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CT features of lung microscopic polyangiitis in 4 children SONG Yang. Department of Radiology,
Tianjin Children Hospital, Tianjin 300074, China

[Abstract] Objective: The purpose of this study was to investigate the chest CT features of mi-
croscopic polyangiitis (MPA) with lung involvement in children. Methods: Clinical and imaging data of
4 patients (3 female,1 male) with MPA from 2010 to 2016 were retrospectively analyzed. They were
aged from 3 tol3 years old with median age 11 years. All had CT examinations. CT data was analyzed
by two radiologists together. Results: Three cases showed lung interstitial changes,such as diffuse in-
terstitial edema,subpleural lines and multiple small pulmonary emphysema. Part of the lesions showed
thickened bronchial wall. There was obvious thickening of interlobular septa in 1 case, which showed
as interstitial reticular structure. Large patch of consolidation in the right lower lobe after treatment in
one case. Bilateral pleural effusion was seen in 3 cases. Two cases showed pelvic cavity accumulated
fluid and one showed pericardial effusion. One case showed only increased bronchovascular shadows in
both lungs with bilateral pleural effusion and pelvic cavity accumulated fluid. Conclusions: There was
not CT characterisitic manifestations in MPA with lung involvement, laboratory examination can help
the diagnosis.
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