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Chest radiographic and CT findings in allergic bronchopulmonary aspergillosis CHEN Guo-ping,ZHONG Jian-quan. Depart-
ment of Radiology the First People's Hosptial of Zigong City, Zigong 643000,P. R. China

[Abstract] Objective: To describe and analyze the chest radiolographic and CT features in patients with allergic bron-
chopulmonary aspergillosis (ABPA). Methods: Imaging data of chest radiography and CT in 10 patients with ABPA were
retrospectively analyzed. Results: On chest X-ray film of ABPA,there were aften various changes: patchy and nodular migra-
tory infiltration (n=3) ,nodular granulomatous shadows (n=2) ,focal atelectasis (n=2) ,cylindric or saccular bronchiecta-
sis (n=6) and foothpaste-like or tree-like shadows (n=3). On CT imaging, following changes could be observed: central
bronchictasis with bronchial mucous plug for mation (n=6), segmental or lobar consolidation (n=4), partial atelectasis
(n=2) and tumoral shadows (n=2). The upper lobe was indolved in all ten patients.and in five of the ten patients the right
upper lobe was involved. Conclusion: ABPA has some chardeteristic imaging features. The was features were transient pul-

monary infiltration and ceutral bronchiectasis, combined with clinical manifestation and laboratory findings the diagnostic

aceuracy can be improved.
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