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[ Abstract] Objective To study the high-resolution CT imaging feature of active secondary
pulmonary tuberculosis in the primary therapy. Methods High-resolution CT imaging of 323 cases with
active secondary pulmonary tuberculosis in the primary therapy in Beijing Chest Hospital, Capital Medical
University were collected, and the lesion distribution and morphological characteristics were observed,
respectively. The imaging of high-resolution CT in pulmonary tuberculosis of negative and positive sputum
for tuberculous bacterium were compared, the difference of count data in two groups were analyzed by Chi-
square test and Logistic regression. Results Among the 323 cases, the lesions of 86 (26.6%) case located
in single lung lobe, the lesions of 237 (73.4%) case located in more lung lobe and more segment, mostly in
S1, S2 and S6. High-resolution CT manifestation: centrilobular nodles, there were alveolar nodules in 282
case and “tree-in-bud” sign in 193 case, 45 cases with “reversed halo sign” among them, reversed halos with

nodular walls and nodules inside the halos were observed. There were 293 (90.7%) lobular and subsegmental
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consolidation, 115 (35.6%) segmental comsolidation, 22 (6.8%) lobe consolidation , of which, the CT findings
showed small patchy low-density areas in the lesions, and with bronchiectasis and cavity in part lesions. There
were 37 spherical or mass lesions, > 3 cm, the contrast-enhanced CT scanning showed that ring enhancement
and uneven enhancement appeared small patchy low-density areas and boundaries were vague. There were
123 interstitial abnormalities, intralobular, include intralobular reticular reticulation with 105 (85.4%) cases,
thickened interlobular septum with 35 (28.5%) cases, thickened peribroncho-vascular interstitium with 86
(69.9%) cases, thickening of the airway wall in telecentric end with 78 (90.7%) cases. Lung parenchyma and
interstitial lesions: 131 (40.6%) cases with ground-glass opacity. Along with the sign: 112 (34.7%) cases with
cavities in consolidation ang node, 74 (66.7%) cases with thick-wall cavities, 29 (25.9%) cases with thin-wall
cavities, 21 (18.8%) cases with no wall cavities. There were 65 (20.1%) cases with bronchiectasis, presenting
within consolidations and feeding bronchus sign, the shape of the bronchiedtasis was varicose or aneurismal
change in uneven bronchial lumen. Compared with high-resolution CT manifestation in pulmonary
tuberculosis of negative and positive sputum for tuberculous bacterium, there was significant difference in
tree-in-bud sign, subsegmental consolidation lobe consolidation, interstitial abnormality, ground-glass opacity,
cavity and bronchiectasis (y° = 27.756, 17.332, 21.418, 8.746, 13.784, 72.267 and 58.091, respectively; P all
< 0.05). Cavity, tree-in-bud sign and lobe consolidation associated with pulmonary tuberculosis with positive
sputum, interstitial abnormality easily appeared in pulmonary tuberculosis with negative sputum. Conclusions

The high-resolution CT imaging feature of active secondary pulmonary tuberculosis in the primary therapy is

characterized and diagnostic value.
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