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The value of chest CT in the diagnosis of systemic sclerosis (analysis of 60 cases) LI Xiao-jiao, GUO Gang,ZHANG Shui-
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[Abstract] Objective: To study the pulmonary abnormalities in systemic sclerosis (SSc¢) by multi-slice CT (MSCT)
and high resolution CT (HRCT). Methods: The clinical materials of 60 patients with clinically proven SSc were analyzed ret-
rospectively. All patients had MSCT,and HRCT images at the level of aortic arch, tracheal carina and lung base were ac-
quired, the imaging findings were studied. Results: No obvious pulmonary abnormality could be revealed in 8 patients;various
degree of pulmonary interstitial changes could be seen in 52 patients. CT findings included interlobular septa thickening (52
cases,86. 7%) ,subpleural curvilinear opacities (52 cases,86.7% ) .ground-glass opacities (26 cases,43. 3 %) ,reticular pat-
tern (45 cases,75%) ,peri-focal emphysema (48 cases,80%) ,bronchiectasis (9 cases,15%) ,honeycomb pattern (19 cases,
31.7%). Accompanied emphysema (12 cases) ,cor pulmonale (9 cases),old pulmonary tuberculosis, pulmonary fungal in-
fection, peripheral lung cancer for one case each were observed. Conclusion: Study of clinical materials in combination with

pulmonary changes showed on MSCT and HRCT in SSc patients will be helpful in improving the accuracy of diagnosis and

differential diagnosis of this disease.
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