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[Abstract] Objective: To investigate the HRCT features of pulmonary invasive fungal disease (IFD) in patients with
hematologic diseases,in order to assess the clinical value of the HRCT in the diagnosis of IFD. Methods: HRCT data of 41
patients with IFD were retrospectively analyzed. The location, shape, distribution, density and margin of the lesions were
evaluated. Results; All cases presented multiple lesions in bilateral lung,including ground-glass and consolidation type (23
cases) ,nodular or masslike type (18 cases) ,aspergilloma (7 cases)and miliary type (3 cases). The main CT features of IFD
were halo sign in 15 cases,ground-glass sign in 15 cases,crescent sign or air-ring sign in 10 cases, wedge-shaped sign in 6
cases, tree-in-bud sign in 3 cases,reversed halo sign in 3 cases and finger-in-glove sign in 3 cases. Conclusion: The lesions of
pulmonary IFD in patients with hematologic diseases appear as different shapes. Two or more types of lesions on CT are

highly suggestive of IFD. The wedge-shaped sign,halo sign,reversed halo sign and the crescent sign are considered specific

findings for IFD. HRCT has important value in the diagnosis of 1FD.
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