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[ Abstract] Objective: To investigate the difference of CT features in pulmonary cryptococcosis and invasive pulmonary

aspergillosis (IPA) as well as pulmonary candidiasis,and to provide the basis for differential diagnosis. Methods: CT find-

ings of 43 cases with pulmonary cryptococcosis, 35 cases with IPA and 22 cases with pulmonary candidiasis were retrospec-

tively reviewed. Different patterns of CT scan abnormalities between them were compared by y* or Fisher's exact test.

Results;: The most common CT findings of pulmonary cryptococcosis were solitary or multiple nodules or masses (79.1%),

while findings of IPA and pulmonary candidiasis were mixed patterns (57.1% and 63. 6% respectively). Airspace consoli-

dation was more frequently present in IPA and pulmonary candidiasis than that in pulmonary cryptococcosis respectively

(P<C0.05). Nodules/masses were more frequently present in multiple clustered pattern in pulmonary cryptococcosis than

those in IPA (P=0. 004). Nodules/masses were more frequently present in multiple scattered pattern in IPA and in pulmo-

nary candidiasis than those in pulmonary cryptococcosis respectively (P<C0. 05). The incidence of air bronchogram within

nodules in pulmonary cryptococcosis was significantly higher than that in pulmonary candidiasis (P=0. 011). The incidence

of cavity within nodules in IPA was significantly higher than that in pulmonary candidiasis (P=0. 008). Airspace consolida-

tion was more frequently present in pleural-based pattern in IPA than that in pulmonary cryptococcosis (P=0. 001). Air-

space consolidation was more frequently present in peribroncovascular region and with air bronchogram in pulmonary cryp-

tococcosis than that in IPA (P<C0. 05). Conclusion; CT findings in pulmonary cryptococcosis and invasive pulmonary asper-

gillosis (IPA) as well as pulmonary candidiasis had statistical differences,which are helpful to the differential diagnosis of

these diseases.
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