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X-ray and CT of pulmonary fungal diseases WANG Li-yuan,ZHANG Yan-wei, WANG Hui, et al. Department of Radiolo-
gy, Guangzhou Dongsheng Hospital, Guangdong 528414, P. R. China

[Abstract] Objective: To analyze the imaging manifestations of pulmonary fungal disease on X-ray and CT. Methods:
Twenty-one cases with pulmonary mycosis were retrospectively analyzed. The diagnosis was confirmed by CT-guided needle
biopsy (11),surgery (2),sputum exam (5) or bronchoscopy biopsy (3). 20 cases had both chest X-ray and CT scan, 1 case
had only chest radiography. Results: Pathogenic fungi in 21 patients included aspergillosis (6) ,cryptococcosis (8) ,candidia-
sis (2) ,mucormycosis (3) and actinomycosis (2). The lesions located in the left lung (6),right lung (6)or bilateral lung
(9). Multiple lesions occurred often subpleural,usually in inferior of bilateral lung. Imaging findings showed solitary/multi-
focal mass or nodule or cavitas (10) ,solitary or multiple patchy foci(4) , patchy foci mixed with nodules(7). "Halo sign","
meniscus sign" or "ball or suspension ball in cavity sign", "silk in cavity" were typical imaging manifestations of pulmonary
fungal disease. Conclusion: In patients with typical imaging findings of pulmonary fungal diseases,correct diagnosis on X-ray

or CT can be made. For those suspicious cases, further examination should be performed in order to avoid delays in diagnosis

and treatment.
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