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Comparative analysis of CT signs and pathology of focal organizing pneumonia CHEN Jia, WANG Hailiang, GU
Wuli. Department of Radiology , Zhejiang Chinese Medical University Affiliated Jiaxing TCM Hospital , Jiaxing 314000,
China.

[Abstract] Objective To analyze the CT signs of focal organizing pneumonia and improve the accuracy of imaging di-
agnosis. Methods The CT findings of 30 cases of focal organized pneumonia confirmed by operation or puncture biopsy
were analyzed retrospectively. Results All the cases were solitary, including 18 cases of right lung and 12 cases of left
lung, of which 11 cases were located under the pleura and the broad base was close to the pleura.The lesions were round
nodular in 9 cases, wedge in 13 cases, irregular in 8 cases,long burr in 5 cases and serrated in 6 cases.The density was
uniform in 7 cases and mixed density in 23 cases.The boundary of the focus was clear in 4 cases, blurred edge in 17 cas-
es, pleural adhesion thickening in 12 cases, pleural depression in 3 cases, peripheral fibrous cord shadow in 5 cases,
bronchovascular convergence sign in 4 cases,and a small amount of pleural effusion in 4 cases.In 27 cases, there were 5
cases of uniform obvious enhancement, 13 cases of obvious inhomogeneous enhancement, 2 cases of circular enhance-
ment, 5 cases of mild enhancement and 2 cases of inobvious enhancement. Conclusion Most of the CT signs of focal or-
ganized pneumonia are specific and can be diagnosed by comprehensive analysis, but some CT signs overlap with others
such as lung cancer,so pathological examination is needed.
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