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Abstract

Objective: To explore the CT imaging features by summarizing the chest CT image of AIDS patients
with pulmonary tuberculosis. Methods: The chest CT imagines of 187 AIDS patients with pulmo-
nary tuberculosis were retrospectively analyzed. Results: 157 cases of patients with two lung are
involved, 170 cases involve more than two leaves and two leaves; CT showed miliary tuberculosis
98 cases, 35 cases of pneumonia-like cheese, hole-like lesions in 24 cases, 101 cases of concurrent
mediastinal lymphadenopathy. Pleural effusion was 80 cases, 22 cases of pericardial effusion. Con-
clusion: The chest CT finding of AIDS patients with pulmonary tuberculosis is atypical, the lesion is
not typical, involving a wide range, with miliary tuberculosis Caseous pneumonia common, often
associated with mediastinal lymphadenopathy and pleural effusion. Imaging features of pulmo-
nary tuberculosis with AIDS can be showed by CT.
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B A 4 000% (AIDS) & S B RS CTREI, it B RIME. ik EE:SHr1874]
AIDSE H LR NI CTR AR . £8: 1578 BENHHSE, 1706 B EFHEH RFHEH L,
CTRIUASERE S E 985, TEFEMi# 350, ZRAREE245], HRABMEL I RK10145], Mk
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1. 5I8

S A N2 G g% B9 2 (human immunodeficiency virus, HIV)& AN AR5 BEGL T 5| & 1) — Fh ™
A . BT SO B IS YIRS BT AR, W5 51 RCRE R R AL, T8 B ) & Fh I E ACRE
G R B WL Y, B AR S BOCH0N B SR TR R A [1]-[3], AT A R
W[4 HA IR I S5 2 R BUE AL, fFIR SR, ERIRSAIRE . ASC@ET 0 187 4
LW BRI CT S BAERBAT T FL,  DASR R0 S0 & Rl G5 AR AR 2 K.
2. BIREF*®
2.1, —MREERIEE

2014 4 1 H~2015 4F 12 H #2111 AIDS & I-igh i 187 6, 55 149 451(79.7%), Zc 38 #1(20.3%),
fEHS 5~81 %, PR 33.8 &
22.CT

R ITE R SHIA R AT CT HAfifa#, CT #LAL4 Emotionl6 (2010)CT & Optima CT660. 11
HiZ¥. Wk 13.0kv, HI 25 mA, REZE 5mm, EEE 1. 370 E M E MR, BEs CT % H it
IR 73 5 B
2.3. WHitRAE

1) NP R EET B (HIV) B SR 2 Wibr i . 2 SEE pom$5 il H 0 (CDC)1993 & 1E 15 4
N HIVIAIDS 43 25FriE. 2) BigE %R Wibnit: © 9% MRS AR5 A% 20 BoRT B BH PR Elabk B 4 L e
Jili2H SR UE SE 45 i B s @ H I REEZFE MR ; ©® PPD RIGHREMHME; @ RAZYH WA
KW © PLEZIBITEN. B& LRSHRESEOE@~-GuH 3 Wi, ZWrhiigx.

3. R
3.1. AIDS &HMA&ZMF TN, FBER CT RY

3.1.1. XiEmAHMEHARERRL. EE
£ 187 308099 5 IF I A5 A% 0 A b, XU 52 38 8% 3R B P s - DA B39 91 93531 157 (83.9%)
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170 (90.9%) 5, KHB 75 Bl £59 Ui 52 2R AR AT Jifs b R B 220w A0, ki BEBOR, HA HR & %
WRZBL M LA RIE T A

3.1.2. HREHIHEZR CT KM

R G I ERRAE B L2 RIUNB H . TEAE . TSR, BRI PR L R
A, HASORRELE S A MAT BB S — MR R AR, CT RIUNIERAEL T (14 1
WO)YIRBIECH 98 (52.4%) B, KA ARG I 2 R LORE 1) BIECH 35 (18.7%) ], Halizs
T 24 (12.8%)%51, PGP RESE K (12 1@) A 101 (54.0%) 11, s B Al B AR (4 1GF1E 10)
B o i 4610 2330 8 42.7%- 11.7%.

SR 25 4% 0] CAE N 3000 & I I S5 R E M A R 2R I —, R BERIUN I 20 SR FE T 25
o RUTRIEVE AT /NG TR AL, R/ANAEE, AR, ST RhE 8RR SRR
4. ¥1ig

ASCH 187 1 3LEER G G RR NI R T, NS 581 &, P4 338 &, LN E, B
P2 Ttk TERARERAL S a R 7 T, SO0 G I 5 i B iR i A o 2 2 B2 8O, AT
BT, A E, X5 SCERRE —E5] . X AT RES AHh X I 45 A% N BT B IR %, K28R
NHREAE A SRR E BB A NBRIRTT - & 5 AT K S SR G ), 4 e B AERA VAN 1200 B SE 18 24 IE

SR IR AR FRINEIRZHRE, G A2 PR R By, TR m e Wi, e
VST 45 1% (RIS, e 05 FE 31 At TR B I e . LU & RIS AN LY CT fiE RIS BT
G PEINHIE C, FERTENGIR LB B0 SR R I 45 A% R BT, AR ) e SR () (T B8, $2mIlm IRIEAT

Figure 1. @ Diffuse miliary small in both lung nodules, blurred boundaries; @ @ Large opacities of left lung, within which
see air bronchial shadow, and visible voids formation; @ Within multiple mediastinal lymph nodes of varying sizes, some
fusion; ® Bilateral pleural effusion; © Large pericardial effusion
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it 48 A% e S B L HLIE PR R e —, G SRR RIS W R A R A%, B4, X HIV &
FHMEE 2L, LN CDA+HI CD8+ A s B, T e ) S e 42kl TBIHIV XUER IR G FI LT (1)
I R [6] [7] -

AIDS FEI 45 % B i CT G SR I 5 paitE g% AR, EERIN: 1) WA 2 A A,
AR Z IR T BB N B, R RBR T 1~2 ANWET . AIDS FEf G5 %0 AL s 57 B
MW, ZBREANEE, RIREYESAN, TR E L REAL, EAREREIT, A 90% LA E I 1] 8 2 B it
(IR LL_E, TR IRIE T NS AR 98 Hil. 2) AR RIAZ ML IAE . AAIFF]h LASERLEE /N
CERNRINZ W, T EEREN 2 £ 2T R I B9 W . 3) AIDS Ffi 45 1% 23 TR T A LA LI
HEE A Gy JIAR, 2SR ) LR AIG o 3K A2 R WL S5 A2 AT B R AR A5 ORI, AN 5 5 A )
FEEFERFCTIE 25 . AR 24 FHFR =5 . 4) ABBREEM K RARm, ARAHFRMRELMA 101
.
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LR EPTIR, SCROR G IS LRI IR, 2. FRATHIEM CT BB UMER SRR E L
AT SRR A A 0 i B SRR 22 RN T I MRS A, SERLTERT A% K] AR
EEL 8 et R il A/ 5 A2 55 AN S R il 25 A% AR R [8] - CT RERL AT 3L 5 79 ek A5 2 2R R s Bl K S8 45 9 2
ZRAT . PR EGE MR, BRSO BB R . IR TS, S ERERI, 740
N BB IR PRRE /L, N e B RE I GAL I P BE,  (HAR R Z2 Wb i 5 & ) 5 A S0 A & S B4R
T
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