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[Abstract] Objective: To investigate the MSCT features of chronic granulomatous disease involving thoracic and ab-
dominal organs in children. Methods: The chest and abdomen CT images of 20 children with CGD diagnosed by clinical and
laboratory examination or gene test were analyzed retrospectively. Results: The main manifestations on chest CT: nodules
and patchy consolidation scattered in bilateral lungs in 15 cases,focal emphysema due to incomplete obstruction of bronchus
in 13 cases.pleural effusion or empyema in 6 cases,ground-glass opacity in 5 cases.nodule with cavity in 4 cases.interlobu-
lar septal thickening in 3 cases,hilar and axillary lymphadenectasis combined with calcification in 2 cases. The main abdomi-
nal CT findings: solitary or multiple hepatic abscesses in 3 cases, hepatosplenomegaly in 12 cases, and incomplete small
bowel obstruction in 1 case. Conclusion: The clinical manifestation of CGD was nonspecific, MSCT can provide important in-
formation about the extent of CGD and the nature of pathogenic microorganism for clinical treatment.
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