BMEFRERE 2005FF 14 B 2
J Regional Anat & Operative Surg,2005, Vol. 14,No.2

ERE i ERHH CT MRS BTIFE

X ZHEARERREF, W =4 621100)

(8 E]

£ OO0 http://www.cqvip.com|

97

HEY HIHMRRAMI E R CT B RIHE , v R BRI S ER GRS W IR R S B KE. HE  BE

SR FARUESLNY 10 2R R0 B ER ) CT GFIIHEAAT BT AH7, Hob 4 5177 S mm J2IE I S mm REERY CT 5

1T CTREBLHF IR, &8

10 B CT RBP A AR BE B 4RI (A RS S SEA - &t 26.%

¥ H AR RAR R R B 85 B ) CT S IEPERBL, 25 & 5L R o R R h B R 2 W sl R R A EE B L.

[Ei@im ] M b B IRZ AR CT
[(hESES ] R322.35  [CHEMRIDE] A

[ EHS] 1672 - 5042(2005)02 - 0097 - 02

Diagnostic characteristics of invasive pulmonary aspergillosis on CT images
DU Da-yun (Department of Radiology, People’s Hospital of Santai County, Santai 621100, Sichuan Province, China)

Abstract: Objective

To investigate the diagnostic characteristics and value of CT in invasive pulmonary aspergillosis. Methods  CT find-

ings of 10 cases of invasive pulmonary aspergillosis confirmed surgically and pathologically were analyzed retrospectively. Results  Halosign or air

crescent sign was found in the 10 cases of invasive pulmenary asperyillosis. Conclusion

Halosign or air creseent sign, the specific manifestation on

CT images, is of clinical significance in the early diagnosis of invasive pulmonary aspergillosis.
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