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Im aging expressions and d agnostic value of CT in pulmonary mycotic infection

An analysis of 62 cases
LIU Yu cheng
(Deparment of Radiolbogy Lianyungang First People s Hopital Lianyungang 222002 China)

[ Abstracf Objective To explore maging expressions and diagnostic valie of CT in pulmonary mycotic infection M ethods In aging
expressions of 62 patients w ith m yeotic infection w ere analyzed retwspectively and 28 were proved surgically and pathologically and 34
were confim ed by sputm positivemore than 3 times Results The basic d iseases w ere bronchiectasis (7=7), puonary tubercu bsis
(n=11). ling cancer (n=13). mmune disease (n=7). diabeles( n=4), pulmonary cyst( n=15), chwonic bronchitis and pumonary
emphyseana (7=9), pathobgy uncertain (7=6). On inaging exp ression mycotic infection was chssified nbo four types aspergillus
nodule ( n=19), consolidation (7 =13), noduk (7= 5) and diffuse type (n= 25). Conclusions Combined with clinical basic
disease the confimed diagnosis ofmycotic infecton can be made by imaging study
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D iagnostic value of CT for cerebral han orrhagic nfarction
YANG Bo' LU Haos GONG X iny FANG Dong®*
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[ Abstracf Objective To mpwove the recognition of CT diagnosis of cerebal hemorthagic nfirction for guiding the clinical therapy

wih the correct maging diagnosis M ethods The clinical and CT data in 39 patients w ih cerebral hemorthagic infarction were

retospectively analyzed Results Of all 39 patients the cerebral hemorthagic infarction was correctly diagnosed with CT in 36 In

another 3 patients the bkeding in he infarcton was less The hen orthage w as obviously visualized withMR1I while therew as no change

on CT. Conclusions The CT scanning can proovide qualified mages of cerebral han orthagic infarction for the find ngs and m orpho logy

aswell as estmate of hemorthage CT is reliabk br diagnosis of cerébral hemorihagic infarction and furthemor it can provide the

valiable ocbsewation for the ©lbw-up of cerebral mfarction and an early diagnosis for the hemorhagic nfirction in the infarctbn region
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