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The CT findings of pulmonary Kaposi sarcoma in AIDS patients HUANG Hua,SHI Yu-xin, XIE Ru-ming,et al. Radiology
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[Abstract] Objective: The purpose of this study was to characterize the Chest CT imaging findings of pulmonary Ka-
posis sarcoma in AIDS patients. Methods: A retrospective review of clinical features and CT findings of pulmonary involve-
ments on 19 human AIDS patients complicated with pulmonary Kaposis sarcoma was conducted. Results: As for the 19 pa-
tients , military nodular lesions were found in 16 patients,which were distributing along the bronchovascular bundles emana-
ting from a perihilar origin. Patchy airspace consolidations were found in 8 patients. Other CT findings included thickened
bronchovascular bundles and interlobular septa,lymphadenopathy in mediastinum, and bilateral minimal pleural effusion. No
lesion found in the walls of segmental bronchi. CD4+T cell count in 17 patients decreased below 100/UL when pulmonary
Kaposi sarcomas appeared. Conclusion: The CT features of pulmonary Kaposi sarcoma in AIDS patients usually include mul-

tiple nodular lesions distributing along the bronchovascular bundles which and patchy airspace consolidations,which can be
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considered as characteristic signs.
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