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CT findings of complicated lung cancer in patients with acquired immune deficiency syndrome (AIDS) CHENG Zeng-hui,
SHI Yu-xin, YUAN Min,et al. Department of Radiology,Shanghai Public Health Clinical Center,Fudan University, Shang-
hai 201508, P. R. China

[Abstract] Objectives: The purpose of this study was to analyze and summarize the clinical and CT features of lung
cancer in patients with AIDS,in order to improve the knowledge of this complication in terms of early diagnosis. Methods:
Medical data of pathologically proved lung cancer in patient with AIDS in the affiliated Shanghai public health clinical center
of the Fudan university were retrospectively analyzed during the period from November 2011 to June 2015, including clinical
and pathological data and CT features. All data was analyzed by means of z-test and chi-square test of four-fold table. Re-
sults: AIDS patients complicated with lung cancer were most commonly seen in middle age male patients,often accompanied
by pulmonary infection. Manifestations of CT were as follows: round or lobular masses or nodules of soft tissue density
mainly in peripheral airspace, often accompanied with mediastinal or hilar lymphadenopathy. There were no significant
differences between patients with and without pulmonary infections on mass locations, contour, density, adjacent lung field
and pleural changes,and lymphadenopathy (Fisher exact,all P>>0. 05), except for bigger masses with pleural effusion (¢

test, P=0. 02; Fisher exact, P=0. 04). Conclusion ; Big lung mass with hydrothorax and inefficacious opportunistic pulmona-

ry infections in middle aged AIDS male patient should lead to a diagnosis of lung cancer.
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