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Pulmonary imaging analysis of 238 patients with varicella DING Yi, HUANG Nu-gang. Tianjin Second
People’s Hospital, Tianjin 300192, China

[ Abstract] Objective: By analyzing the imaging manifestations and characteristics of primary var-
icella pneumonia to improve the understanding of the disease. Methods: The X-ray and CT images of
238 patients with varicella were analyzed retrospectively. The imaging manifestations of primary vari-
cella pneumonia were summarized and features between X-ray and CT images were compared. Results:
The CT imaging manifestations of varicella pneumonia were divided into miliary type,nodular type and
patchy type. The chest X-ray plain films of 23 patients with miliary type were normal. The detection
rate of nodular and patchy using X-ray plain films was similar to that of CT. The incidence of varicella
pneumonia accounted for 95. 2% (220/231) of varicella virus infection in the same period, and male
predominated (P<C0.05). The incidence rate of adults was higher than that of children without statis-
tically significant (P>>0. 05). Conclusion: Bilateral pulmonary nodules are typical imaging findings of
varicella pneumonia. The X-ray plain film diagnosis of miliary pneumonia has false negative, which
should be combined with CT examination.
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