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The early radiographic appearances of severe acute respiratory syndrome(SARS)
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Abstract: Objective: To determine the early radiographic appearances of severe acute respiratory syndrome(SARS). Mate-
rials and Methods: Twenty-four cases of SARS consistent with criteria from the Chinese Ministry of Health were included in
this study. Their chest X—rays and CT images within 3 days after onset were retrospectively reviewed. The radiographic ap-
pearance was compared with that of CT, the number, location, size and distribution of the lesions in the lung were further
assessed. Results: Chest radiographs taken at the time of onset of symptoms were normal, while CT was positive. On the sec-
ond day, most of the chest radiographs were positive, some were equivocal, and few were normal. CT showed increase in size
and number of lesions compared to the previous day. On the third day, almost all chest radiographs were positive. The early
signs of SARS were small patchy opacities, about 1~2cm in diameter, therefore were easily missed on radiographs. They could
develop to big ball-like opacities. Conclusion: Since the radiographic appearance of SARS changes fast, follow-up chest radio-
graphs should be taken daily or CT scan should be performed to assist in early diagnosis.
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