406 TS5 8k 2017 4F 4 A58 32 %% 4 ] Radiol Practice, Apr 2017, Vol 32,No. 4

- BIERFARE -

A S 18] Jo e A O il 25 4% HRCT SRk 0 A

FEF.FH. REAL FHR. AL

[HE)] B KT RK T A48 HRCT AL BRI EHE LW KF., FiE: 9B &S H 100 6 &5
BAMEGEZOYRFIH MABEA A RA LA, 45X L3450 HRCTH A, R 104 FHREILRER
361 ANAF B, A& M Evb R Ao )5 B (52 4, 14.4%0) L A AF Lot R 5 B (48 4] ,13.3%) . A& T oh AR B (53 4] ,14. 9%0) A= £ F
o R R GGL A 14 1% R 2% R345, B E A RS H 35 6], AT A 9B T 53645 GF L 3645 A= 3E 3F £ 30 42)
S K 2 FRIALE PR E LR P oA IS AR U4 9% P M IEF o 112 A (33.3%) . AR % T M
BET A6y T3 B (21 720 5 B 4F KA A5 20 B vh B P sk 4 A 3k 86 AL (31 5%, »F M M IR & 5 & 79 A M
(28.9%) I F A 108 ANAFBL(39.6%) s AL £ F A %t 5 & L (y" =24.037,P<C0.001), 48 Jy £ & 547 . 40
R 69 AE(23. 7% s A B WA R F % 125 ANIEE (42, 9% R R A R Rk 97 A (33.3%) ., AR T BEE
HH(GGOA8 # . X 304, XA FIBI T B LT 324, 2R 12 60 KJa 18 4. 5 2 ), KRARHH T 2N R
ARG G A R R BB 31 B (310 A A B 23 41 (23%0) . BB RBOK K 46 ) (46%0) . LEIE A M I R &
A E WM ke HRCT AL B A — 2 B fE M,

[XEBIRY Mkm; M RRE; M REBRIR.X&EFEN; 5% CT

[FESEE]RS14.42; R521 [X#k#RIRAEI A [XE4HE] 1000-0313(2017)04-0406-04

DOI:10. 13609/j. enki. 1000-0313. 2017. 04. 023

Analysis of HRCT characteristics of pulmonary tuberculosis with predominate pulmonary interstitial lesion LI Bao-xue, L]
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[ Abstract] Objective: To investigate the HRCT characteristics of pulmonary tuberculosis with predominate pulmonary
interstitial lesions, in order to improve the diagnostic accuracy. Methods: The imaging materials of 100 patients with clinical-
ly diagnosed pulmonary tuberculosis were retrospectively analyzed,all had predominate pulmonary interstitial lesions, there
HRCT characteristics were studied. Results; Of the 100 cases,lesions were found in 361 pulmonary segments, mainly invaded
the apical or posterior segment of right upper lobe (52 cases,14.4 %) ,apical-posterior segment of left upper lobe (48 cases,
13. 3%) ,basal segment of right lower lobe (53 cases,14. 9% ) ,and basal segment of left lower lobe (51 cases,14.1%). Dif-
fuse lesions in bilateral lungs were found in 35 cases. According to the distribution of lesions (predilection site or non-predi-
lection site) , the lesions were divided into two groups. In the predilection group,lesions were in the middle of the lobes in
151 segments (44, 9%) ,adjacent to interlobar pleura in 112 segments (33. 3%) , which were obviously more than subpleural
distribution (73 segments,21. 7% ). Whereas, in the non-predilection group, lesions were in the middle of the lobes in 86
segments (31.5%) ,adjacent to interlobar pleura (79 segments,28. 9%) ,subpleural distribution (108 segments,39. 6 %).
There was statistically significant difference between the two groups (y*=24.037,P<C0. 001). According to the type of in-
terstitium involved,axial interstitial abnormities were found in 69 segments (23. 7%) ; peripheric interstitial abnormities in
125 segments (42. 9%) ; septal interstitial abnormities in 91 segments (33. 3%). Accomplished features included ground-
glass opacity (GGO) (28 cases) ,consolidation (30 cases) , bronchogenic dissemination (7 cases) , micro-nodule (32 cases) ,
cavity (12 cases),pulmonary bullae (18 cases) and pneumothorax (2 cases). After regular anti-tuberculosis treatment, the
interstitial lesions were markedly absorbed in 31 cases (31%).slightly absorbed in 23 cases (23%) . with no obvious ab-
sorption in 46 cases (46 %). Conclusion: Pulmonary tuberculosis with predominate pulmonary interstitial lesion showed cer-
tain characteristic manifestations on HRCT.
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