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Analysis of CT features of Pulmonary Wegeners Granulomatosis WAN Qi,ZHAO Kang-yan, L1 Xin-chun,et al. Department
of Radiology,the First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120,P. R. China

[Abstract] Objective: To explore the clinical, CT and PET/CT features of pulmonary Wegener's granulomatosis
(WG) in order to further improve its diagnostic accuracy. Methods: Clinical and imaging characteristics of 11 patients with
WG proved by pathology were retrospectively analyzed. CT scans were performed for all the 11 patients before treatment.
Results: The main CT features of WG were multiple pulmonary nodules or masses (10 of 11 cases,91%) , pulmonary nodules
with cavitations (8 of 11 cases,72%). Spiculation (3 of 11 cases,27 %) ,pleural indentation(1 of 11 cases,9% ) ,halo sign (4
of 11 cases,36%) ,and feeding vessel sign (6 of 11 cases,55%) were found around the nodules or masses. Ground-Glass O-
pacity or consolidation (4 of 11 cases,36% ) ,airway involvement (3 of 11 cases,27 %) and pleural involvement (2 of 11 ca-
ses,18%) were also detected. Ten patients were c-ANCA positive and one was negative. Conclusion; Multiplicity of the le-
sions with "spiculation", "halo sign" as well as the accompanied changes of airway may play an important role in differential
diagnosis of WG.
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