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Abstract

Objective: To investigate the imaging characteristics of pneumocystis carina pneumonia in HIV
and non-HIV patients. Methods: The 26 confirmed patients were retrospectively analyzed with the
first lung imaging of admission as the research data. Results: Among 26 patients, HIV patients
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present ground glass shadow, lung sac and lunate sign, respectively accounting for 21 cases
(87.5%), 8 cases (88.9%) and 5 cases (83.3%), the double-track sign and crazy paving signs are less.
Among the non-HIV patients, the double-track sign and the crazy paving signs were in the majority
5 cases (71.4%) and 3 cases (100%), respectively. Conclusion: The chest CT imaging findings of
PCP patients are complex and diverse, and most of them show symmetrical distribution of both
lungs. The ground-glass opacity, lung sac and lunate sign are more common in HIV/ARDS patients,
while the double-track sign and crazy paving signs are more common in non-HIV patients.
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1. 5|8

Jifi 763~ & JiTi %¢ (Pneumocystis pneumonia, PCP), XHR-R Rl Rfilige, KM AN5E, & bt
T O G RE H E] B P AR il 2%, 9 S A I I R G P R A T B A AL VR R ) — 3K
% 8 2\ Nl R B R R TR A SE AR T SN & — o R i SR R R . ELE) 1988 4, X
Jilifd 18 rRNA SRR 0 i 120w AR B LB, IG5 AR 4R Ak 2 238 47 = DR ar I 9,11 52 s TR A
Wi T 2P BT RER R[] T A B B A& E AR B R A R e, RO SRS
i 7 B It 98 TR B8 JB AR N P jiirovecii [1]

B $RA5 1 G 28 SR 275 A 1iF (acquired immunodeficiency syndrome, AIDS) & PCP {993 1 i 18 & 4 14
Z, BORBZIREIEIREN. X AIDS 8 AW % KA TR0, & 9F PCP & & s . |
W AE R A R BRI R e, JCH RS BB iz e, A S BEE I EE (human immu-
nodeficiency virus, HIV)BH 1 ¥ 35 f8 38 J e e di] SR 9 2 AN 55, n gl 4 A1 20 0 (e 32 e i if A
W)~ R EIREACHIE . BRI« R bR (U L SR S MR R G Ve MR ) 555 . 235 o0, Bk
KRG % PCP (S KA 5, 1T HLAE IS IR R0 2 A FE 2 T7 T NG AN [E], 225 18 1 AH 56
Guit i, AIDS FEk PCP (W& S B A bbb B B A v, EE B AR T R AT M e, ik
29%~62%; FLELIME ., AF AIDS Jf&k PCP 3 M ALR N2, Wik 48%~67% [2]. PCP —Z2iZ I,
IR R, RG2S T AT R B AR . A T 1 TR e Th g IR N R R AT E
R, FREE IERFRGEAL R T RE[3]. HUAPIRERE WIET 5, AA7E S % D e Sk b 5 i1 B e 100 L 431
B, 307 AR H LR AR BRR A Geil F S DIRE IR . TOAE R A T -

2. AREFZE
2.1. NiktmfE

PREURE 75 BT S K5 — B EE RN 2010 4 3 H £ 2020 4E 3 #1121 PCP (iliff B i 4) i
26 B 18 FAERE i, PCP 2MiFF& FAISRUESS | Tk 2~7 tPATRAT 4 T, QO 2588005 K B S A8 il
JREVEA I PC BHTE: @ ARDS 2 Wibs oz [3]: @ LI vk 240 i W BF A CD4 + T bk B4l 1% < 200
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ANl [3]; @ e, AT Al RERPIR R AE. R B A AR E R BRI, (R AT
HARME; ©® MG IMEESR; © S TA2KMD PCPIRITIRKIERA M @ RE 3 RIMIEAR
it BG4 TR [4]. SR ARDS 121 AT & 2011 45 rh AR [ 22 20 IR YW 24 25 BT 192 W N HE[ 3]
2.2. —R&ER

N EEIL 26 B2 WA PCP, B 21 6, 2otk 541, B2z b 4.2:1. 4% 22~68 %, V15 42.3
% CHIV G IRRAHE: HEALHE 16 191(61.5%), Forh S MEAE 3G 12 6, [FIPEPEAERE 4 1) AL HE 2 141(7.7%);
JRYLIREAHE 8 191(30.8%).

IGARRI: RIREIZEE 23 11(88.5%), 1GshIEIFIREAE 19 61(73.1%), SN 4 51(15.4%), T
1% 21 1511(80.8%), 841 6 #1(23.1%), FlifiISE 9 41(34.6%).

2.3. ik

it 10 FEEFFE PCP 2 Wi BB WILEHIZ I ISR CT S8 AE it 78 %Rk #1795 51 5 B4 7247
M1, WERAFEAGE G K2 BARERAL . T2 M CABG I A s, XU 42008 b/ brp. R 4hili
KRG IR .
3. &R
3.1. £ PCP BHEWE CT RGN T

TENAL 26 BlwEI, TR SR, it 24 #1(92.3%), HABZEKICH MR 12
111(46.2%), FHBHE 9 11(24.6%), RUEAE 7 11(26.9%), BLA 5 8 5(30.8%), 5 H1E 6 11(23.1%), 4k
FAE 3 B1(11.5%) (W 1~6). FARD AR il L Bt Ao 3, B e E 2, A S
KBER AR LM R o3, RGBT . 5 CRikiERA—8, Lk 1.

Figure 1. Both lungs show ground glass density shadows with symmetrical and diffuse distribution
B 1. W 2ERIBEES, X WEMSH
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Figure 2. Scattered shadows of ground glass in both lungs
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Figure 3. Density shadow of ground glass in both lungs with cord and grid shadows
3. WHEREBEEEARRRTE. MEE

Figure 4. Density shadow of ground glass in both lungs, with patch consolidation
shadow in the upper lobe of the left lung
4. VBB EES, Lt LM RREHFSEER

Figure 5. Multiple lobules are thickened and paving stone signs are changed
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Figure 6. Ground glass shadow of both lungs with emphysema of the upper right lung
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Table 1. The distribution of chest CT imaging in 26 PCP patients [cases (%)]
= 1.26 5 PCP BEINER CT &F 2 H[161(%)]

& 1% /vt s 4 i
VI B 5 24 (92.3%) 2 (8.3%) — 22 (91.7%)
S 12 (46.2%) — 3 (25%) 8 (75%)
Jiti = 9 (24.6%) 7 (77.8%) — 2 (22.2%)
KA 7 (26.9%) 3 (42.9%) — 4(57.1%)
B i 8 (30.8%) — 3(37.5%) 5(62, 5%)
H 54k 6 (23.1%) — 5 (83.3%) 1 (16.7%)
HE%AAE 3 (11.5%) — 1 (33.3%) 2 (66.7%)

e =7 FORIL EROGE RAER

3.2. PCP BEFE R ERIEFED T

X} 26 5112 Wiy PCP (1) i3 i s 52160 in) & BEAES P giit, #1228 HIV/ARDS 1 8% 4 19 151(73.1%),
Ak HIV B3 7 11(26.9%), H A B R R B35 1 1(3.8%), Wk ELJRT R 35 1 491(3.8%), TR LR A1 £ 3 1 191(3.8%),
WE R 2 Y 1A A 2 P 22 1ML/ 28 (EGPA) 1 1510(3.8%), 2 T PR ps BB 35 1 41(3.8%), 2 BilAE HIV B K A iR
KIRH . W 2,

Table 2. Etiology distribution of 26 PCP patients [cases (%)]
7= 2.26 f5) PCP BEBE 5[ f(%)]

P %
HIV 19 (73.1%)
BEBMAEEEE) 1 (3.8%)
T MR (IR LR 1 (3.8%)
H & )% 11 500 2 (7.7%)
4k HIV (7; 26.9%)
(TIRLEAAE + M %) 0 (0%)
2 YW PR 1 (3.8%)
AKE0 2 (7.7%)

3.3. HIV &3E HIV th PCP BEWE CT F& 54T

26 Bl T, HIV B BERIEE M EZ, 750 G 18 41(94.7%)F1 8 #1(42.1%), H 1k
KBERF& 5 191(26.3%), AR SR EE AR, 73 Ee oy 2 191(28.6%)F1 0 151(0%) . XFdE HIV &3
AR M TR UL S AR AL 22, 23 R 5 91(71.4%) R0 3 61(100%), TS EERA RS . ISt s e H 5
TE S ERE A, 20508 3 91(12.5%) 1 BI(11.1%)F0 1 450(16.7%) . 5T Pk K BEF 5 0 B AR AE P 20 A A
BEo b, BRI, WM. XUUE. 4B AIE2E A it 2 Lk 3).

Table 3. The distribution of chest CT images of PCP patients in HIV and non-HIV [cases (%)]
& 3. HIV &3E HIV 1 PCP BEBIER CT K S 7 [51(%)]

PR HIV (19) 4k HIV (7) P14
BRI R (24) 18 (94.7%) 3 (42.9%) 0.01
M (12) 5 (26.3%) 7 (100%) 0.005
Jit=(9) 8 (42.1%) 1 (14.3%) 0.357
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Continued
KUENAE(T) 2 (10.5%) 5 (71.4%) 0.006
BEFF4(8) 5(26.3%) 3 (42.9%) 0.635
H 51iE(6) 5(26.3%) 1 (14.3%) 1.0
HREEATE3) 0 (0%) 3 (42.9%) 0.013
4. g

1. PCP 7EIGIRBARXS /D W, A e #if) £  F 8 R R M . —, W AR S IEEE, 8
it HIV 4k & PCP IR AEE N 10%~20%, 1aE HIV BE& 4k K PCP IR ILE AL 30%~60% [1]. T2
PCP 4Rl 325 T HIV/AIDS B, 70 T8 B ARE IR IRKEREAMBHIACE D, ok
Z 1) PCP i35k B T Hofth S % D REAN ) B3 (W 38 B RS ML L Sk o . KHARL R - PR s S I
&), WA CHRIRGE 12T PCP (1) 2587 # i3, A HIV/AIDS #H2C PCP 2061 151(79.7%), #% B BAEAR
Ja 5% PCP 316 91(12.3%), &R AH 2% PCP 78 £1(3.0%), H & s 5 #H 5% PCP 11 41(0.4%) [5].

2. BlisW: 1) SRIBMERNE L BE X SRR, SRR KBS, R 2
W, HRCT AL W] WL ARIE SR 5 vRi 5 0 A, I R BERBUN B IR, s HRINE TR, 4
HE I RN R I g K VR B B S AR Y . E DAH (WRIE LT 1) B 0 o, 22 B LA A R P AR
NFEF, BCHE LRI [6]. 2) Bl AUIRUE: WA X 2P RWNZSFZRE, WL
BEPEERE R BERY, WBLRIZE 1T B SEAR R, R AS S B AR 3 mr WL, b o0 A R L B R 22
o MR CT RAARRIN BE B P50 G A IR BB Aok, a8 5 o) 6 il 2 000 L35 i =2 b 1)
PR o W IR AP AR, o I SR, /N R] g 1 5L S A A AR B B A . SR SR i
VRS CARUNREY B CURRAET BUR, BREE HILDUE[7]. 3) FERMEMTAR4EAG: ALK IPF XU A2
LT IR N B S, A S INEOIRES,  [RIR AT DL 5 R, PR R SO RE Y 5K, &
Ja RECUBRANATE A UIP BECE@© XU AL R E I T, BAEF; @ 578 32 B4 3005 A SR /00
@ "ZEBEEINE: @ KREMEETOUN, EREMAE): © BAERRKKL: © srigh LIt/
SRR @ SCORE B/t SEARRE8]

3. AAISESCHR HIV/AIDS 43 PCP (W93 HRCT & B3Q Wik By A, FILsRe
BRAIEMSEBURAE N E, BEE RIS INEZE D N2 RIB ISR, B e N s RRHETER) CT %
8o Il H I S RERRAIG, i DA ] Bl R i e . NS0 e, AR SO N 9] @ it
Jirs R Z B ILTM Er,  JE H R R R O, S AU T I v 5 i R o 8 A R R s T A 4 i
B SECOEEY, SRR R R R R AR, BN EE AR i 2k
MFEME AL, $REIRIHR] BT 2R AR O, & — MR T RIRIL[10] [11]; @ “HEAE” #4: &
W I R I Bk T, TR N T AT L ) AR T A SO I AT H TR B S TR RS e X,
TR XA AR BIR A 2 BRI, BRI L5 “ A SAE” 5 HIV 48K PCP &R &
FHSRNE[9] o

[ Fof 435 5 SRR B AR YR 81 P AT 72 5505 0 AT Al HIV & 96 PCP FIERIEE CT RILFEHQO WHLE:
ARG A WX, BiAifisz 8, A S0 R IR 3 3% 7 4611(26.9%), JE HIV 5 5 61(71.4%),
R 28 25 A S B0 23 R R U UE B S AU Tk sk, 5 S R RS M 2O S EUE B A
W42 J OB BE KA DG . 8T FRBR T RURIA YT PCP AMNE N7 56 45 P I i FE A TT o DRI R AE — 22 S0k
AR HIV B384k K PCP IR IRSEIR BT 235 /5 T HIV AHOGHE PCP i3 . @ HHEEATE: A ITHH
AR 3 F1(11.5%), A MEE HRCT FRIUAMENR 040, EEE RRI G AL BB rsR, %k
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5§52 /N B RR 7K M S A8 I SRERS ), IZAE BT L TR 2 5

ZE L ATIR, it /& HIV/ARDS T\xEéﬂEHIV B, RS BT 3 R B e AR, HRCT H

R DL TR U (B JS VEA AR | A SRIS M B B R R B R A, H DA, BV B A R SRR I
JEEA PCP YT BE, R ““ﬁﬁﬂﬁﬁﬁl’/‘%ﬁ PCP, HJHiy7, MIMSGEUG: [F e Ay DU A [F] i
i€ CT 245K HIV /EHIE HIV F I W 2 12]
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