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[ Abstract])

CT features of mycoplasma pneumoniae lung abscess in children (with report of 12 cases)

Objective: To assess the CT imaging features of mycoplasma pneumoniae lung abscess in children.
Methods:; Clinical data and chest CT findings of 12 children with clinically confirmed mycoplasma pneumoniae lung abscess
were analyzed retrospectively. Results: The imaging findings of all the patients were pulmonary consolidation in early stage
and necrosis, cavity with variable size and number along with the progression. There was single lobe involvement in 11 cases
and 2 or more lobes involvement inl case,and involvement of right lung in 6 cases and of left lung in 5 cases. 2 cases com-
bined with pleural effusion and pleural thickening. LLung consolidation,necrosis and cavity completely absorbed in 10 cases,
residual fibrotic change was seen in 2 cases, pleural effusion completely absorbed in all patients in follow up for 4 ~ 18
months. Conclusion: Lung abscess related to mycoplasma pneumoniae infection in children shows consolidation of the lungs

in early stage,necrosis,cavity formation, pleural effusion and pleural thickening appeared along with the progression,recov-

ery can be achieved in most cases after active treatment.
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