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X-ray findings of pneumonia in children with hand-foot-mouth disease
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[Abstract] Objective: To study the imaging appearance of pneumonia in hand, foot and mouth disease (HFMD) in
children,and thus to improve the understanding about this disease. Methods: 84 cases were clinically diagnosed as hand, foot
and mouth disease in children,and imaging findings of pneumonia in these cases were retrospectively analyzed. Results: The
imaging findings in 84 cases of pneumonia due to HFMD could be divided into 4 types:simple interstitial type (n=55) ,lung
marking with coarse and disordered reticular shadows;Simple focal type (n=9) ,focal hazy patchy shadows in single lobe or
segment; Focal-extensive type (n=16) ,the focal lesion in early stage developed quickly to extensive lesion in multiple lobe
in about one week; Interstitial-parenchymal type (n=2), reticular shadows and lung marking exaggration at middle-outer
lung field in early stage, then developed to hazy patchy shadow. Pumonary edema type (n=2), symmetrically distributed
butterfly-wing-like ground-glass opacity with hilum as the center. Conclusion: There are some characterastics findings of
pneumonia due to hand,foot and mouth disease in children. Radiographic findings have great value for disease observation,
treatment guidance and prognosis evaluation.
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