200 rhAE SR E A 27 2019 4FE 4 A% 40 55 4 ] Chin J Organ Transplant, April 2019, Vol. 40, No. 4

- BAH R =LA -

for B RS L il fhh B TR R e CT 3R B
5 4 R R G 1Y 5 12 I

By FHS R OEAAY FHRM A& A TH O ZRr
ISR - Y />

"RETE— PO ERAHA 300122 X X KFFHERFBLE PO 430000;7 £ &
THE—FCEREESMICU 300192 ¢ BAFHRKXF WG F — BRI, &
fe. 230001

BAEAE R . &4 ¥, Email; luzhiyan (@ znhospital. com; 7t 3, Email ; shenwen66happy @

163. com

GEE]1 B LB Ma s R ARG &R SR CT XMW ES . FiEk WESR
BRAEA ST IS Wi 55 R ER L 1Y) 62 191152 3 . 5 (W) JH DG B 1) il 40 BT ER L 1) 68 f81) 32 3 LR CT g A
iR R SEAE e KEETT (= 1em) INEETT B EEAESFIE S XA — AR G, He B SN2 Wi (B Y 40
T UEE RAF 2 R R R AE LR PIRE FEAE 23 TR AR 1 T aE— 2 X 41« ELES W 3 =22 1] 1
20, R WEBHEAEMMEFRRELZ B L B, Hh i R KA. 44
75. 8% LR A SEAE (48. 4 20) BB (29. 026) o /NGS5 (16, 176) R ZEAE (12, 990) £ R PERER .
T R T A b e (4 H 90 5 T A0 T (43 31R 29, 061 8. 8%, P<<0. 05) , 41l B B L 52 A% 25 B 5 T i
B 1R 69. 126F1 48. 426, P<0. 05) , KE5T7H, A ER K BH 2 B UL & FPAE 42 L 1) 22 57 e 5 i1
SR, SARRBUA A5 RS A AR AN R Y L ) T i R Y (45 R 78, 826 Al 40. 0%, P<C
0.05) , {185 BB BL2S TR 09 LB T4m T (53500 63, 3% F1 27, 7%, P<C0. 05) , [hHe 3 0 i, i 25 11 %
YU AR £ R B (BRI 66.7 %), INAE 50 B 81233 (83. 3%0) W23 B AF (77. 8%0) o H B 4iF 114 L A61]
H30.7%., G AEBHIE MR BRI RIRBL R ET IAE R NS SR ZEAE
S50 R G RIBEA — 1 X 5, VA — BN EHZ,

[XBIAY 2ERA: MR IR ERA

DOI; 10. 3760/ cma. . issn. 0254-1785. 2019. 04. 003

Computed tomographic manifestations of pulmonary aspergillosis after organ transplantation and
differential diagnosis with bacterial infection
Ge Xihong', Li Hang?, Sun Yan®, Wang Mingyue*, Gao Guang feng', Long Miaomiao', Liu
Xiaobin', Yu Jing', Gong Xiaoming?, Tao Jing®, Lu Zhiyan®, Shen Wen'
' Department of Radiology . Tianjin First Central Hospital , Tianjin 300192, China; > Department
of Radiology . Zhongnan Hospital of Wuhan University . Wuhan 430000, China; ° Intensive Care
Unit, Department of Transplantation, Tianjin First Central Hospital, Tianjin 300192, China;
*Department of Radiology, First Affiliated Hospital, University of Science & Technology of
China, Hefei 230001, China
Corresponding author : Lu Zhiyan, Email: luzhiyan@znhospital. com; Shen Wen , Email : shenwen66
happy@163. com

[Abstract] Objective To summarize the computed tomographic (CT) manifestations of pulmonary
aspergillosis after organ transplantation and compare different signs between pulmonary aspergillosis and
bacterial pneumonia, Methods CT images of pulmonary aspergillosis (2 =62) and bacterial pneumonia (7=
68) in post-transplantation patients were reviewed. The signs were categorized with consolidation, mass,
large nodule (Z=1cm), small nodule and bud-in-tree pattern. Some detailed useful differentiating signs such
as halo sign, air bronchogram sign, reversed halo sign, hypodensity sign and cavitation were also analyzed.
Results CT patterns of pulmonary aspergillosis included consolidation, mass, large nodule, small nodule
and bud-in-tree pattern. The most common was large nodule (75. 8%5) , followed by consolidation (48. 4%)
and mass (29.0%). And small nodule (16. 1%) and bud-in-tree (12. 9%) patterns were concurrent. For
consolidation pattern, the proportion of bacterial pneumonia (69. 1%) was the larger; For mass pattern, the
proportion of pulmonary aspergillosis (29. 0%) was the larger. For large nodule pattern, there was no
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difference. The detail sign of large nodule in two groups had no difference. In detailed signs of consolidation

pattern, air bronchogram sign was more often seen in bacterial pneumonia while cavitation was more

frequently found in pulmonary aspergillosis. In detailed signs of mass pattern, pulmonary aspergillosis often
has single lesion (66. 7%), cavitation (83. 3%) and air crescent sign (77. 8%) is more common. The
proportion of halo sign was 30. 7%. Conclusions CT manifestations of pulmonary aspergillosis are diverse

after organ transplantation. There is some difference and yet overlap with bacterial pneumonia.

[Key words] Organ transplantation; Pulmonary aspergillosis; Computer tomography
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