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Chest CT findings of pneumocystis carinii
pneumonia in children
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Af filiated Children's Hospital, Capital Institute of Pediatrics, Beijing 100020, China)
[Abstract] Objective To observe CT manifestations in children with pneumocystis carinii pneumonia. Methods CT ima-
ges in 8 patients (5 male, 3 female, median age 5 years) proved by the presence of pneumocystis organisms in induced spu-
tum or bronchoalveolar lavage fluid were analyzed, including counting the rate of airspace consolidation, ground glass opaci-
ty, interlobular septal thickening, thickening of bronchial wall, hyperinflation, pleural effusion, bullae, nodule and reticu-
lation. Results Airspace consolidation was found in all 8 cases (8/8, 100%) which presented more frequently (6/8,
75.00%) in sub-segment in apicoposterior segment of upper lobe and in posterior basal segment of lower lobe. Ground
glass opacity was observed in 6 patients (6/8, 75.00%) which more frequently affected entire lower lobe. Interlobular sep-
tal thickening was detected in 3 cases (3/8, 37.50%). Thickening of bronchial wall and hyperinflation was found in 2 cases
(2/8, 25.00%) respectively. A few pleural effusion was found in 1 case (1/8, 12.50%). None of bullae, nodule nor retic-

ulation was found in all patients. Conclusion CT is important in diagnosing pneumocystis carinii pneumonia in children.

[Key words] Child; Tomography, X-ray computed; Pneumocystis carinii pneumonia

JLEFIRAE R XA MER CT R

EEFE L EHT L RRWLHRMA
(1. AR LRI 58 7 B s )L 28 2 B O A, 2. 0PI N R 5T 100020)
(@ ZE] BM HIHLERKER LN CT XM, Ak 0 IUZ PR ol il 1 E vk T 2 26 00 76 8 PH P, EL I B A
CT Bewb ot ity )L 8 i, Horh 53 5 9, 2o 3 ), i i 4R 0% 5 4 o 43 5% CT B v T 3R 30 1 1 A0H S0 A48 B8 33 3 8 5% L/
(R PG JE R RE IR L B R BB R L A AR R AR R AT M S, BRSO S i (8/8,
100 %) /LI H LA Ms 5E A48 .6 Bl (6/8,75. 00 %6) S48 SR R il Bt LR /K, B2 T Bk IR J5 Bt & T M5 B B 5 6 il (6/
8.75.00 %) 1 I BB 3 1 4% B 5%, HL3 B R A i, DL it 52 Ban o B UL 5 3 1 (3/8,37. 50 06) H L /IN - [R] [ 184 J5E 5 2 61
(2/8,25. 006 I A RERS IR 5 2 1] (2/8,25. 00 %6 H BN 3k B 50 05 1 B (1/8,12. 50 %) H 30 /2>t Jfq s FR 94K 5 or A5 9 447
PR WG R G s MM AR S, 518 CT 1Ei8 WL 3 1 [ i 3% i 48 77 T B A 28 S A1 .
(kg JLERZBREAR X LB R Kl Uil &
[HE4SES] R725.6; R814.42 [ XEKFRIEFG] A

[XEHS ] 1003-3289(2012)03-0409-03

* 409 -

TE

& [ i 8% HUil & (pneumocystis carinii pneumoni-
a, PCP) & — ML B e PRIl 48 i sE R . BB

[EERA] FEEEQ8L—), B b A AR, BWREI, BT M.
JLBHE 14121, E-mail: yanyuchun@gmail. com

CERAER ] 2085, B M LRI 5 Ir B IR L 3 22 Be iU A, 100020,
E-mail: xinyu_y@hotmail. com

[WFEHEA] 2011-08-05 [f&E H#] 2011-10-12

EIF Kt W E R A E RN EWRERET
R AR I O 45 R L R R K e L, R
W B SR AT 024 W AT R R I IR A s 1 AE R
HAi A X JLE PCP 1) CT AR M E 1R D, AW 5T ] it
PEOF BT TR B 259 52 1012 PCP B LY CT %Rk, 9y 28
SIMTIZIE 21855 I PRARE A0 S I PR B s SR 2 A A
1 #EMEFE

L1 — %R WedE20044E1 H 2010412 A fE F B



e 410 - i E BE 2R R B R 2012 4E5S 28 #5258 3 8] Chin J Med Imaging Technol,2012, Vol 28, No 3

W12, 2 98 B I HE R R A 4R
61 HUBH P 4 06 ) PCRFH 1
2k PCP &Y H CT %R 523 1
BIL 8 B, 55 5, 2 3 4, P AL AR
%5 %, BILEARGRILE 1,

L2 W& 5hm% R GE
Brightspeed 16 HEIRiE CT # 17
g3 . HE 100 kV, B R
60 mAs, 125 1.375 : 1, 2 &

Bl BILL .8 % HIV(+) . WU TR B0 % BE R T W8 AL 5% I n) WL S5y U LR
CikA B2 BILT.12 % B CR AR IS AT . A b O B R L U I B

I

5 mm,Z2H 5 mm, F#EHET
0.625 mm # )2 £ F i & £, I
WA O MR A LA B gt R Ao R % &
%

1.3 W AniE M EEE A A PCP 2 ARFRE £
B, PEM L E PCP 828 A 46« O 5248 - i 48
RRAEH s QWS Y53 5 L R OF5 5%
I A8 R B R BB s D A 5 < s A8 B G BT s O il i
JE 78S © M s R s Ol K9t s @ /1N 8] iy 15 JEE 3 @ 32
A RERG IR A8 B K I 43 Sy i Be DA DX 88 i Bt
DI i DX 3 A0 . I R S 9%« AN R Bl e A%
W R B AE A b A A T TR X Sy e R o BT

1 3 B B 18 P /N i vp s B, 55 1 SR B
XUJite v v i e B 845 190 (1/8, 12, 50 20 22 i) g Js
B AR . 8 9] A L 4 T il R | 25 5 B
R GE 2,

M PR 156 7 R R L 8 BB LR 4 D B
JE B e gL N S AR 5 4 9 O R E B I A
HE = MAE o ER H BEIE I 0 . B2 AR R B I R ™
R R B — B e R v B AR LA PN S B o R R B
R B LIE T Ml 5 T D 2 SR T K

W % by B SR T
) #® F2 84l PCP #EILAY CT £M
CT A I 4 53 75 15t 3 16 50 00 0L 1) S T
1),8 #1(8/8,100 %) H LY H BRI A SEAZAiE 4, Hiv 6 Jilf B 0 0
1 (6/8,75. 00 %) K fli BE LA R IX 48, Y457 F A5 il b 42 fili 2 25. 00
5 Be K WU T R S B 161 (1/8,12. 50 %) A IR R ﬂ*f;? ' ’
Ji e - A BESE S (P 2) . 6 4511 (6/8,75. 00 %0) t B [ 6 500
B 3% R 134 R A il I HAplh B8 K it Bz s fifi /NI ] 4 Tt 3 37.50
BELLT W78 . T 3 5 30 S XU T 08 1 L o U o ’ -0
A6 B1(6/8,75.00%) TR SE B, 3 1 (3/8, e : -
37.50 %) L AT UL /N it ] b 48 R, {E 3 BBl BR 1 XU G 0 0
MW T X, 2 Bi1(2/8.25. 00 %) HiBH 37 4,44 B 14 J Ut 0 0
2 {51(2/8,25. 00 %) t B FE 6.5 2 (R 8L i : .
#1 84 PCP HILH— et i 3 itig
G PN AR () SRl I R AR P LIES) Antonio Carinii T 1910 4F
sl U P e KB B R U
3 B 5 P L 0 M Y I3 R BT B % 14 A DA A — A R L S 7E 1912
1 g 132 %%Hrflr\%ifﬁm ﬁﬁmg%ﬁm 140 AEPEIE S — RO B A .
6 & 8 HIV(+) T HA %0k 7 B H kKA Carinii, BB Z M
7 % 5 R LT PR A % 0 8 W % F G i B ( Preu-
8 L] 2/12 L RE T BE BB LI 1A R, = MR 5

mocystis carinii), | Bl 2% H



[ BE A AR AR 2012 4E58 28 %5 3 ] Chin ] Med Imaging Technol,2012, Vol 28,No 3 e 411 -

X R GAR T A AT 51 R G5 i &, 2 LT
SCG I BB DL R 2 A e I RNR YT B B E . TR 20 i
20 80 4EAR . PCP &4 4 i o {H 1989 4F i 3 HIV &
PREWPTE G R R AERBE TR, ERW
I AR HIV R -BE 5y R A A0 H o) o 20 . A
48 B ILT, 2 Bl A2 h HIV R, 4% 6 {3
Ab T HUR S e A RS

PCP It PR 26 B 38 5 2 & #0088 5 A e
T 0% IR PRI HE SRR . LI R 3R A bk, AT Ak
3= JEIM g B A A O i 9 PN K ol 0 A R TR P
JoE LA R BB il R g A BRI S R
FEAE CT b 3R Bk it v %5 B2 1 1oy, B ol 5 8 i s 1
B XM EAE CT 5o BL A A 42 L 3 H R 3N
XU X BR 9 A5 AT A DA 5 sl M s RO . 7 I IR
TP B AR 2 Tl ] R L R O AR AT R
Byt A 4 BB ILIE TRE. 4 B8 TP,
e 2 R L i P 52 A8 B A B I, b I PN S AR L (BT LA
W B oA o L B B R I T,

H2HTH PCP 1y CT RIAr N BB 7 (26 %) .
BE R (56 %) FIIA A (18%) , MASH 45 R F . 5B
SEAR IR R UL b 100%6(8/8) . FEARFRA BILE A £
R BE K- BRE PR 0, S AR LA BB 4 K, AT R K
ANl A SEAR ) Bl WAL B RF B TR
S IS B, B I B R R AR IR L AIE &2 L AR
20 0F 75 % (6/8)PCP 2L, H ¥ R B A filint, F ot
5% 5%,

AR 20 /)N 6] B 19 T (3/8,37. 50 %) | 30 A BE 1
(2/8,25.00%) Jifiid B 75 (2/8,25.00%0) =& KA
KA, 5 HAh SCHRY HRGE A AN LA CT AiF 42 b il 42230
AL g 1 T ok R B 15 L AR S 5 IR IEAE S .
kYRR K 7E PCP i 1 b i B 1096 ~
20 %0 » 55747 55 A 52 19 kA A TR R 1R 5 5 A 2 9 £61)
RIAFE,

JLE PCP 5 AR, B F/NLIRERZERET A
SE3E L PCP JRFE 58 J , AR 4195 B F- 30 FE b 8 K22

A R R e B ) 2 TS 4 YL O CT Rk
B o A YL 091 % Bl B 2 R S L R S AR A T L
R AT . AR5 R A2, AR 25 5
DA K% fiti TR] Joi 428 26 1 42 H B0 36 0 A I X 7T BE S5
A 8] 45

25 LTI, BT AT o] — RS A F B AR AS fig 58 4 B
12 PCP., B K2 Wi R e . 98 s il 3 Ok Y 2
PR BAPEIR R RERR # PCP, 1 PCP [ CT R 3-S5 HAth
SRS PR A B XELL X 4 . H CT ] R Il R 2 it 5
% UL s RGETIREACT I IR Bk & 44 i
5 CT s e 90 M S48 F T 42 B85 3 348 %% J32 S i),
o B BE AR, T 1 — 5 998 B Ml v E Ok VR A R Al A
o [R)  RT SR A i e W E AT 2 W TR T R
0 R AR L A= i 4 S (]

[ 5% ik ]

[1] Thomas CJ. Limper AH. Pneumocystis pneumonia. N Engl ]
Med, 2004,350(24):2487-2498.

[2] Kaplan JE, Hanson D, Dworkin MS, et al. Epidemiology of hu-
man immunodeficiency virus-associated opportunistic infections in
the United States in the era of highly active antiretroviral thera-
py. Clin Infect Dis, 2000,30(Suppl 1) :S5-S14.

[3] Montgomery AB. Pneumocystis carinii pneumonia prophylaxis:
past, present and future. AIDS, 1992,6(2):227-228.

[4] Huang L, Crothers K. HIV-associated opportunistic pneumoni-
as. Respirology, 2009, 14(4):474-485.

[5] LulJJ, Lee CH. Pneumocystis pneumonia. J Formos Med Assoc,
2008,170(11):830-842.

[6]  SEANT, EARHE, 22 F AR, . AR Pk G B A 25 A 10 Il R 19 % 1%
ZEFRPLCH 1 B I SCRRE ) e R 2% 24 7k, 1995, 14(5) -
276.

[7]  Zar HJ, Dechaboon A, Hanslo D, et al. Pneumocystis carinii
pneumonia in South African children infected with human immu-
nodeficiency virus. Pediatr Infect Dis, 2000,19(7):603-607.

[8] FLAE. BRI R4 o o B B 25 A AR IF I IR il 286 o il 2 16
). sz LBHIG R 2% 75, 2006, 21(15) :1034-1034.



