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ABSTRACT

Objective To investigate the high-resolution CT features of patients with pneumoconiosis complicated
with pulmonary tuberculosis and their value in differential diagnosis. Methods The clinical data of
170 patients with pneumoconiosis who were admitted to the hospital from January to September
2019 were retrospectively analyzed. All patients underwent high-resolution CT examination. The
value of high-resolution CT in differential diagnosis of patients with pneumoconiosis complicated with
pulmonary tuberculosis and staging was evaluated. Resufts The sensitivity, specificity and accuracy
of high-resolution CT for diagnosis of pneumoconiosis with pulmonary tuberculosis were 91.18%,
87.25% and 88.82%, respectively. The overall coincidence rate of clinical stage of pneumoconiosis
with pulmonary tuberculosis diagnosed by high-resolution CT and pathological results was 94.12%
(64/68). High-resolution CT features of pneumoconiosis with pulmonary tuberculosis included varied
shapes most of which were nodular, mass and hollow and pleurisy. Conclusion The high-resolution
CT signs of patients with pneumoconiosis complicated with pulmonary tuberculosis are typical. The
sensitivity and accuracy of high-resolution CT are high in the differential diagnosis of pneumoconiosis
with pulmonary tuberculosis, and the coincidence rate in clinical staging of pneumoconiosis with
pulmonary tuberculosis is high.
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