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CT Findings of Adult Atypical Pulmonary Tuberculosis and Differential Diagnosis: analysis of 30 cases
SHI Yan— ling, SUN Shu- hua
CT Department, Daging Second Hogpital, Daging 163461, Heilongiang, China

ABSTRACT Objective: To study CT findings of aduk atypical pulmonary tuberculosis(AAPT) and the analysis of differential diagnosis.
Methods: 30 patients(male: 18, female: 12; aged from 30~ 76) with AAPT, who had been misdiagnosed or hard to diagnose by CI', were se-
lected and their clinical data were retrospectively analysed. All the patients had the last therapeutic effects and were confimed by postoperative
pathological resul. Results: Among the patients, there were 12 cases of segmental shadow, 8 of focal patching and mottling shadow, 4 of a few
sporadic nodule— lke shadow, 3 of multiple tubercle and caviary shadow, 3 of miliary nodule shadow, and 9 of intrapulmonary shadow with en-
largement of lymphatic gland of hilus pulmonis and mediastina. The younger of the patients were recovered more quickly and their time of therapy
was much shorter, inwhich, miliary and large shadows disappeared most quickly. Conclusion: For AAPT, we shouldn’ t put undue emphasis on
a certain sign for age factor, clinical symptoms, laboratory examinations(such as PPD test, tuberculosis sputum culture and antitubercul osis ant-
body positive) are very important in differential diagnosis. So early diagnosis and treament can reduce the therapeutic cost and ideological burden
of patients with AAPT.
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