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The Imaging Findings of Pulmonary Tuberculosis Mimicking Diffuse
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ABSTRACT Objective: To analyze the relevant data of pulmonary tuberculosis mimicking diffuse interstitial lesions on chest high
resolution computed tomography (HRCT) manifestations and review literature to improve the diagnosis rate of the atypical tuberculosis.
Methods: Retrospectively analyzed the clinical data of 7 pulmonary tuberculosis mimicking diffuse interstitial lesions patients who were
diagnosed in the Xiangya Hospital of Central South University during February 2012 to March 2015. The clinical, signs, radiological,
laboratory examination such as acid fast bacilli, Purified Protein Derivative ( PPD), T-SPOT.TB, anti tuberculosis antibody, routine blood
test and erythrocyte sedimentation rate (ESR) and pathological features of those patients were summarized. Results: 6 cases were
diagnosed as pulmonary tuberculosis by 2 or more sputum smear positive cases, and 1 cases were diagnosed as tuberculosis by diagnostic
anti tuberculosis; As for the Pulmonary tuberculosis patients with diffuse interstitial changes, the range of interstitial changes on CT
imaging was positive correlated with the positive number of acid fast bacilli and fever symptoms, but have no apparent correlation with
tuberculosis symptoms of night sweats, fatigue, hemoptysis and laboratory examination of PPD, anti tuberculosis antibody, ESR.
Conclusions: The diffuse interstitial changes can be a special performance of pulmonary tuberculosis, and misdiagnosed as other
interstitial lesions easily. When the clinical and laboratory examination have no special finds, it is necessary to consider the possibility of
tuberculosis and conduct tuberculosis related examination, especially the acid fast bacilli and pathological examination of lung tissue, to
clarify the diagnosis as early as possible.
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Fig.1 Chest HRCT in a 76-year-old-man. a-1, a-2, b-1 and b-2 are the first
HRCT cases, a-1 and a-2 show that two lungs diffuse multiple patches and
nodules are uniformly distributed throughout both lungs. Beside, most of
the ground glass opacity are edge blurred. b-1 and b-2 are coronal CT,
ground glass opacity diffused both lungs, however the opacity in the upper
lobes are larger than those in the lower lobes. c-1and c-2 are the HRCT
after 3 months-anti tuberculosis treatment. From the comparison of c-1
with a-1,c-2 with a-2 we can see that the ground glass opacity decreased

than before and the edge is more clear.
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Fig 2. Chest HRCT in a 78-year-old-man who has a history of type 2
diabetes. He has been given a combined anti infection treatment during
hospitalization, while the effect is not good. The acid fast bacilli was
negative at the first time, however when reviewed after 1month the acid
fast bacilli was 2 consecutive positive and diagnosed as tuberculosis. d-1
and d-2 are the HRCT before diagnosis. These two figures show
consolidation in the lower lobes over both lungs, and most of the grand
glass opacity are blurred, from these figures we can also see multiple

nodules and patchy shadows.
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