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Chest CT and PET-CT manifestations of Talaromycosis marneffei (TSM) in normal immunocompetent
patients [LIANG Rui-hong,LIU Yan-wen,ZENG Qing-si. Department of Radiology,the First Affilia-
ted Hospital of Guangzhou Medical University, Guangzhou 510120, China

[Abstract] Objective: To investigate the chest CT and PET-CT characteristics of Talaromycosis
marneffei (TSM) in normal immunocompetent patients. Methods: Imaging and clinical data of 18 pa-
tients with TSM in normal immunocompetence were retrospectively analyzed. 16 out of 18 cases under-
went plain and enhanced CT scan,and the other 2 cases only had CT plain scan. Moreover,5 cases in
18 cases also had PET-CT examination. Results: Multiple lesions in bilateral lung were detected in all
18 cases. The main CT features were as follows:miliary or micro nodule in 7 cases (38. 9% ), patchy
consolidation in 6 cases (33.3%),mass or nodule in 3 cases (16.7%),and pachy opacity or fibrous
stripe in 2 cases (11.1% ). Some accompanied features were also observed,including thickened inter-
lobular septa in 7 cases (38.9%),small cavity with thickened wall in 6 cases (33.3%),bronchiectasis
in 4 cases (22.2%),thickened bronchoascular bundles in 2 cases (11.1%),bronchial stenosis in one
case (5.6%),and lung devastation in one case (5. 6% ). Pleural effusion in 8 cases (44.4%) and peri-
cardial effusion in 4 cases (22.2%) were also found. Furthermore,bone destruction was found in 7 ca-
ses (38.9%),in which bone hyperplasia and repair were also showed in 5 cases (71.4%). The metas-
tasis of the lymph nodes appeared in hilar,mediastinal and supraclavicular fossa was showed in 14 ca-
ses (77.8%). Of the 5 cases who underwent PET-CT examination,the lesions all showed an increased
uptake with the maximum SUV of 5. 8~20. 3,average 13. 74=£6. 42. Conclusion; The CT and PET-CT
findings of TSM in normal immunocompetent patients have certain characteristics,the combination of
the two methods may improve the diagnostic accuracy.

[Key words] Talaromyces marneffei; Immunocompetent; Lung diseases; Tomography, X-ray
computed;Positron emission tomography
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