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Computed tomography manifestations of pulmonary cryptococcosis in non-AIDS patients: analysis of 39 cases WU Jie, SHAN
Fei,QIU Jian-guo,et al. Department of Radiology,Jintan People Hospital,Changzhou 213200, China

[Abstract] Objective: To present the computed tomography (CT) manifestations of pulmonary cryptococcosis (PC) in
non-AIDS patients and hence increase the confidence in the diagnosis of PC. Methods: CT imaging findings of PC proven his-
topathologically in 39 cases were reviewed retrospectively. All the cases were collected in four hospitals from April 2003 to
November 2013 and all of them were non-AIDS patients. Results: The pulmonary mass/nodule pattern was the prevalent CT
manifestation (62% ,n=24 patients) ,in which a solitary lesion was the most common CT finding (46 % ,n=18 patients).
This pattern was followed by mixed type (21% ,n=8 patients) , pulmonary consolidation (15% ,n=6 patients) and diffuse
nodule pattern (3% ,n=1 patient). The generalized transaxial distribution (46 % ,n=18 patients) and the peripheral distri-
bution (38% ,n=15 patients) were seen more. Seventy five measurable lesions,including 46 mass/nodules and 29 pulmona-
ry consolidations, were found in those 39 patients,which were mostly located in the lower pulmonary areas (65% .,n=49 le-
sions). The sign of air-bronchogram (57 % ,n=26 mass/nodule) was seen,in which type [[[ was found in 22 lesions and the
pseudocavity sign was found in 7 lesions. The sign of ground glass opacity or halo was observed in PC 46 % of mass/nodule
lesions (n=21) and 52% of consolidations (n=15). Satellite nodules were seen in 33% of patients (n=13). Conclusion
The CT manifestations of PC in non-AIDS patients are complicated and varied. Those findings, including solitary/multiple
pulmonary mass/nodule, being located in the lower lung area, a peripheral or generalized axial distribution, surrounding
ground glass opacity or halo sign,air-bronchogram sign (type [[l) or pseudocavity sign in lesions,and satellite nodules, may
aid in making a correct diagnosis.
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