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ABSTRACT

Objective To investigate CT imaging characteristics and differential value of nodular pulmonary
cryptococcosis. Methods The clinical data and enhanced CT imaging findings of 33 patients with
nodular pulmonary cryptococcosis diagnosed by operation, puncture, or bronchoscopic biopsy from
January 2017 to January 2019 were retrospectively analyzed. Results 28 cases were diagnosed with
pulmonary cryptococcosis, with an accuracy rate of 84.85%. The misdiagnosis included 2 cases of
peripheral lung cancer, 1 case of the primary syndrome, and 2 cases of malignant lung occupation.
Among the 33 patients, 15 had solitary nodules, 18 had multiple nodules, 19 had single lobe, and
14 had multiple lobes. The lateral distribution was mainly in the peripheral type, with 21 cases;
the longitudinal distribution was mainly in the upper and lower lung areas, with 14 and 13 cases,
respectively; CT scans of 33 patients with pulmonary cryptococcosis showed 63 nodules, including 29
halo signs, 25 lobulation signs, 12 spicule signs, and 7 cavity signs. In addition, 17 nodules were larger
than 3cm, and 46 nodules were smaller than 3cm. There were 10 pleural thickening and 7 pleural
depressions. There were 26 air-bronchogram signs, including 5 IV types and 11 V types. Conclusion
Nodular pulmonary cryptococcosis is commonly distributed under pleura, air bronchogram sign, halo
sign, lobulation are differential CT manifestations, but its CT specificity is still not high, so it is easy
to be misdiagnosed as lung cancer and pulmonary tuberculosis. It is suggested to strengthen the
cognition of pulmonary cryptococcosis tubercle and improve its diagnostic accuracy.
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