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CT manifestations of pneumocystis carinii pneumonia in AIDS patients and its relationship with prognosis CHEN Long-hua.
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[Abstract] Objective: To summarize and analyze the CT imaging manifestations of pneumocystis carinii pneumonia
(PCP) in AIDS patients and its relationship with prognosis. Methods: Fifty-five AIDS patients complicated with PCP were
included and retrospectively analyzed in the present study between August 2014 and August 2015. All cases underwent CT
scan and were poved by clinical and pathology. CT features and its relationship with prognosis were summarized. Results:
Ground-glass opacity (n=155) was themostly presented sign on CT. Other findings were including reticular pattern (n=
25) ynodular (n=19) ,consolidation (n=12) ,and pneumatocele (n=9). Rare findings were pleural effusion (n=2) , pericar-
dial effusion (n=1) and emphysema (pneumothorax,mediastinalemphesema,subcutaneous emphysema) (n=1). The com-
mon distribution types were diffuse inhomogeneous (n=26) , diffuse uniform (n=14),and parahilar (n=10). Subpleural
distribution was quite rare (n=5). There was not any single lobar or lobular distributing type. The development of CT find-
ings above were varied. The recovery rate of single ground-glass opacity group was not statistically significant compared
with that of the mixed-sign group (P<C0. 05). Conclusion: PCP in AIDS patients has certain CT features,which can supply
evidence for clinical diagnosis and prognosis assessment.
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