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Preliminary study on CT characteristics of corona virus disease 2019
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[Abstrat] Objective: To explore the CT characteristics of corona virus disease 2019 (COVID-
19).Methods: The clinical data of 33 patients with COVID-19 (13 males and 20 females) admitted to
Zhongnan Hospital of Wuhan University from December 15,2019 to January 22,2020 were collected.

The CT manifestations were analyzed.Results: All of the 33 patients with COVID-19 underwent chest

CT examinations, 30 cases were involved in bilateral lungs,25 cases were diffusely distributed, 33 cases

were seen with ground glass opacity (GGO), 15 cases were accompanied with fiber strand, 23 cases

with interlobular septal thickening,11 cases were seen with air bronchogram,22 cases were seen with

pleura hypertrophy,3 cases were seen with a small amount of bilateral effusion,lymphadenopathy in 1

case,and “white lungs” in 2 cases.Conclusion; Early chest CT of COVID-19 mainly manifests as multi-

ple GGO in the subpleural area of the bilateral lungs,and reticular changes or crazy-paving sign in the

progressive stage,diffuse distribution and even as

"white lung" in the severe stage,pleural effusion and

mediastinal lymphadenopathy were rare.Understanding these CT characteristics of COVID-19 plays an

important role in the early diagnosis,early treatment and evaluation of therapeutic effect.
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