128 EFHHESSESRE 2007434 #3142 Int J Radiat Med Nucl Med, March 2007, Vol 31, No.2

fi R AR 41 1) X 0 CT &

bUE S

[HE] By FIMREBENESERERER, Hik X 41 FIREHT X LM Rk
ERHRAIRIE CT AR, HETERMT. &R WRIERESM TN, & CTREST4
HETHRIRR | B, HISEHEN. SRE. FHEE. AR SEMSAE R SRLFE
%, R AE RS RMER S WA RA . it CTESRERBNLHAER
EEMNE, '

[£@i7) AZEM, RO, M HOHEEAR, W, aEHEER, XLITEN

[hEF%E] R816.41 [X#FEB) B [XHEKE] 1073-4114(2007)02-0128-02

X-ray and CT imaging diagnosis for 41 cases of pulmonary inflammatory pseudotumor
LIU Zhen-kuan
( Department of Breath , Tianjin the Fifth Centre Hospital, 300450 Tianjin, China )

[ Abstract] Objective Approach the radiology and clinical manifestation of pulmonary inflammatory
pseudotumor. Methods Radiography and spiral volume scan for the lung of 41 patients. Results Many of the
pulmonary inflammatory pseudotumor located in the surrounding of lung. According to the shape of CT, it
included nodus (or lump) type and infiltrating type. The mark appearance included peach cusp sign, straight
sign, net-spot sign, halo sign and uniform strengthen. It might be useful to the diagnosis when analyze the
history and symptom before the shadow occurred in the lung. Conclusion CT imaging presented important

value for the diagnosis of pulmonary inflammatory pseudotumor.
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