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CT manifestation of invasive fungal pulmonary infections after allogeneic hematopoietic stem cell
transplantation
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Objective To analyze the lung's CT findings and changes in process of patients treated with heterogenic haemopoietic stem cell transplantation. M ethods Abnormalities on sequencely CT imagings of
36 patients received heterogenic haemopoietic stem cell transplantation were analyzed retrospectively. Results The main findings of chest CT included halo-sign, pulmonary centrilobular nodules, patchy
consolidation, groud glass opacity alteration,wedge shape consolidation below pleura, cavity, mass and air bronchogram. The main CT appearances were inflammatory infiltration consolidation of lobes or
segments of lung and wedge shape consolidation in 8 patients, nodules/masses accompanying or not accompanying small cavity in 21 patients, diffuse centrilobular nodules or accompanying little
nodules/masses in 3 patients and pulmones groud glass opacity alteration in 4 patients. Repeated CT imaging in process of antifungus treatments included small nodules, sesgmental or lobal consolidated
inflammations absorbed in different degree in 2 weeks to 3 months, maority of big nodolues/masses with cavities, among them there were 27 lesions in 12 cases forming cavities, 14 cavitiesin 7 cases with
barb, cavities and aerocyst concomitance in 3 cases, decreased wedge shape consolidation confluence with thickened pleurain 5 cases, present bronchodilation concomitance with inflammational
consolidation in 2 cases, with multiple lung aerocyst in 1 case, with mediastinal emphysemain 2 cases and centra-calcifications of 5 lesionsin 2 cases. Conclusion Sporadic multipal nodules/masses and
consiliations below pleura are the common CT appearances in fungal lung lesions after allogeneic hematopoietic stem cell transplantation. The nodules/masses that be absorbed slowly and easily appear
cavities, the lesions below pleurawith pleural adhesions, lung aerocyst, bronchodilation, calcifications and pneumothorax usually hint unfavourable prognosis.
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