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[ Abstract |

Objective To explore the imaging manifestation of secondary pneumocystis carinii pneumonia in
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AIDS patients. Methods A retrospective analysis of imaging manifestation of 28 AIDS with secondary pneumocystis

carinii pneumonia diagnosed in our hospital from January 2009 to December 2011 was performed. Results The typi-

cal imaging manifestation of secondary pneumocystis carinii pneumonia included the diffuse and exudative lesions dis-

tributing over the bilateral lung fields surrounding hilum of lung, lesions were ground-glass shape, grid, map-like or

gravel sign. Conclusion The chest X-ray and CT scan have important value in the diagnosis of secondary pneumo-

cystis carinii pneumonia in AIDS patients.
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