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[ Abstract)

CT manifestations of AIDS-related pulmonary malignant tumors

Objective: The purpose of this study was to investigate the CT features of AIDS-related pulmonary malig-
nant tumors. Methods: CT findings of eight patients of AIDS with pulmonary malignant tumors confirmed by pathology were
retrospectively analyzed and summarized. Results: Four out of the eight cases were Kaposi sarcoma, three of which presented
as thickened bronchovascular bundles and interlobular septum,nodules distributing along the bronchovascular bundles, me-
diastinal, hilar or axillary lymphadenopathy, and bilateral pleural effusions. One case was lymphoma showing single mass
with mild heterogeneous enhancement inside, which had necrosis and air bronchogram. The other three cases were lung
cancer with obvious contrast enhancement. One was adenocarcinoma showing as a peripheral irregular mass with intrapul-
monary metastases. The other two cases were squamous cell carcinoma and small cell carcinoma showing as central type ne-
oplasms. There were pulmonary atelectasis and obstructive pneumonia accompanied by hilar lymphadenopathy on the same
side in squamous cell carcinoma and obvious mediastinal and bilateral hilar lymphadenopathy in small cell carcinoma. Pleural

effusion was seen on the lesion side in all the three cases. Conclusion: Pulmonary malignant tumors in AIDS patients have
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some typical CT imaging features and CT plays an important role in the diagnosis and differential diagnosis.

[Key words] Acquired immunodeficiency syndrome; Lung neoplasms; Tomography,X-ray computed
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