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Analysis of CT findings of pulmonary cryptococcosis in patients with different immune statuses HUANG Yao,
SUI Xin, SONG Wei. Department of Radiology, Chinese Academy of Medical Sciences, Peking Union Medical College,
Peking Union Medical College Hospital, Beijing 100000, China

[ Abstract] Objective To investigate the relationship between computed tomography (CT) imaging findings
of pulmonary cryptococcosis and the pathients’ immune statuses. Methods The clinical data of 48 patients with pul-
monary cryptococcosis in Peking Union Medical College Hospital from January 2014 to September 2019 were retrospec-
tively analyzed, and the patients were divided into the normal immune group(23 cases) and the impaired immune group
(25 cases) according to whether the immune status was normal. The differences in the distribution of lesions on CT,
classification and various accompanied signs were compared between the two groups, and the history of exposure to cryp-
tococcus and clinical manifestations were analyzed. Results Cough and expectoration were the common symptoms of
pulmonary cryptococcosis. The patients in the impaired immune group had a higher fever rate than those in the normal
immune group( P <0.05). The peripheral distribution and the diffuse distribution of lesions in the lungs were more
common in pulmonary cryptococcosis. The proportion of the peripheral distribution of lesions on CT in the normal immune
group was higher than that in the impaired immune group, and the proportion of the diffuse distribution in the normal
immune group was lower than that in the impaired immune group, and the differences were significant between the two
groups( P <0.05). The proportion of nodules and masses in the CT findings in the normal immune group was higher
than that in the impaired immune group, while the proportion of the consolidation and mixed lesions in the normal immune
group were lower than those in the impaired immune group(P <0.05). Among the various concomitant signs on CT,
halo sign, air bronchogram and cavity were the more common concomitant signs in pulmonary cryptococcosis. Among
these concomitant signs, the proportion of the air bronchogram in the impaired immune group was higher than that in
the normal immune group( P <0.05). Conclusion CT findings of pulmonary cryptococcosis are closely related to the
patients’ immune statuses. However, there are some similarities in nodule margin and enhancement manners for the pul-
monary cryptococcosis patients with different immune statuses. Identifying these similarities and differences can help
to make early diagnosis of pulmonary cryptococcosis.

[ Key words] Tung; Cryptococcosis; Computed tomography( CT)
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