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CT findings of abdominal organs in hemorrhagic fever with renal syndrome DAI Xiao-ping, PENG De-chang, WANG Jian-
hui. Department of Radiology,Nanchang University Affiliated Hospital Infection, Nanchang 330002, P. R. China

[Abstract] Objectives: To discuss the CT findings of abdominal organs in hemorrhagic fever with renal syndrome
(HFRS). Methods: 35 patients with clinically diagnosed HFPS had abdominal CT,and the CT findings were analyzed retro-
spectively. Results; There were swelling of both kidneys and thickening of renal parenchymal (29 cases), no significant
swelling of kidney (6 cases) ,renal parenchymal hematoma (1 case) ,subcapsular hemorrhage of kidney (3 cases) and renal
medullary hemorrhage (1 case). There were also various degree of blurred perirenal space with exudation (27 cases) , perire-
nal fascia edema and thickening (28 cases),accompanied with pancreatitis (1 case), splenomegaly (18 cases), edema and
thickening of gastric wall (3 cases) ,decreased of liver attenuation (13 cases) , gallbladder-wall edema (10 cases) ,ascites (22
cases). abdominal wall hematoma (2 cases) ,and thoracolumbar fascia thickening (12 cases). Conclusions: Multiple abnor-

malities of abdominal tissues and organs could be caused by HFRS, mainly manifested as edema, effusion and hemorrhage.

CT is of great value in detecting the abnormalities and understanding the extent and their evolution.
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