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ABSTRACT

Objective To explore the early imaging findings of patients with corona virus disease 2019, to diagnose
and prevent in early stage. Methods The imaging characteristics of COVID-19 in 8 patients, confirmed
by real-time fluorescence polymerase chain reaction of the patient’s sputum in our hospital since
January 24, 2020, were retrospectively analyzed. The characteristics of chest X-ray and high-resolution
CT (HRCT) were observed and statistically analyzed. Resufts Fever was the primary symptom in all
8 patients. A lesion near the bottom of the lower lung was easy to miss at X-ray chest radiograph
(1 case). In 7 of the 8 cases, lesions were located in the outer zones of lung field(87.5%), 5 involved
the lower lobes of both lungs(62.5%). Ground-glass opacities were found in all cases (100%). The
accompanying signs, interlobular septal thickening in 5 cases(62.5%), vascular thickening in 4
cases(50%) and grid shadows in 1 case(12.5%), were also found. Therefore, the relatively characteristic
manifestations of COVID-19 in the early stage are as follows: (1) the lesion distribution is characterized
by the outer zone and the subpleural of lower lungs. (2)Ground-glass opacities are most common
density of the lesions. (3) Interlobular septal thickening, vascular thickening and grid shadows could
be seen as the accompanying signs. Conclusion HRCT is the preferred imaging method for screening
and diagnosing COVID-19. The dedicated CT scanner in fever clinic is of great importance whilst
understanding the early HRCT manifestations can provide a vital basis for the early prevention and
control of COVID-19.
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