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Value of MSCT postprocessing techniques in the diagnosis and differential diagnosis of pulmonary mycosis LI Li, HE Lan,LI
Shu-ming,et al. Department of Radiology,Panyu Central Hospital, Guangzhou 511400, P. R. China

[Abstract] Objective: To explore the value of thin-section CT findings and MPR findings in the diagnosis of pulmona-
ry mycosis,and improve the knowledge about the diaease. Methods: 45 cases of pulmonary mycosis were collected, which had
complete clinical data,pathological features,laboratory examination, the images of routine CT, thin-section CT and MPR,
were analyzed retrospectively. Results: The pathogenic fungi included:candida albicans (n=12) ,aspergillus(n=14) ,crypto-
coccus (n=8) ,mucor (n=5) ,actinomyces (n=3) and penicillium marneffei (n=3). CT features of pulmonary mycosis in-
cluded; cavities in 15 cases,with solitary cavity or multiple cavities in one or more lung lobes,accompanied with "halo sign"
or "nest sign" ; pulmonary consolidation in 16 cases, with patchy shadows, air bronchogram sign and halo sign; nodules or
masses in 8 cases, accompanied with cavities and "halo sign", speculation or lobulated sign;aspergilloma in 6 cases, with
round or oval shapes and "air crescent signs". The manifestations of "halo sign", ground-glass opacity (GGO) , small nod-
ule,net and line sign were better displayed on thin-section CT and MPR images than on routine CT images (P<C0. 05) ,and
there was no difference between other manifestations (P>>0. 05). Conclusion: Thin-section CT images and MPR images are
helpful in the diagnosis of pulmonary mycosis. Since pulmonary mycosis has certain characteristics,its CT findings in combi-
nation with clinical history can improve the diagnostic accuracy rate of the disease.
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