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Imaging Manifestations of MSCT of
Mycoplasmal Pneumonia in Children and
the Diagnosis Value for Mycoplasmal
Pneumonia Combined with SP*

XIAO Bo—tao, GAO Bin, ZOU Xiao—qjian, et al., Department of Radiology, Huanggang
Maternal and Child Health Hospital, Huanggang 438000, Hubei Province, China

[Abstract] Objective To investigate the imaging manifestations of multi—slice spiral
CT (MSCT) of Mycoplasmal pneumonia (MP) in children and the diagnosis value for
Mycoplasmal pneumonia combined with Streptococcal pneumonia (SP). Methods 82
children with MP and 38 children with MP and SP were enrolled treated in our hospital
from January 2014 to December 2017. All patients underwent MSCT examination, and all
clinical and related imaging data were collected to summarize the imaging manifestations
and signs of different children in MSCT. Results The occurrence rate of thickening
of the bronchial wall, ground—glass opacity, reticular shadow and thickening of the
bronchovascular bundle in MSCT examination of children with MP was significantly
higher than that in MSCT examination of children with MP+SP (P<<0.05). However,
there was no significant difference in the occurrence rate of aerated bronchus sign
emphysema between the two groups (P=>0.05).The incidence rate of pleural effusion in
children with MP+SP was significantly higher than that in children with MP, and the
thickness of thoracic cavity and the maximum diameter of lymph node were significantly
larger than those in children with MP (P<<0.05).MP and MR+SP can show thickening
of the bronchial wall, ground—glass opacity, reticular shadow and thickening of the
bronchovascular bundle in MSCT examination, but the performance of MP children is
more obvious, and pleural effusion is more rare, and the amount of pleural effusion in
children with MP+SP increased significantly.In two groups, MSCT can detect enlarged
lymph nodes in the anterior tracheal vein, but the maximum diameter of lymph node in
children with MP+SP was significantly larger than that in children with MP.Moreover, in
the MSCT examination of children with MP, there was a fan—shaped distribution of thin
film, which was typically presented from inside to outside, In children with MP+SP,the
main manifestations were irregularly distributed consolidation shadows in lung lobe.
Conclusion When the children with MP show obviously swollen lymph node, a large
amount of pleural effusion, and a large intrapulmonary consolidation shadows,the disease
can be considered as MP combined with SP.MSCT has a higher image resolution, can
clearly display tissue structure of the lung, and display it in multiple directions and multiple
angles, which is more conducive to the differential diagnosis of MP and MP+SP.

[Key words] Mycoplasmal Pneumonia; Multi—slice Spiral CT; Streptococcal Pneumonia ;

Imaging Manifestations; Differential Diagnosis
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