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The initial CT findings of invasive tracheobronchial aspergillosis in non-neutropenic patients

[Abstract] Objective: To anaynze the initial CT findings of invasive tracheobronchial aspergillo-
sis (ITBA) in non-neutropenic patients,and to improve early accurate diagnosis. Methods: Clinical data
and initial CT images of 14 non-neutropenic adult patients with ITBA treated in the Traditional Chi-
nese Medicine Hospital of Zhongshan from January 2014 to August 2017 were analyzed retrospective-
ly. All patients met the diagnostic criteria of the 2013 Chinese guidelines for the diagnosis and treat-
ment of invasive fungal disease in patients with hematological disorders and cancers (the fourth revi-
sion). All CT imaging were analyzed and summarized by two experienced radiologists specialized in
thoracic radiology. Results: Among 14 patients, initial CT showed thickened bronchiolar wall in 13
(92.9%) ,bronchiolar dilatation in 11 (78. 6% ), nodular lesions 10 (71. 4% ), patchy peribronchial
consolidation 8 (57. 1% ) ,cavity 6 (42.9% ,larger cavitation with septation patterns). Conclusion: The
CT features in non-neutropenic patients with ITBA includes thickened bronchiolar wall, bronchiolar
dilatation,nodular lesions and fusiform cavity with septation pattern. Thickened bronchiolar wall and
cavity with septation pattern have higher specificity in early diagnosis of ITBA.
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