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ABSTRACT

Objective To analyze the CT findings of isolated nodular pulmonary cryptococcosis and solid pulmonary
adenocarcinoma in normal immunized patients, and to search for significant signs in differential
diagnosis, so as to improve the diagnosis rate. Methods Retrospective analysis of CT and clinical data
of 26 patients with isolated nodular pulmonary cryptococcosis in patients with normal immunity
and 29 patients with solid pulmonary adenocarcinoma.The distribution, size, lobulation sign, burr
sign, bronchial inflation sign, vacuolar sign, halo sign, vascular aggregation sign, pleural depression
sign, pleural contact surface and CT enhancement of the two groups were analyzed and compared.
Results The average age of onset of solitary nodular pulmonary cryptococcosis was less than that of
solid lung adenocarcinoma, and the lesions were smaller. Halo signs (53.85%) and bronchial inflation
signs (65.38%) were more common. The proportions of lobulation sign (96.55%), burr sign (93.10%),
vascular aggregation sign (96.55%) and pleural depression sign (93.10%) in solid lung adenocarcinoma
patients were higher than those in isolated pulmonary cryptococcus patients, and there were
significant differences between the two groups (P<0.05). Conclusion Halo signs and bronchial inflation
signs are characteristic in isolated nodular pulmonary cryptococcosis, and the broad base of contact
surface with pleura is the characteristic CT findings.
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