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Imaging findings of chest in patients with H7N9 influenza infection LI Yun-fang, LI Hong-jun. Department of Radiology,
Affiliated Beijing Youan Hospital,Capital Medical University,Beijing 100069, P. R. China

[Abstract] Objective: To investigate the imaging findings of human infection with H7N9 avian influenza virus. Meth-
ods: A novel avian influenza virus H7N9 infection in twelve patients was retrospectively analyzed. All patients underwent
chest radiography and CT examination as well as in following-up. Results: All 12 patients had progressing lower respiratory
tract infection and developed rapidly to acute respiratory distress syndrome (ARDS). The imaging findings mainly included
patchy shadows (n=12) ,ground-glass opacities (n=09) , consolidation (n=9) and air bronchogram (n=9). Reticular pat-
tern (n=3),pleural effusion (n=4) ,mediastinal and hilar lymphadenopathy (n=3) could also be seen. Involvement of mul-
tiple lobes could be revealed in 9 patients,mostly in bilateral lower lobes and right upper lobe. Follow up images displayed
improvement (8 patients) or worsening (4 patients) of disease. Conclusion: The imaging features of H7N9 pneumonia are
segmental or lobar ground glass opacities and consolidation, which could rapidly progressed to bilateral lungs involvement.
CT imaging is more comprehensive and objective to reflect the course of disease and to evaluate the degree of severity.
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