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Pulmonary crytococcosis in non-AIDS patients with different immunology conditions : comparison of clinical and CT characteris-
tics CHEN Xiang-meng, DUAN Xiao-bei, HAO Yi-xiu,et al. Department of Radiology,the Affilated Jiangmen Hospital of
Sun Yat-sen University,Guangdong 529070, China

[Abstract] Objective: To analyze the clinical and CT characteristics in non-AIDS patients with pulmonary crytococco-
sis (PC) under different immune conditions. Methods: The clinical materials and CT images of clinically proven Non-AIDS
patients with PC were reviewed respectively,comparison between immune-suppressed and immune-competent patients were
performed. Results: A total of 49 patients (24 immune-suppressed and 25 immune-competent patients) were recruited, with
the mean age as (51. 8 +12. 5)y. The common clinical symptoms were cough and fever, which displayed in immune-sup-
pressed group were more than that of immune-competent group (P=0.015,0. 028). As for the number of lesions, multiple
lesions were revealed in 15 patients of immune-suppressed group (62.5%) and solitary lesion in 16 patients of immune-
competent group (64.0%),with no significant statistic difference (P=0, 064). AS for CT findings, nodules/masses were
revealed in 11 patients (45. 8% ), consolidations in 13 patients (54. 2%) , accompanied with ground-glass opacity in 7 pa-
tients (12. 9% ) of immune-suppressed group; whereas,in immune-competent group, which were 21 patients (84. 0%) ,4 pa-
tients (16.0%) ,one patient (4. 0%), respectively, with significant statistic difference (P=10. 005,0. 023). Intra-lesional
cavitation could be assessed in 13 patients (54. 2% ) of immune-suppressed group, which was obviously more than that of
the immune-competent group (6 patients,24 %) (P=0. 030). Conclusion ; Cough and fever were more commonly seen in non-
AIDS yet immune-suppressed PC patients. Imaging characteristics of non-AIDS patients with PC might be related to the im-
mune status. Multiple lesions and consolidations were more frequently revealed in immune-suppressed group. Solitary and
nodules/masses were more in immune-competent group. Cavitations and ground-glass opacity were more common common
in immune-suppressed patients.
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