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ABSTRACT

Objective To explore the value of multi-slice CT manifestations in the diagnosis and treatment of
organizing pneumonia. Methods The relevant data of 107 patients with organizing pneumonia who
were admitted to the hospital between January 2017 and December 2019 were retrospectively
analyzed. All patients completed multi-slice CT examination. The imaging manifestations of organizing
pneumonia and their diagnostic value were analyzed. Resufts Multi-slice CT examination found that the
lesions were located in the patient’s both lungs, right lung and left lung. The diameter of the lesions
was (3.2910.84) cm. Most of the lesions were distributed inside the lung, with polygonal shapes. There
were unclear boundaries between most of the lesions and the lung tissues, and the lesions were close
to the pleura. Meanwhile, there were obvious long burrs, vessel convergence sign, air bronchogram
and cavitation. A few patients had effusion, lesions with sparse structures and pleural indentation. The
CT plain scan value was (23.9742.36) HU. The average change values of CT values in the venous phase
and arterial phase were (21.4843.51) HU and (30.04+2.53) HU, respectively. There was no statistically
significant difference in the location, distribution or boundaries with lung tissues between large and
small lesions detected by multi-slice CT (P>0.05). There were statistically significant differences in
shape and relationship with the pleura between large and small lesions detected by multi-slice CT
(P<0.05). There were no statistically significant differences in signs such as no burr, short burr, long
burr, vessel convergence, vascular halo, air bronchogram and sparse structure between large and small
lesions detected by multi-slice CT (P>0.05). However, there were statistically significant differences in
signs such as liquefactive necrosis, cavitation and pleural indentation between large and small lesions
(P<0.05). There were no statistically significant differences in CT change values between large and
small lesions or between venous phase and arterial phase (P<0.05). Most patients were treated with
hormones, and the lesions were absorbed and the condition was improved after treatment. Conclusion
There are some characteristic signs of multi-slice CT in the diagnosis of organizing pneumonia, which is
of great significance for the diagnosis. The prognosis of patients treated by hormones is good. The use
of multi-slice CT during treatment can effectively reflect changes of lesions.
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