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ABSTRACT

Objective To analyze dynamically the CT features of pulmonary fungous infection in patients with
hematologic diseases before and after treatment with Caspofungin. Methods The CT imaging data of
40 patients with hematologic pulmonary fungal infection treated with Caspofungin in our hospital from
August 2018 to December 2019 were analyzed retrospectively. Resufts The CT findings of the lungs were
complicated,24 cases showed solitary or multiple nodular shadows,13 cases showed solid nodules,3 cases
showed ground-glass shadows,including 3 case with cavity,18 cases with Halo Sign;After treatment with
aspofungin,pulmonary lesions disappeared in patients with complete remission ,in patients with partial
remission and poor response,nodules may be enlarged. Conclusion Before and after treatment with
Caspofungin,the CT manifestations of pulmonary fungous infection of hematologic diseases were various.
Lung CT could be used as an important index to evaluate the efficacy of C Caspofungin.
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