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Clinical features and chest HRCT characteristics of pediatric necrotizing pneumonia ZENG Hong-wu,
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[ Abstract] Objective: To analyze and summarize the clinical manifestations feature and chest im-
aging characteristics of children with necrotizing pneumonia. There were 19 boys and 12 girls with
mean age of (2. 84+ 1. 3) years, and 28 of them were previously healthy. Methods: Clinical data and
HRCT images of 31 cases with necrotizing pneumonia were retrospectively analyzed. Results: All suf-
fered from cough,sputum and fever (heat peak 39.120.4°C). The average febrile time was (24. 6=+
10. 2) days The white blood cell count was(2.1~58. 7) X 10° /L, neutrophils ratio (0. 6840, 13) and
C-reactive protein (127+80. 4) mg/L. Feature of initial chest radiography of 31 cases was large area
consolidation during the course of 4~12 day. During 11~25 day,chest CT revealed low density lique-
faction necrosis in all cases,presenting as multiple gas- or fluid-filled, more common in the right lung.
There was pleural effusion in 26 cases. Follow-up studies confirmed good prognosis in all patients. Pre-
vious lung consolidation and pleural effusion were absorbed almost or completely;cavities disappeared,
or only minimal residual fibrotic change in few cases. Conclusion: Pediatric necrotizing pneumonia has a
long course of illness and long-term fever. Chest CT features are multiple gas- or fluid-filled, thin-
walled cavities on the background of consolidation, with pleural effusion. Although the prognosis is
good,when the child has a long-term high fever,inflammatory index was significantly increased,large
area consolidation in initial chest radiography, be aware of the development of possible necrotizing
pneumonia.
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