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[Abstract] Objective: To compare the CT findings of bacterial necrotizing pneumonia (BPNP)
and mycoplasma pneumoniae necrotizing pneumonia ( MPNP) in children. Methods: Clinical character-
istics and CT findings of pediatric patients diagnosed with BPNP (n=63) and MPNP (n=30) in our
hospital from January 2015 to October 2020 were retrospectively collected and analyzed. Results: The
mean age of BPNP group was lower than that of MPNP group with statistically significant (P <<
0.05) ,while there was no statistical difference in gender between two groups (P >>0.05).There were
statistically significant differences in lung necrosis,consolidation,atelectasis, bronchial wall lesion, pul-
monary interstitial lesion,pleural effusion, pneumothorax and pleural thickening between groups (all
P<C0.05), while there was no statistical difference in hilar lymphnode enlargement between two
groups (P>>0.05).The BPNP group was mostly treated with pleural fiber stripping and bronchopleu-
ral fistula repair with closed drainage,while the MPNP group was mostly treated with bronchoscopy.
The differences between the two groups were statistically significant (all P<C0.05),but there was no
significant difference in pleural puncture or lobectomy between the two groups (both P~>0.05).Con-
clusion : The mean age of BPNP is lower than that of MPNP,and the clinical treatment and CT findings
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of BPNP and MPNP have their own characteristics. BPNP is mostly one-sided muti-lobe consolidation

and necrosis, with large and fused necrotic cystic cavity,accompanied by a large amount of pleural ef-

fusion or pneumothorax,and most of the residual changes are strip shadow and pleural thickening. MP-

NP is dominated by single lobe consolidation and necrosis,with lower density or small cystic cavity as

the main manifestation of necrosis,accompanied by bronchial wall changes and small airway lesions,

and most of the residual changes are bronchiectasis,small airway lesions and fiber strip shadow.
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