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Comparative Analysis of Multislice Computed Tomography(CT)
Images in Nontuberculous Mycobacterial(NTM)Lung Disease and
Secondary Tuberculosis
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Abstract: Objective to comparatively analyze the multislice CT images of secondary pulmonary tuberculosis with non tuberculous mycobacteria(NTM)
lung disease. Methods 40 NTM lung patients were enrolled as the study group, while 40 secondary tuberculosis patients were selected as the
control group, and the location, nature,morphology and distribution of the lesions in the two groups were determined. Resufts in terms of lesion
distribution, the study group had less than one lobe involved and more than three lobes involved than the control group, P<0.05; in terms of
lesion location, the study group had more patients with middle lobe or tongue involvement than the control group, P<0.05; in terms of CT signs,
the study group had a lower incidence of calcification, glass opacity, pleural effusion, enlarged lymph nodes,and bronchial dissemination than
the control group did The incidence of tube dilatation was higher in cases than in controls, P<0.05. Conclusions Chest CT findings in NTM lungs are
widely distributed, mainly in the right middle lobe and lingula of the left lung, with both lungs scattered in columnar bronchiectasis, subpleural
thin-walled and surrounding cavities, and are accompanied by common features of columnar bronchiectasis, emphysema and bullae.
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