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[ Abstract] Objective To investigate the CT imaging features of Pneumocystis carinii pneumonia
(PCP ) in patients with AIDS. Methods The CT images of 31 patients with PCP in AIDS were analyzed,
retrospectively. Results The CT images showed that there were 96. 8% patients with bilateral distribution
and 96. 8% patients with diffuse infiltration. A variety of findings of PCP were shown: the ground-glass
opacity (100% ), diffuse reticular pattern(51.6% ), air containing cystic pattern (41.9% ), double-track
syndrome (35.5% ), patchy shadows (32.3% ), lobular septum thickening (32.3% ), moon low sign
(25.8% ), crazy-paving pattern (16. 1% ), consolidation (6.5% ) and pericarditis (3.2% ). Location:
ground glass opacity, patchy shadow, bronchial double-track syndrome, syndrome with lobar distribution
mainly gravel, reticulocyte nodules and arch syndrome multiple were in the lower lobe of the lung, while
pulmonary balloon multiple was in the upper lobe of the lung or lobe. The CT images showing 1 features were
6.5% , 2 features accouted 16. 1% , 3 features accouted 35. 5% and 4 features accouted 41. 9%.
Conclusions The CT images of AIDS patients with PCP were complicated with a double lung symmetry
distribution. The round-glass, diffuse reticular pattern, double-track syndrome, patchy shadows and lobular
septum thickening were common and with moon low sign and crazy-paving pattern as its specificit.
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