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Chest HRCT manifestations of severe chlamydia psittaci pneumonia LIU Jing, LIU Hai-feng, ZHANG
Dong-you,et al. Department of General Medical, Wuhan NO. 1 Hospital (Wuhan Hospital of Tradi-
tional Chinese and Western Medicine) , Wuhan 430022 ,China
[ Abstract] Objective: To analyze and summarize chest HRCT manifestations and clinical features
of severe Chlamydia psittaci pneumonia. Methods: A retrospective analysis was conducted on the clini-
cal features and chest HRCT manifestations of 5 cases with severe Chlamydia psittaci pneumonia diag-
nosed based on pathogen metagenomic sequencing from May 2021 to February 2022, and relevant liter-
ature was also reviewed. Results: All the 5 patients initially presented with high fever,with normal or
increased white blood cell (WBC) levels(4.53~16.3X10°/L) and increased percentage of neutrophils
(69.49%~87.6%). The percentage of lymphocytes (LYM) decreased(7.0% ~35.6%),and C-reactive
protein (CRP) and D dimer progressively increased(CPR 78~207mg/L,DD 1. 13~8. 69mg/L). Some
myocardial enzymes increased (100~2681U/L),and liver function decreased( ALT 33~1221U/L,AST
48~3761U/L). Chest HRCT showed unilateral lobe consolidation with ground-glass-like changes in
the early stage,with air bronchogram signs. The lesions then rapidly progressed to affect multiple lung
lobes of both sides, with scattered patchy ground-glass opacities observed with or without enlarged
mediastinal lymph nodes. Bilateral pleural effusion appeared as the disease progressed, but the lesions
were absorbed significantly after targeted antibiotic treatment. Conclusion: The chest HRCT of severe
Chlamydia psittaci pneumonia is mainly manifested as consolidation and ground-glass opacity, with
poor imaging specificity., Without clear etiological diagnosis and targeted treatment, the lesions may
progress rapidly,and the disease can easily become severe. Therefore,early identification of the patho-
gens through contact history analysis and genomics testing is crucial as targeted antibiotic treatment is
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