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MSCT Findings of Small Opacity
Aggregations in HKV Chest Film of

Pneumoconiosis*

ZHAI Rong—cun, LIU Xiao—dong, LI Nian—chun, et al.,
Tongling Municipal Hospital, Tongling 244000, Anhui Province, China

Medical Image Center of

[Abstract] Objective To analyse the multislice computed tomography (MSCT) findings
of small opacity aggregations in HKV chest radiograph images of pneumoconiosis.
Methods 15 patients of pneumoconiosis (20 small opacity aggregations in total) diagnosed
by HKV chest radiograph, were compared with MSCT. The main observation indexes
included morphology, density and size (maximum transverse diameter) of the small
opacity aggregations in HKV chest radiograph and the corresponding lesions in MSCT
images, and the 15 cases were also compared in staging diagnosis. Results There were 9
patchy signs, 8 clustered signs and 3 striped signs among 20 small opacity aggregations in
HKYV chest radiograph images, while MSCT images showed 14 large opacities, 4 small
opacity aggregations, 1 pulmonary atelectasis and 1 mass (Lung cancer). All of the 20 small
opacity aggregations were in heterogeneous density in HKV images, however, MSCT
images demonstrated that 16 which were not small opacity aggregations were in basically
homogeneous density, and 8 of them showed calcifications internally. The difference value
between the maximum transverse diameter of the lesions displayed by MSCT and HKV is
as the difference between the two lesions. There were 6 cases <<|3|mm, 8 cases =3mm,
6 cases =<—3mm. Compared to the staging diagnosis by HKV chest radiograph, MSCT
images showed 8 cases were in the same stages, 6 cases were in higher stages while 1 case
was in a lower stage. Conclusion The diagnosis of small opacity aggregations by HKV
X—ray has limitations, MSCT is recommended for further examination.
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