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CT findings of pulmonary tuberculosis in children under three years of age FAN Li-xin, HE Ya-qiong, LIU Jian-ban, et al.
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[Abstract] Objective: To study the CT appearences of pulmonary tuberculosis in children under three years of age.
Methods: CT data of thirty-one cases of clinically or laboratory confirmed tuberculosis in children under the age of three
years were retrospectively analyzed. The imaging findings were divided into two types (dry type and wet type) and nine
forms, the incidence of various types and forms of lesions was calculated. Results; There were 27 cases (87.0%) of wet type
and 4 cases (13%) of dry type. Hilar or mediastinal lymph node enlargement was observed in 27 cases (left side 13 cases,
right side 5 cases.bilateral 9 cases) ;calcification and ring-like enhancement was seen in 4 cases each. There were pulmonary
parenchymal lesions in 16 cases (51. 6% ) ,from which 8 cases at left side (left upper 7 cases and left lower 1 case) and 6 ca-
ses at right side (right upper and lower 3 cases each). Bilateral lesions were observed in 2 cases. Bulging sign was seen in 8
cases and ghost sign in 2 cases. Cavity was seen in left upper and right lower lung field each one case. Diffuse nodular le-
sions, miliary lesions and patchy lesions were observed in 11,5 and 24 cases respectively. Tree-bud sign was observed in 5
cases. Bronchial stenosis with air retention was present in 14 cases. Ground glass appearance was observed in 12 cases
(38.7%) (bilateral lower field 10 cases and bilateral uper field 2 cases). Combined lymph-adenopathy and parenchymal net-
like lesions were observed in 23 cases (74.2%). Lymphadenopathy with consolidation was seen in 15 cases,lymphadenopa-
thy with pulmonary nodules was seen in 12 cases,lynphadenopathy with ground-glass lesions in 11 cases. Involvement of liv-
er and retrtoperitoneal lymph node was observed in one case. No pleural thickenng and pleural effusion was observed. Con-
clusion ; Pulmonary tuberculosis in Children has certain characteristics, these re mainly lymph node enlargement, pulmonary
consolidation and airway stenosis,mainly at upper lung field with varying forms and multiple lesions in pulmonary lobes and
segments.
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