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[Abstract] Objective: To analyze and summarize the lung CT characteristics of parquet intoxication and improve the
understanding of parquet intoxication for clinicians. Methods: The lung CT of 41 patients with parquet intoxication were ret-
rospectively analyzed. Results;: Only 3 cases had positive findings for the first time CT examination. Eight patients died with-
in 7 days. The other patients presented increasing and fuzziness of broncho-vascular markings in 10 cases, ground glass o-
pacity in 18 cases,consolidation in 4 cases,subpleural line in 11 cases,lung fibrosis in 15 cases,bronchiectasis in 5 cases and
pleural effusion in 2 cases in early stage (1~7 days). During the second stage (8~14 days),4 patients died. The CT find-
ings included exaggeration of broncho-vascular markings with track shape bronchiectasis in 12 cases,ground glass opacity in
13 cases, consolidation in 13 cases, fibrosis in 9 cases, pneumothorax in 1 case and subpleural line in 8 cases. During later
stage (>>15 days),3 patients died. The CT findings included pulmonary interstitial changes, consolidation, fibrosis and pleu-

ral effusion. Conclusion; The CT findings of parquet intoxication are consistent with the clinical and pathologic changes,

which are helpful for the treatment and prognosis.
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