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WE: HI: BOHIOLIERE 0 (SPT) 1K) CT R Jrik: PIBEIIHT 26 B4R BLAf2 1) SPT
B CT BORL, PTAT B M T P CT ~-43, Job 15 g s, 458 26 Akt
JEATIA 13 ANk, A7 T BSOS B Rt BOk 18 A, JLA AL 8 A, fikk K A2y 3~54 mm,
Herp IEM WO ISR 701, o5 27%, RS ERNE 15 61, &7 58%, RS RIEEUH 3
B, RIE N AL 1 H1. 458 SPT B 5 i AMESENAE, CT 515 T2 K il g dl s A 2 i
CIaROIE.
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TRIE G R E R, S Ja i Fs =, R RA R BT o I ki 45 A% 8
(solitary pulmonary tuberculoma, SPT) JfEFF&EAZIT)—FEEk LA, SCkIER D, I
IR B g 2 R IR = R e, B a2 g Jo] R B i S 0 Atois A2 . Ak, JRATTX 26 #1289
A2 BN P il 5 A% 98 8 1 CT ORLEAT [RIBUE 238, 5 S AHOCSCR T RE, U3 &
POREATIIURI G
1 #ERFIAE
1.1 IEERER

Wtk 2010 4 5 4 2015 4F 5 3t 26 i, b 5ivE 16 4, bk 11 4, 4l 25
B ~16 %, V¥ 52.4 %o KIAWEE. 0. B 5 41, "ZuRAea 3 4, a0
18 fiil, 20 BIE T k% gk s, Sorpamba k3 61, BHYE 5 61, Bt 15 s S5 F 0 SO
P2 BIRH M, LRI Sae S A T = 8 .

1.2 CTHE

K HEE KA Brilliance 16 FFUEE CT, 14590 BN B BRI £, F16 44

AL 120KV, A HAE B BE 2 %2 30~90mAs, BEEH 1.5, X R HHE: 0.5s/r,

FOV 320mm, SKRAEFEFE 512 %512, FKAEJZ)E 2mm; & ARS 7R Lhyn (Rl ), ks
300 mgl/mL, K H A 5 a8 28 I A0 i ke S 6 7], 57 1. 5 mL/kg, BE4) 80~100 mL,

ek H i 2016-03-22,
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SN 3. 5ml/s. CT smfbbrif: ML Eomit. P EsRib. IR amtk, CT i {E 4
Wk 5~10HU. 10~20HU. >20HU.

2 #HR

2.1 CT ¥

fov AL 13 ANk, o BIORE B P ITS B 18 A, 69. 2%, HLARTAL
84, 1 30.8%. WikkEATI 3~54mm A, 20 Flilgk Waksrt (B 1, 4 B 25H
1 BAZ 68, 1584554k, 24 Bk S m] WA RS AN, I L5 a0 i s i - ) fig
RS, o 21 BIERBUN K BRI (K1 2), 3 I BRI . 21 Bkt % Ry sy, g
12 Ak Py WLBE SR A (B 3D, 2 ikt )9 WA E i, B3R JE A AR, I B JE AN
By, LBIHEL “20” Ak 5 Bkt A B ST BT i T IR AR, 10 1] WA R R
[ ) TR P g 0k, SRk 4 B AR/ T 15 mm, 7 A0l ) 40 ) 94 £ 8 s B IR
AL (4 (a)),

HanmEHE 5 Bcsstk, 3 HIFEsRLL, 3 HIIALARIE Btk (4 (b)), 4 FIRIA
B smAk, S 3 B H BN ARG, RS R PERUR, 1 BRI AR, R
kR fiti o

1
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’ = - -

K1 5, 59%, Migds/e il K2 55, 67%. iidrsk K3 &, 62%. AWE S rsa

A0 5 R BT T R R R MidR&E s, WA T BegE Ty, LB A
SENTRS, kN LI RS FOU s, R R, B 55 0 —
W, g, Ak HEKER, 51T NIk ELGE, N TR AT LB
AR JI LR 3% RARES1E

Fig.1 Male, 59 year old. The Fig.2 Male, 67 year old. Fig.3 Female, 62 year old.
lung window showed a The lung window The mediastinum
single nodus in the showed a nodus in window showed a nodus
lateral basal segment the apex of left in the epimere of

right lung with
stippled calcification
in it, and a little

of left lung near the
pleura. Showing lucency
vacuole in the lesion,

lung. Showing
irregular cavity in

and lightly marginal it, and adjtacent lymph nodes near the
leaf and unequal length, pleural adhesions arch of aorta with
with adjacent pleural stippled calcification
adhesions in it too

2.2 fRIBER

12 USRI ARYIER, 14 GIR A2 BRI o T R ARAR I K < K45
Ey, LB S 81 23 Gkl IR AARIASE (I 6D, #9 Jekt M



4 34 RS ILPEI SRR ) CT 21K 495

54k, 9 BIRFEY) Rl Wb el 2 SR A KPR R L W2 AN 28 E R R /D = 2 A% B 4
JO KA S R PR 2 i, 0 S Ak 2L 0 v v R 4T A B B s A, ) LA 4 20 o B v
AW EE A, i) RS R AR . REPR A AAS Be (-), GMS (=), PAS
(=), 19 i Gram (=), 7 ] Gram (+).

B4 (ad. (b) AF—BIEENEE, &, 58 % P4 LI BOT W FREEE ., BEEAS
FUO, G RS TE O, U ILBE SRS Ak . ISR ki 2 A AR B AL
Fig.4 (a) and (b) were mediastinum windows as the same case, female, 58 year old. Plain
scan showed group and slabby pykno—film with irregular shape. The right hilar lymph
node was not swelling, with stippled calcification in it. The lesion showed
obviously strip like enhancement in the margin

3 itig
3.1 GRS

ST LI K T 25 2 P N T
VTR T e 4 R ik o
Bk i, e R TS
TN R SS Sulis ST AN, 45 A
A8 G e A AT
BRI AL, 2. . A
TR, 25 R ™,
b R DA AT 4, FRZ A
eV R, T E AR 2 AT 2 AR S

U, B GRS A ST S A7 KI5 Y, 53 %, HE J+ff (X100) Bi F/RK
R, AR IR s T A ST S5 5 AP AR RITE. IR EEAL SCTERL A

&, L, s EEE . ST WK L e IR T4
EARMA R, SPT LW BN ZER (15 AL, FRT 25 R K BUE

VS 11 ), B NFERMEN T RAE, L4 Fig.5 Male, 53 year old. The HE dyeing

(X100) showed sheet necrosis and

BERZ W, VFRIRIRTRRYL) 52.4 %, Ko partly calcification under the
ﬁ%ﬁ?f&fﬁ%%ﬁﬁ}%@ﬂ%%{%/ﬁo microscopg, and epi.thelioid.cell

hyperplasia and fibrous tissue
3.2 JRIEBZRIN package showing around the

necrosis. The surrounding alveolar
structure was generally normal

GIRRETTRZ A N LB GET IRAER AL
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NI Py S WL B i VN 2 B4 RADS U NP | KPS S L SIS S R Y 7 7k 7/ P L
It LA RESA I s Y L LT YA 200 I, g sk = i gt R By e os. +
BEFESRSE b AT IAE A 2R AH 28, ISR B P oA BN IS 2] il o S SRR S5 1T A 27 4
U0 FIN WIRBL 5] AW R hamde, PRy “TRRME 7, BN SGiIEA 2, X
PERIE T 3, AADREIAT 3 BN RAR LA, B R WA bR A D> R
22 E AN S A, SRPE AN, (Bl i Kt D>, R BEAERE 2 12T

3.3 CT &M

A RID SPT RS NI R AR, B ENRIF B FUSEL 7 69,29, JLAl
WRCB, b 30.8%, B SCHGRACH KR 5, TR0 AR D,
FKHKARL 54, AT SIS AT e R0 R LR .
NIRRT %, ST ZYORIIESE . SPT AL (KB, ISR,
AN, G AT B, DA R KB RIZIL, I SANEMRIE, S
RUDAMT SO FHERRN R AL P o DLBE AORTE (L, AL T R SEA
e, PMBIFINGT TR AR AT HINES L, AAGERITAT T BIHIRE LRI, A1
BEAESATEN SPT (IVRAEHL. KOERMTERR, TR, Ao, AU 2
BIHIASIH, 1 B < AHE, ORI AAG

SRV AT HUUESRAG BRI, o IESRAC IO SR, SR 5 L
AL SRR S W, WAL W o AL 15 BN, 4 5 I, 3 b
SEBIRA, AL EBLCHIER , SUA IR RIS 40, b Tl SPT iy —
HEA PRI £ T34h, T AR AT S AR, IVRATYERID 3 190 3
Pl 512 PR SIS, RIS BT SR E RS BRI IE A 2540 5L
W A%
3.4 HEHBENH

IS ST AR S St s ) S AR A T B, R I s (1) R IS IR O T R 45 T TG T
RIVERT e AR E T Fr 2 BE Ay HE RIS, A0S A AE IR, 0 8 AR Nk, B
TRRX . MR AL A2 5 R, FLE T 5 X6 Tk i A 4 i o g 22, k3
X SPT [R5 P M2 Wik i P A1

CT AEAM PR it — DA F B, H ARG # . B/ N2 LKk,
HEM R R RN O TEAS. SRS BT 23 i 45 o Tl R 8 a1 4 B 2R A
MR FEE, SRib e, [ 22 M Ak B A 00 5 16 CT 1 (B0 S5 A% 1) s 12
WA AR RIS, JEAE b A bR CT MY A8 AR e S il 48 15 1) B ST P o

PET/CT J&¥ PET &5 CT @ik — 1 Je ik 43 7 R AR 0k S 7 il 358 Fr e iy 4 o LA A
YER, AR TS B, REEFEINIK B3 Ko FL el T~ 85 %080 175 B 07 15 40 e R ok 2 400
A B v SR, DRSS R AE PET/CT L3I0k s B, RS A L S A T
AIt, PET/CT —M ATl SPT BisWr, 1yt 2 (M FH T Ifish gz ok i 5 4. MRT A 7%
YEJN SPN (M5 —HihG A 7vk, mTmEGRNIRREZ, BREGERN R, Iz i
MRT 78 [) 53 A UG T i o 32 WP R o B i, A6 75 e Ml r S A — 2 SR B o 3
SR A 5 TR P T %18 T T AR LA PR T U3 B ) 5 e P KT
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3.5 H£31i2HK

2R ] B PR e e SRR S o FL v e R I AROREIRASC R, v H AR ) 8 g%
WL NZR L WIS, RIS kLT IO ] WS SR Bk AR MRS, R M
Ryt A AU, R By SR b, sl kb 2 R B W AN S PEate, A5
EHYEL I 00l JE AR T D SABR IR EL S5 RO, ik A Ak D L, R AL D L, R 1R
B R AE AT RS, DL 30~40 2 2 UL, sk gn] MBS, B “HbR” A,
TRIE A WA RSCRUEAE, %2 KM AL, SR R S B “ AR, 5
e CT {E4 N 50 HU LA L, Ut BN TR, KRR IR, 5 AR R S PR 2L BT it
WA A ZE AT R

B PRSLVER SR M 4 A R RS, sz« T AL” SRS 45 RR K
KR, AGRS N IERERAET BRI IR BRI G R CT RN i, BT
CWTIOERGA, BN W] 28 SRR A2, A D A T ARG )T .
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CT Diagnosis of Solitary Pulmonary Tuberculoma

XIE Chang-nong', YANG Chun-yang*, HUANG Ze-guang®”

1.Department of Radiology, the Fifth Affiliated Hospital of Southern Medical
University, Guangzhou 510900, China

2.Department of Radiology, Affiliated Hospital of Guangdong Medical College,
Zhanjiang, 524001, China

Abstract: Objective: To analyse the CT finding of solitary pulmonary tuberculoma. Methods: CT data of 26 cases
proved of SPT by pathology were retrospectively analyzed. All patients were underwent chest CT scan.8 cases of
those were performed by enhanced scan together. Results: Of 26 lesions, there were 13 lesions distributed in left
lung and right lung respectively.18 lesions were distributed in the upper lung of apical posterior segment or below
lung of dorsal lung segment.8 lesions were distributedin other segments. The long diameters of these lesions were
between 3-54 mm. We got definite diagnosis of pulm-onary tuberculoma of 7 cases (27%), misdiagnosed 15 cases
(58%) as per-ipheral lung cancer, and misdiagnosed 3 cases as inflammatory pseudot-umor, and misdiagnosed 1
case as other lesion. Conclusion: Solitary pul-monary tuberculoma could misdiagnose as lung cancer or other
lesions. CT-guided percutaneous lung biopsy is an effective method for diagno-sis of pulmonary tuberculoma.

Keywords: solitary; pulmonary tuberculoma; computed tomography; diagnosis
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