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Abstract

Bacterial-positive pulmonary tuberculosis refers to the detection of Mycobacterium tuberculosis in
sputum or bronchoalveolar lavage fluid, which is the gold standard for diagnosing active pulmo-
nary tuberculosis. In the past, there was a problem of low bacterial positivity in the diagnosis of
active pulmonary tuberculosis. Therefore, the diagnosis of active pulmonary tuberculosis often
needs to be combined with chest imaging findings. This article reviews the research progress of
chest X-ray and CT manifestations of bacterial-positive pulmonary tuberculosis, in order to clarify
the imaging manifestations of bacterial-positive pulmonary tuberculosis.
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