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[Abstract] Objective: To analyze and summarize multi-slice CT (MSCT) findings of nontubercu-
lous mycobacteria (NTM) pulmonary disease. Methods: 60 cases of NTM pulmonary disease confirmed
by laboratory tests were reviewed. Results; The major CT manifestations of NTM pulmonary disease
were divided into three types:®Bronchiectasis with bronchiolitis: (35 cases,58. 3%). All of bronchiec-
tasis were cylindric type. Bronchiolitis (small nodules and "tree-in-bud" sign) was seen in the same
lung lobe. Bronchiectasis was most common in the middle lobe of the right lung and left lingula (24 ca-
ses,68.6%). Small nodules were most common in left inferior lobe (33 cases,94. 3%). "Tree-in-bud"
signs were most distributed in the right upper lobe (22 cases,62.9%). 8 cases had cavities. @ Tuber-
culosis similar type (23 cases,38.8%). The chief CT features were mixed patchy,spotty,nodular and
streaky shadows, cavity was present in 16 cases (16/23). The number of cavity was 44, 10 cases
(62.5%) showed multiple cavities, which were most distributed in left upper lobe (22. 7%). 8 cases
(34.8%) accompanied with bronchiectasis,all of bronchiectasis were cylindric type,4 cases (17.4%)
had "tree-in-bud" sign. 2 cases had pleural thickening,and 2 cases had unilateral pleural effusion. @
Mixed type:In one case,a large consolidation was seen in right middle lobe and a large pulmonary bul-
la with infection was seen in right lower lobe. In another case, there was uniform distribution of lesions
from hilum to pleura. Right upper lobe atelectasis was accompanied with cylindric bronchiectasis and
irregular cavity. Conclusion: The major CT manifestations of NTM pulmonary disease were bronchiec-
tasis and bronchiolitis. A few patients showed other signs:large patchy consolidation or multiple nod-
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