume and

[11]

[12]

[13]

changing characteristics of invasive pulmonary aspergiuosis on
sequential thoracic computed tomography scans in patients with
neutropenial J . J Clin Oncol,2001,19(1) :253-259.

Sonnet S, Buitrago Tellez CH, Tamm M, et al. Direct detection of
angioinvasive pulmonary aspergillosis in immunosuppressed pa-
tients; preliminary results with high-resolution 16-MDCT angi-
ography[J] AJR.2005,184(3) ; 746-751.

W S0 3. I YR AR 8 9% o Ak R M R L T

[]] It A 5 2 22 7, 2008,27(4) :558-560.
HOU Z,TAN D,LIU G.et al. Clinical characteristics and thera-

A8 5

peutic analysis of invasive fungal infection in chronic severe hepa-

titis patients[J]. J Cent South Univ (Med Sci) ,2010,35(6) ;537

542.

TR AE, BB, B A SR R R R R IE R T S 2

LI s 2452 88, 2009,24(2) . 167-169.

EIR 805 2 A s, . MSCT Xl i 22 595 1 12

B4 52 ,2010,25(11) :1228-1230.
CUc R A 91 :2011-10-12

Wr i B L.

& 18 H ¥ :2012-02-06)

AAMBAEAHBE LR ABNER

AT W 3h 5 i R AG M AL 2R R TF R i’&;?,fyb—,

ERATM ERBAERLKY Bl T o3

& F 2008 F3 A1 FEXTFEBEANEA,
HAEZRFEREF A Wk Chttp: //www. fsxsj. net)

BEHARFEREARFAEETR > SEFEBRR > BRTEMGHSLBHZARTEHLE

MNAAZ & B EAE ] P 4 fo B, AR B A A 32 3t
HRE> EEREBHRA> A “*xf%»i%xﬁ%m b cy=
CEAETEA R RARR TR BRI THAT T —F IANEE.LF
—RjE B LT

ek BARTEARE

RN L FP) > IR, K45
(50 L/ @) A fa R g E N FASLL 2,

B) > A#MEMG AP LAEBEFR > &&

S =R )
A vA WORD # X, 4, B
”W’]’mﬁk«fxﬁno BARBEERFFRR

EBERBLARTREZRERAFMEE AR LBE L, R LT B ERL A EH, LAY
e T RMEMIGA P LR ERER > SEEEEREARGETEZ RG> L& LN %—ﬁmﬁé“;}%@éﬁﬁé

BB >“fa kAR ﬂ?ﬁnfﬁakﬂkﬁt”ﬁ%“éﬁ”” HECY AW ETR AL
TORBEIGAZEMEEZ R TEZMEAE
%ﬂﬁ%ﬁméﬁLA$%%Lﬁﬁﬂkﬂo

56 A BB FAS (R BB AS R T JE XK HR

WA P ERGEE. B REAE
A2 W A
A & o ICHR 4

V& B A AL FR
ARG A B AR

B SRR KA AR A KB A

R FNBET RS EE SRR, X &maﬁﬁn#%fr&kﬁmfwkEﬂ:lef AT 1EEE

BRAT MR, 4o R8T R4
2 B S ) O i A B
BREA-REHH, SREFEL, TAFE,
do R AR LA T BB H 4
RKAA B A

X‘bﬁ/%#xﬁr‘l 971'&‘?']
IR SRR RALARRGE— LSS R LI . FEE

i 4n R

B W E#A,

FIRL, KA AR RRRE LR IF00 & R A DL H AT B R &AT,
A W E.027—83662887 027—83662875



